FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION Sandra B. Mortham Jan 27 1 Jvam
ANNUAL REPORT Secrelary of State f
1998 % ' DIVISION OF CORPORATIONS S ecretal ’ o State
DOCUMENT # P96000024349 (8)
CBC MANAGEMENT CORPORATION
R RERRAD AR
312 §W 2ND ST N2 SW 2D 8T
OKEECHOBEE FL 34674 OKEECHOBEE FL 34974
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
(03/19/1996
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
m E] 65'%47566 Not Applicable
Sulte. Apt. #. et Sulle. Apl. #, elc 5. Cerilicate of Status Desired ] $8.75 Acdiional
22 2—7| Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
a ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currenLgear Intangible
;] EI 2—9] 30 Personal Property Tax due June 30. %ﬁ O No
9. Nama and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
CLOSE, CHRIS 81 Name
312 SW 2ND ST .
B2( Street Address {P.O. Box Number is Nol Acceptable}
OKEECHOBEE FL 34874
83
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Bactions 607.0502 and 6071508, Florida Sialutes, the above-named corporation subrmits this staternent Tor the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida_Such change was autharized by the corporalion's board of directors. | hereby accepl tho appointmant as ragistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Ficrida Slatutes.

SIGNATURE I
Signature, typod or printed pante of registsied agant and ttle it applicable (NOTE: Registored Agont signatuta required when feinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e k)] [F DeLETE 11TILE [ Change T Addition
NAME BLAIR, TERRY D 12 hAME
smeeraooress | 99 E BAY DR 13 STREET ADDRESS
oIy ST-2¢ OKEECHOBEE FL 33472 L4CTY-ST- 2P
e ) (] pecere 21TNLE [T Change [T Addition
NAME CLOSE, CHRIS 22 NAME
sreeraonness | PO BOX 2558 N/A 2.3 STREET ADDRESS
orv-st.z¢ | OKEECHOBEE FL 34973 .4 CTY-§7- 2
e Y [ DeLETE 3.1 TITLE [Jchange LT Addition
HAME CLOSE, THOMAS 3.2 NAME
STREET ADDRESS m Nw 3RD ST 3.3 STREET ADDRESS
CITY-ST1-2IP OKEEGHOBEE FL 34974 34.COY-8T-2IP
TITLE |G 41 TILE EdChange [ Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP 44 CITY-57-2iP
TILE [T DELETE 51 TITLE [T change ] Addttion
NAME 5.2 NAME
STREET ADDRESS 6.3 STALET ADDRESS
CITY- ST-2IP 54 CITY-51-2IP
e [ oEete 61 TITLE [J Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 54 CNNY-81-2IP
14. | hereby certify that the informatian supplied with this fiing doos not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlily thal the information

indicated on this annual report or supplemental annydl report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, gr on gh atfichmént with an address.

officer or director of the corporation or the r?:q'ver I trustee ompowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

R . i a,,/‘m

rF-1r.JIFL JREI .1 " w

CR2E034 (10/97)



