FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;IEOO;ALON FLORIDA DEPAS:TMENT OF STATE Apr 26, 1999 8 : 00 am
Katherine Harris
ANNUAL REPORT Secroty uf St ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1599 90174 037 ***150.00
DOCUMENT #
1. Corperation Name 869469
CBRB, INC. S o
1 Y
1811 MYRICK ROAD 1811 MYRICK ROAD
TALLAHASSE= FL 32302 TALLAHASSEE FL 32300
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Quaiifed
07/31/1991 |
2. Principal Place of Business 2a. Mailing Address 4. FEl Numnber Applied For
[21] 2] .0, ’507\ 3 94 g NOT APPLICABLE | Not Appiicable
Suite, At #, et Suite. Apt. #, ete. 5, Cerlifczte of Status Desired [ $8.75 Acditionat
E‘ ;l Fee Reqlired
City & State City & State 6. Ejection Campaign Financing 0O $5.00 vay Be
23 tﬂ “[Aunsnasses. FL Trust F ind Contribution Added to Fees
Zip Counry Zip - — Country 8. This co-poration owes the current year | tangible
m IE} ?!;] 32315-39&5 @ LC Q /\[ Person al Property Tax. Oves GqNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere 1 Agent

81] Name

BIST, MICHEAL P.
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 83

84| City FL

1. Pursuan} the prowgions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose »f changing its r2gistered
office ¢r'registered adent, or bo h, in the State of Bletida. Such change was authorized by the corporz tion's board of ¢ irectors. | hereby accept the aprointment as reg stered -

agent. | am famifar with, and,ac cept tbg obligatiy Section 607.050 Fhlﬁ\deit:tutes.
‘ ' 1

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE . i Ty ——
Signaturp, tybed or printed na na f redisterdd agent and unyﬁ applicable. (NGT =: Registered Agent signature requ wed when remnstating) DATE
12. OFFICERS BND DMEECTORS 13. ADDITKINSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD — [ DELETE 11TITE (JChange [ ] Addition
NAME FUTCH, C. N 1.2 NAME
smreeTanoress| 685 FOREST LAIR 13 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 14 CITY. 5T-2ZP
TITLE VSD {7 DELETE 21TMLE [OChange [ Addition
NAME FUTCH, RICKY N. 22 NAME
sreeTanori ss| 1811 MYRICK DRIVE 23 STREET ADORESS
CITY-$T-2IP TALLAHASSEE FL 2 4.CITY-ST-2P
TME [ OELETE 31 TITLE Change ] Addition
NAME 32 NAME
STREET ADDRI S§ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZPP
TIMLE ] DELETE 4.4 TIMLE [OChange  [C] Addition
NAME 4.2 NAME
STREET ADDR:SS 43 STREETADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 358 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TILE ] DELETE 6.1 TIMLE (Jchange [ Addition
NAME 5.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2P

14. | herey certify that the informistion supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual ¢ pplemental annual report is true and aczurate and that my signature shall have t1e same legal effect as if made L nder oath; that | am an
officer or director of thgrCorpor ationJor the rece ver or empowered Ic execute this report as required by Chap er 607, Florida Statutes; and thzt my name appe-ars in
Block 12 or Block 13 it changed, of on an attachment \with an™sgdress, with all other like empowered

CR2E034 (11/98)

— / 7>
SIGNATURE: __ T\ Réﬁﬂﬂ&(i%m | ;///zz/;’f 0%0,337@25J 5

IGNING OFFICZR OR DIRECTOR Daytime Phane #

PRINTEDANAME




