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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR{DA DEPARTMENT OF STATE _|
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C B MARKETING INC.

DOCUMENT # PGB000036687

Principal Place of Business

195 BREVARD AVENUE
COCOA BEACH FL 32931

Mailing Address

195 BREVARD AVENUE
GOCOA BEACH FL 32831

FILED

Apr 29,1999 8:00 am

ecretary

of State

04-29-1999 90002 008 ***150.00

AT

IR

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Quaiifed

04/22/1998
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
W 195 N Breval oo 1695 N Branel e | $7-350398L 5 et
Suite, Apt. #, etc. Suite, Apt. #, etc. N . i
4 P P 5. Certifcate of Status Desired | $8.75 Add.monal
E\ a Fee Reuired
City & State City & State 6. Electicn Campaign Financing O $5.00 ay Be
‘E[ m Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible \
m I;l 29 m Personal Property Tax. Oves N’No
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81) Name
BATES, CHRISTINE L 82| Steet Add D, Boy Number isNot Agppplab)
195 BREVARD AVENUE R g e e
COCOA BEACH FL 32931 3 “&
84| City FL 85] Zip Code

SIGNATURE

41. Pursuznt to the provisions of Suctions 607.050z and 6G7.1508, Florida Stati tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligations of, Seclion 607.0505, Flyrida Statutes.

Signature, typad or printed na ne of registarad agent and titla 1f applicabte. (NOT = Registered Agent signaturs required when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME vsD "] DELETE 1A TITLE ClChange [ Addition
NAME BATES, CHRISTINE L 1.2 NAME
streeT aooress| 1251 S ATLANTIC AVE UNIT 505 13 STREET ADORESS
CITY-5T-2IP COCOA BEACH FL 3293‘ 14 CITY-ST-ZIP
TTLE PTD [] DELETE 21 TIMLE [Ichange  []Addition
NAME BATES, KENNETH R 2.2 NAME
streeTaporess| 1251 S ATLANTIC AVE UNIT 505 23 $TREET ADDRESS
GITY-ST-2IP COCOA BEACH FL 32931 2.4 CITY-ST-2IP
TITLE [ DELETE A1 TIE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P ]
TIME O DELETE 4TI CicChange [ Addition
NAME 4. 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST. 2P
TITLE [J DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-S8T-2IP
TITLE [ DELETE 6.1 TIME [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cry-st-ze | .4 CITY-GT. 230 B

14. \ hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ 2rtify that the information

indicated on this annual report o¢ supplemental

officer or director of the corporation or the rece
Block 12 or Block 13 if changed or o

SIGNATURE: <

Y 26-97

mnual report is true and accurate and that my signatt re shall bave the: same legal effect as if mada under oath; that | am an
ar or trustee empowered to e xecute this report as required by Chapte- 807, Fiorida Statutes: and that my name appezrs in
d

h nent with an address, with a) other Ji
- {

U7 27-2Y7

AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date

Daytime Phone #

0563387

CR2E034 (11/98)




