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FILE NOW: FILING FEE AFTER MAY 18T IS §$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namc

P97000063472 (9)
CMB TECHNOLOGY GROUP, INC.

Principal Place of Business

4252 VERONA AVE
JACKBONVILLE FL 32210

2. Principal Place of Businoss

2]

Mailing Address

4253 YERONA AVE
JACKSONVILLE FL 32210

FILED

May 04 1998 &:00am

Secretary of State

A O

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

07/21/1997

T za. Mailing Address

2

4, FEI Number Applied For

Nat Applicable

S9-2441 9333

Suite, Apl. ¥, elc.

%]

City & State

Zip Counlry

BRE

2s]

CHAMBLISS, CAROLYN A
4253 VERONA AVE
JACKSONVILLE FL 32210

9. Name and Address of Current Repistered Agent

Suite, Apl #, elc.
27]

0 $8.75 additional

5, Certificate of Status Desired Fes Required

2] 20]

_ Cily 8 Siale 6. Elaction Campaign Financing $5.00 May Be
T Trust Fund Gonteibution Addeod to Foes
Jip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yos m-ﬁf)

10. Name and Address of New Reglistered Agent

81| Name

82| Siree! Address (P.O. Box Number is Not Acceplabla)

B3

83| Ciy

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections GO7.0502 and GO7.1508, Florida Statules, the above-named corporation submits this stalement for the purpase of changing its registerod
office or reglstared agent, or both, in the: Slale of Flarida. Such chango was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Staluies.

LRI e e

P e ety

14, | hareby certi
indicatod on

n .

SIGNATURE ___
BIgNRIFe, Iy or [ i3 e 6 fsgpisdensd fzgent and 1 e i i e abie INOVE Registored Agont signature req:i1ed when reinstaling) DATE

12, OIFICERS AN“ U’H[ (‘1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE - ' ’ WEEE 11THLE [ change 1T Addition

NAME GHAMBUSS CAROLYN A 12 NAME

sacer appress | 4253 VERONA AVE 1. STREET ADDRESS

CATY- 51- 2P JACKSONVILLE FL 32210 14CIY-ST-2P

TLE D T DeLETe 21TLE [J change ] Aodition

NAME BELL, DEBRA K 2 NAME

sweerappress | 5182 ACRE ESTATES DR 23 STREET ADDRESS

OTy- 5120 JACKSONVILLE FL 32210 2.4 C0Y-5T-1F

TITLE D T T wELETE 31TMLE [JChange [ Addition

NAME MILLER, DEBORAH F 52 NAME

swecTapbress | 3744 PIZARRO RD 3.3 STREET ADDRESS

cIrY-St-2p JACKSONVILLE FL 32217 34, CITY-5T-2P

TLE N I B’ 15 T3 21 TITLE T crange LT Andilion

HAME 1.2 NAMKE

STREET ADORESS 4.3 STREET ADDRESS

CITY-51- 2P 44¢IY-51-2F

TTLE [ DELETE S1THLE [ change T Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

€Ty -5T-21P 5.4 GITY-51-2IP

TITLE T DELETE 6.1 THLE L] change L} Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -$T-21P L §.4CITY-51-2IF

0N N 0N

.

that the nforrmalbion suppln('(l with thig fnllng ¢oes not qualify for the exemplicn slated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
is annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oaih; that | am an
officer or diractor of the corporation ar the recoiver or trustee cmpowered 1o execute this report as requrred by Chapter 607, Florida Statules; and thal my name appears in
Blosk 12 or Block 13 if changed. or on an atlachment with an address,

I nrl, AOS =3

CR2E034 (10/97)



