FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000093931 9)

1. Corporation Nare

C & B SERVICES, INC. .
Principal Place of Business Maifing Address "“M" Hl ‘lm |||" |Im ||“| Ilm “M m" “III ||||| “m H“ II"
3701 NASSAU STREEY 3701 NASSAU SYREET
TAMPA FL 33607 TAMPA FL 336074526
3. Dale Incorporated or Qualified | 8a. Date of Last Report
11/12/1096
2. Principal Flace of Businegss 2a. Mailing Address . 4, FEY 0 Appliad For
[21] 26] ' 3 f/o 7 3 / Nol Applicable
Suite, Apt ¥, etc Suite, Apl. #, elc. ‘ o ' . $8.75 addtional
—2—;‘ ;’ ) 5. Certificate of Statug Desirad l:] " Fee Required
City & State | Ciy& State o 6. Elaction Campaign Financing $5.00 May Bo
23 2a—| Trust Fund Contribution | Added to Fees
Zip Counlry 2ip Country B. This corporation has liability for intangible tax under §. 1989.032,
24 25 29 3p Fiorida Stalules ¢ves L[] No
9. Name and Address of Current Reglstered Agent ] 10, Name and Addrass of New Registered Agent
WOODWARD, CARL D A |1 Name
3701 NASSAU STREET ) B2| Stres! Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33807 .
. [.X]
84| City F L 88| Zip Code
1. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pun of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlreclors | hereby accapt the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE —
Signacare, typed o printad name of rogestened agerl ang ttle il applcable, (NOTE: Registerag Apenl sipnatura required when ratnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o Choipne Dopocfor [T DELETE 1AIME [JChangs L Addition
HAME C AR oot 470 12 NAME :
st aonss | BPQ O Al Boad S 1.3 STREEY ADDRESS
cvsime | Tpey T 3D & 22 14 CATY-ST-2P
T 6’ prtte M Kee fru?/( Directe ¥ TG ZITILE [T Changa LY Addition
NAME 320, Nes Sat s 22 RAME ‘
STREET ADDIRESS 2.3 STREET ADDRESS
CHY-ST- 2P - Th’?? F/ 3 3 é &7 ? 2.4 CITY-81-21p .
e T peLETe 31TINE [T Change [ Addition
NAWME 3 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GHTY- 5T- 2P 34.CTY-51-2P
TITLE [ oecete LTME LT Change — L_J Addition
RAME 42K '
STREE) ADDRESS 43 STREET ADDRESS
ITY-S1-2Ip 44 0ITY- ST-2P
TIE ] DELETE S1TME LI Crange L] Addition
NAME 59 NAME
SIREET ADDRESS E 5.3 STREET ADDRESS
CHTY- S1- 2P 6.4 GITy - ST- 2P
ML [T DECETE 5.1 TMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - §1-2iP 6.4 CAY-ST- 1P

14, | do hereby certify 1hat the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerldy that the
information indicaled on this annual report or supplemental annual report is true and accuralp.and that my signature shall have the same legal effect as if made under oath; that
I am an o'ficer or greclor of the corporation or thg receiver or trustae empowgpad to exepdte thighaport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ch #whh o

SIGNATURE: _

IGNATURE AND TYPED GR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR « Dale Daytima Phore #




