FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF §TATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPOBATIONS

FILED

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

2559 AUBURN AVE
NEW SMYRNA BEACH FL 32168

P96000099985 (9)
C.G. SERVICES OF NEW SMYRNA BEACH, INC.

Malng Addess
2558 AUBURN AVE
NEW SMYRNA BEACH FL 32168-5805

AR SRR

| 3. Bale Incorparaled or Qualified

1 3a. Dale of Last Roport

V7R

OISR ATIIEN ™,

14. | do hereby cerlify thal the information suj s
information indicated on this annual report o supple
I am an officer or director of the corporation or the rece >
appears in Block 12 or Block 13 il changed, or on an altachment with an addross.,

2. Principal Place of Busincss z_u Mailing Addicss ST T A FENumber o M : ;’\pplicd For
’—] . e ?,‘,SJw . [ ) S9-3ur6 26 Nol Applicable
Suite, Apl. #, elc. Sutte, Api. 4, el iti
e ' 5. Certilicate of Stalus Desired O $8.75 Add_monal
—l B 211 Fee Required
City & Stale ~_ Cily & slale 6. Election Campaign Financing $5.00 May Bo
a _\2_8_] R ) Trusi Fund Cortribution Added 1o Fees
Zip ___ Counuy o . Counlry 8. This corporation has liabilily for intangiblc tax under s. 199.032,
24] 25 29] s 1 Fioriga Stattes Boves (N0
p, Nama and Addf_ess of Current Regislered hgent . —___10. Name and Address of New Reglstored Agent o
LUTHER, CLAIRE L 81) Name
2558 AUBURN AVE 82] Siroct Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 N .
83
uﬁ_aﬂ;— - - FL 85| Zip Code

11, Pursuant to the pravisions of Scchons 6070602 and 607 1008, Flonda Statutes, the above named corporauon submits this statement for the purpose of changing its regisierca
office or registercd agont. or bolh, inthe State of Forida. Suc h change was authorized iy the corporalion’'s board of directors. | hereby accept the appaoiniment as rogistered
agenl, | am familiar wilh, and acc:opl the obligalons of Seclion 607.0005, Florida Statutes.

SIGNATURE . ) o e o
Slgm!u'u !ypr oo prulM RATRE G reg e an 4|an [T u;' abdr (mnl o \p \ luv\ e r(rp e when i tirgd DAL

12, _CITICERS AND DIRECTORS T ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 12 |

NLE D i D DELETE T T change ™ [T addition

NAME LUTHER, CLAIRE L 1.2 NAMIE

streer aporess | 2558 AUBURN AVE £ 3 STRET] ADDRESS

civ-si-ze | NEW SMYRNA BEACH FL 32168 14 CITY-S1-21P

TLE T Tonee — Rz | - T [Jcharge [ Addwion |

MNAME 22 At

STREET ADDRESS 23TRELT AULRESS

CITY-ST-2iP 7 a4CY-51 70

TILE T T [Toenee Farme - ' - T change L] Addition |

NAME 32 Nl

STREET ADDRESS 33 STHEHT ADDRESS

CITy-S§1-2IP a4 ¢hy-S1-2ip

e ) T T Doee T arme - [T change . [T Addilion |

NAME 4 7 NAMI

STREET ADDRESS 43 STHEET ACDRESS

eITy-§T- 2P B - Rasomvsie - -

TILE T mecere 51111 [d change T addition

NAME 57 NAME

STREET ADDRESS 6 ESTRENT ADDRESS

CITY-ST-21P . N o 54.011¥-5T- 217 e

TITLE T T ileit E1ITLE T ) CT change Additon |

NAME 6.2 NAM:

STAEET ADDRESS 6.3 STREE | ADERISS

CiTY-ST-2IP B4CNT-51-20

filitig
el annu

N SN

Y Y

i ot quah[y for the oxunphon staled in Section 119, O7(3)1), Florida Statules. ! further certity that the
porlis true and acourate and thal my signature shall have the same fegal ellect as if made under oath; thal
» crupowered o exaecule his repord as required by Chapter 807, Florida Statules; and thal my name

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



