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

PROFIT AN FLORIDA DEPARTMENT OF STATE I .
CORPORATION E% Katherine Harrls ' A r 26, 1999 8'00 am

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

'OCUMENT # P97000015107

Corporation Name

CBLM. INC.

Lot Pl of Business

Witpre.

BLACK OAK COURT
AUGUSTINE FL 32084

Maifing Address

704 BLACK OAK COURT
ST AUGUSTINE FL 32064

FILED
ecretary of State

! 04-26-1999 90074 025 ***150.00

—

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/17/1997
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
“ ;;l 59-3434288 Not Applicable
i Suite, Apt. #, etc. \_l Suite, Apt. #, etc. 5. Certifcate of Status Desired » $8.75 Add'itionat
3 27 Fee Required
City 8 State . ... R City & State L. - §. Election Campaign Financing . $5.00 May Be
; ?a—l Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Imangible
a E] 20} _m Parsonal Property Tax. Hves  [Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BRANT MOORE MACDONALD & WELLS, PA :
50 NORTH LAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
~SUITE 3100 &
JACKSONVILLE FL 32202
84| City FL Es 2ip Code

. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered.
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appolniment as registered-
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. A Tk et

1. ¢ hereby certify that the information supplied with this fiing does nat qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information

al effect as if made under oath; that | am an

port is true and accurate and that my sigratura shall have the same leg

indicated on this annuat report or supplemental
#lee empowered 10 execute this repert as required by Chapler 807, Florida Statutes; ahd that my name appears in

officer or director of the corporatiop.gp

IGNATURE i§

Signature, typed or priated name of registered agent and title if applicable. {NOTE: Reyi! Agen sk required when rei ing) DATE 8
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
£ D [ peLETE L1TME [JChange  [JAddition| =
ME BOSSE. BLAYNE 1.2 NAME 3 ]
reevaooress] 704 BLACK QAK COURT 1.3 STREET ADDRESS g
-8T-79 ST AUGUSTINE FL 32084 1A CITY-ST-ZP &
LE D [} DELETE 217ME [Jchange ) Addiion U X
ME POTENSKY, CHRISTOPHER 22 NAME
ReeT aporess | 8787 WILLOW LANE 2. STREET ADDRESS
Y-5T-2P MASON OH 45040 2.4 CTY-ST-2P
T ] . D DELETE  JatTme . . _ [lChange  []Additon
ME T zamE =7
REET ADDRESS 33 STREET ADDRESS '
Y.5T- 2P 34.CITY.5T-2IP
£ [ DELETE 41TITLE [JChange  []Additien
ME 4.2 NAME
REET ADDRESS, 43 SYREET ADDRESS !
Y-ST-ZiP 44 CTY-51-ZP ’
£ (1 DELETE 51TIMLE [JChange ] Addition
ME 5.2 NAME
REET ADDRESS 5.3 $TREET ADDRESS )
-5T-2IF 54 CITY-ST-2IP
L€ {7 DELETE §1TME ClChange ([ 1Aadition | |
ME 6.2 NAME )
REET ADDRESS 6.3 STREET ADDRESS
v-5T-2IP 6.4 CITY-ST-2IP

{
|

#ith an address, with all other like empowered.

Yot myomen



