Ve, 8

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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P97000018178 (8)

CBW INVESTMENTS, INC.

Principal Place of Business Mailing Address

1709 §T. JOHNS BLUFF ROAD

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

1709 ST. JOHNS BLUFF ROAD

O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/20/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3469%0/ Not Applicable
. Sulte, Apt. ¥, etc. Suite, Apl. ¥, etc,
P . oL@ 6. Coertificate of Status Desired O $B.75 Aditional
;‘ ;] Fee Regulred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
El R] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrgnt year Intangible
;| 5‘5] ;;] ;.Tl Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
FRAZIER, W R 1] Namo
1515 RIVERSIDE AVENUE 82{ Strest Addrass (P.0. Box Number is Not Acceptable)
SUITE A
JACKSONVILLE FL 32204 B3
84! City FL 85| Zip Code

11, Pursuant io the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
ofica or ragistered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accepl fhe cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agont and tile il applicabla. (NOTE: Reglstered Agent aignature raquired whon reingtating) DATE p
12. OFFICERS AND DIRECTORS I 13 ¢ DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne | L DECETE LITIIE D‘\ T [ Change [T Addition | &
NAME WHATLEY, CATHY B 1.2 NAME W &fltﬂ, Cathevine 5. §
smeeraporess | 1709 ST, JOHNS BLUFF ROAD 1 3 STREET ADDRESS 1109 St Jehns B . e
GITY-§1- 2P JACKSONVILLE FL 32225 14 CITV-§T-2IP Jeackgonville N Fo aa» g &
TITLE ] oEcere 21TITLE [1 Change  [J Addition |
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2.4 CITY-5T-ZIP
TINE [T DECETE $1TME L1 cnange L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 8.4 CITY-5T-2IP
TITLE [ pecere L1TITLE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0ITY-5T-7IP
TIILE I DELETE 5.1 TITLE JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2P 54 CiTY-5T-2IP
TIMLE T DELETE 61 TITLE [3 change [ Aadition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 64 LITY-ST-ZIP

Indicated on
Block 12 or Block 13 if changed, or on an atlachment with an address.

| P e ey " A 2 v g §

14. | hereby cenitz that the informalion supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the Information
this annual report or supplemental annual repart is frue and éccurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ul fap B antt L O UL



