FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT =
CORPORATION '
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morharn
Secretary of State
DIVISION OF CORPORATIONS

(2)

DOCUMENT # J4179

1. Corporation Name

C & MTINT, INC.

LT

3. Date Ingorporated or Qualified

3a. Date of Last Reporl

Ma:iing Address

1715-B COACHMAN PLAZA DRIVE
CLEARWATER FL 345191 905

Principal Place of Business

17158 COACHMAN PLAZA DRIVE
CLEARWATER FL 346191908

| _ 11/13/1986 05/01/1995
2. Principal Place of Business 2a. ing Address 4. FEI Number Applied For
;l SAMff 26 L 2 53-2744589 Not Appticable
Suite. Apt. #, etc. ., Suie Apl 4, etc 5. Corliticate of Status Desired (8] $8.75 Additional
22| . o 27| Fee Regquired
City & State __ City & State 6. Election Campaign Financing 0 $5_00 May Be
Eﬂ - 28| . Trust Fund Contribution Added 1o Fees
Zip __ Country o Ip | Gounlry 8. This corparation has liabjity for intangibie tax under s 199.032,
24] 25 28| 30 Florida Statutes M Yes [JNo
9. Name and Address of Current Bg@_li'{ereﬁ Agent 10. Name end Address of New Registered Agent
B1| Name
GREEN' RICHARD D. B2| Street Address (P.O. Box Number is Mot Acceptatile)
1010 DREW STREET
CLEARWATER FL 34615 83
84| City FL |85 Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and B27.1508, FI
or registered agent, or both, in the State of Florida Such chan
familiar with, and ascept the obligations of, Section 607.0805,

lorida Stalutes.

orida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered office
< was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e IR S [, B [ I
Sanalu, tyred ar prcted oo of rugistured agot arn b ey plcd e HATE - Fegitored Agont Signatrs roririd Whe rorstiing: DATE ™

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o

TiE PVT T O ik e e [J Change L) Addition §

NAME MCNEES, TODD D. 1.2 BAME 3

steet aooness | 9200 SEMINOLE BLVD 24 13 SIREET ADORESS g

CITY-5T-21p SEMINOLE FL e ey &

TIILE S [] DELETE 2 1TILE {1 Change [ Addition |

HAME MCNEES, TODD D. 22 NaME

sweet aoess | 9209 SEMINOLE BLVD 24 23 SIREET ADORESS

CITY-ST-2IP SEMINOLE Fl 3 24 CITY-SE-20

T1LE [} DELETE 3 1TIME [] Cnange  [[] Addition

HAME 32 MAME

STREE ADDRESS 33 STREET ADDAESS

CITY -51- 21 ) | AR

ILE 7] DELETE 4 1TILE [[] Change  [] Addtien

HAME 42 NeME

STREET ADORESS 43 STREET ADDAESS

CITY-51-2IP B 44001757 2P

ILE [ DELETE 5 3 TITLF [J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2IP i 54 DT¥-51. 20

TLE ] DELETE & 1TIILE [ Chenge  [] Addition

NAME 62 Naus

STREET ADDRESS &3 S1REET ADDRESS

CNY-§1-27 64 0ITY-ST-7IP

SIGNATURE:X("

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w7 K 9, X

14. 1 do hereby certify 1hat the infornation supplied with this filing is voluntarily furnished andt does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
certify that the information ind cated on this annual repaort or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; thal | am an officer or dectar of the corporation or the receiver ar trustes empowered Lo execute this reporl as required by Chapler 607, Flarida Statules; and that my name
appears in Block 12 or Block 13 ¥ changed, or on an attachiment with an address.

AT T ) TodD D M §13- 796303

tyte: HPhooe #




