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

FILED

14, | heseby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){). 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 legat effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 108
Block 12 or Block 13 if changed, or an i

SIGNATURE:

85 23

an attachment with an address,

3

me-this report as required by Chapter 607, Florida Statutes; and thal my name appears in
all othe( like empowered.

Sy

w74 Xe; )/

PROFIT FLORIDA CEPARTMENT OF STATE F .
SN eb 23, 1999 8:00 am
ANNUAL REPORT Secreary of Snte Secretary of State
1999 : DIVISION OF CORPORATIONS 02-23-1999 90021 045 ***150.00 _j
1. Corporation Name 980000031 45 N
CTB, INC.
Principal Place of Business Mailing Address I
605 SEA OATS DR 605 SEA OATS DR
OESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
01/12/1998
2. Principal Pl of Busingss 2a. Mailing Address 4. FE| Number Applied For
2 (6] Regions (Way w561 Calie Escada 55 - 34485149 Nt i
Suite, Apt. #, et 1 Suita, Apt. #, elc, ] ] $8.75 Additional
»51 5' Ui i P 2 - A 2_7] 5. Certifcate of Status Desired [ Fee Required
City & State, City & State 6. Eteclion Campaign Financing $5.00 May Be
a b e 5{"1 ", FL };I éa N J‘a ‘ﬁOﬁvq 6€ }7 R E- Trust Fund Contribution o Added to Fees
Zip . Country Zip GCountry 8. This corporation owes the current year Intangible
;‘ 32-5 q’ t Ea Us A’ g\ 32"{ 5 1 @ U.SA Personal Property Tax. IﬁYes [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
BALZER, MICHAEL E
B2} Sireet Address (P.O.gx Number is blot Acceptalple)
605 SEA OATS OR Arges PO By Nrber s o Meceniap)
DESTIN FL 32541 5
84| city 85 Zip Cod
Santa Bosa Brach FL \ 27459
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad name of regsstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 [=24
TILE [ DELETE 11TME D Clchange  pFAddiion | =
NAME 12 NAME John b, Udflij\*# A 3
STREETADDRESS asmeraooress| (@8 Cidris Rdge SMve g
CITY-ST-2IP 14 CATY-ST-ZP veppeo ~ L FL 83837 &
TME [ DELETE 24 TME Pscc Clchange  [2Radtion | ¢
NAME 22NAME Per1s (_Mf\gh"'
STREET ADDRESS sasmeeraoress| (08 kst £ Jﬂ . Drwve
CTY-ST-2P 2eamvstze | Daven perd  FL 33837
TMLE [ DELETE 31 TILE N i [Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TME [] DELETE 41 TIME [CJChange  [] Addition
"NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ oELETE 5.1 TTTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-ZIP 5.4 CITY-ST-ZIP
TLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

ANID TYPED OR PRINTED NAME GF $1
\xl\\A‘\.‘—.\ !f\—\l'r

Daytme Phone #

42l



