e .

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sanhdra B, ‘IOI’“‘II‘I’I’
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CBC & §, INC.

P97000050296 (7)

Mailing Address

11582 ISLAND AVENUE
MATLACHA FL 33933-5701

Principal Place of Businoss

11562 ISLAND AVENUE
MATLACHA FL 33993-9701

FILED
Mar 25 1998 8:00am
Secretary of State

AV EAN AN

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

2. Principal Place of Business 2a. Mailing Address 4. FEl Number : Applied For
21 26 6 -0 bl 2 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, elc,
P Y Pl A 5. Certificate of Status Desired O $8.75 Adduonal
?21 ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;;‘ Trust Fung Contribution Added 1o Fees
Zip Country ap Country 8. This corporation owes or has paid the currep! year latangible
m EI 29 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address ¢f New Reglstered Agent
DEMOS, DAVID 81] Name
11582 ISLAND AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MATLACHA FL 339939701
- B3
84| City FL Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607, 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerdd agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, t em familiar wilh, and accept the obligations of, Section 6070505, Florida Stalutes.

SHAMATIIBE.N 7 cinhtt Thorm NC

Block 12 or Block 13 if changed, or on an altachment with an:jess

I A

SIGNATURE _ . -

Signaturo, Iyped or pontad pame of regalseed agent A4d Wle it appiieable (NOTL : Ragistorad Agent signature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T otLeTe T1TME “[J Change [ Addition |2
NAME DEMOS, DAVID 12 Nave g
sweeraporess | 11582 ISLAND AVENUE 1.3 STREET ADORESS g
CITY-ST-2IP MATLACHA FL 33993-9701 1.4 CI7Y-§1-2P I
TIME )] [J DELETE 21TILE [J Change™ [T addition [©
NAME DEMOS, LYNN 22 NAME
seerappness | 11582 ISLAND AVENUE 23 STREET ADORESS
CITY-5T- 2P MATLACHA FL 33993-9701 2 4CITY-51. 2
THLE [ oeere 31 TITLE [JChange  T_J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CITY-§T- 21
HILE [T DELETE 41TINE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTv-$T-2IP 44.CITY-57- 7P
TMLE [J DELETE 5.1THLE [ crange [ Adaition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-§T-21F 5.4 CITY- 57- 2P
LE [J DECETE 6.1 TILE TJ change 1] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-S1- 20 6.4 CITY- §T- 2P
14, | hereby certify that the information supplicd with this fiting does not qualify for the exemplion stated in Section 179.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Dﬂmm/ A P 2.28% ouinoe . aau




