FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

CORPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corpora iol

DOCUMENT # \/47582

n Name

CTB ENTERPRISES, INC.

SUITE 213

Principal Place of Business
10601 SAN IOSE BLVD.

JACKSONVILLE FL 32257

Mailing Address

10601 SAN JOSE BLVD.
SUITE 213
JACKSONVILLE FL 32257

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 008 ***150.00

IEVAMEATIAWEE MR

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

07/01/1992
2. Principa Piace of Business 2a. Mailing Address . FEI Number Applied For
21] 26] 5¢-3130764 Not Applicable

Suite, At #, elc. Suite, Apt. #, etc. it
—| P . Certifcate of Status Desired ] $875 A Icllltlonal
22 27 Foe Recuired
City & State City & State . Election Campaign Financing 0 $5.00 t1ay 8e
23 28 Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
’2_4! 1—2;‘ El Persor al Property Tax Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, GLENN K.
t1 E. FORSYTH STREET 82| Strest Address (P.0. Bo> Number is Not Acceptable)
JACKSONVILLE FL 32232 33
84| City Zip Code

FL |”

11. Pursuant

SIGNATURE

office ur registered agent, or beth, in the State «
agent, | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

to the provisions of Sexctions 607.050:" and 607.1508, Florida Stat: tes, the above-named corporation submits this statement for the purpose of changing its 1egistered

f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered

Slgnalure, typed or printed ni me of registered agen and title if applicable.

{NOTE: Registared Agent signature req swred when reinstating)

DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [ DELETE 11TiTLE T []Change [ Addition
NAME BAUGHMAN, CHARLES T. 1.2 NAME

streevanori ss| 193 LINKSIDE CR. 13 STREET ADDRESS

CITY-ST- 2P PONTE VEDRA BCH. FL 14 CITY-ST-2IP

TIME DV C] DELETE 24 TIME CJChange [ ]Addilion
NAME WARE, DONALD S., JR. 22 NAME

swreeracor:ss, 10601 SAN JOSE BLVD #213 23 STREET ADDRESS

CTY-$7-2P JACKSONVILLE FL 2.4CITY-§7-2P

TME v [ DELETE 31TITLE [IChange [ Addition
NAME CHAPPELL, KAREN 32 NAME

streeT anoriss| 10601 SAN JOSE BLVD. 33 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 34, CTY-ST-2P

TTE [T DELETE 4.1TILE [JChange  []Addition
NAME 4, 2 NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TMLE ] DELETE 51TLE [IChange [ Addition
NAME 8.2 NAME

$TREET ADDR 55 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY- §T-2IP

TILE [ DELETE 6.1 TITLE ClChange [ ] Addition
NAME 67 NAME

STREET ADDR=SS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | heredy certify that the information supplied wi h this flling does not qualify or the exemption stated n Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaed on this annual report or supplemental annual report is true and ac surate and that my signaure shall have 11e same legal effect as if made L nder cath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appe ars in

Block 12

SIGNATURE:

or Block 13 if chang yar on an atthn
/ /

address, with all other like empowered

f“

|

CR2E034 (11/98)

SIGNATURE AND TYPED OF PRINTED NAME OF J{GNING OFFIC :R OR DIRECTOR

4/t [o9

R qa te L

Daytme Phone #




