SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REPORT

PROFIT O Sy
o]

& .
l:-% =k
5” '5

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortharn
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

P40362

1. Corporation Name

CM&P, INC.

22|

Poncipal Piace of Business

2645 ARMENTROUT DR
CONCORD NG 26025

2 Principal Piace of Business

(6)

Maiing Acldress

2645 ARMENTROUT DR
CONGORD NC 28025

2.

Mailng Address

Suite, Apt #, etc.

NG A TR

—3 Date Incorparated or Qual hed

09/08/1992

4_ FEI Number

56-1723938

l 3a. Date of Last Report

1 04/04/1995

Anphod

Fir

5. Certificale of Status Desired

[

Net Appilicable

$8.75 Additional

Fee Required

6. Flection Campaign Financing
Trust Fund Contribuban

O

$5.00 May Bo

Added 1o Fee

9. Name and Address of Current Hagls-l;;é& .ﬁ;jéht

City & State | City & State
23] o]

2ip Country _dp
;l 25 291

30|

Country

8. Tnis corporabtion bias han ity for imangible tae under s 199 032,

[ ves [ no

Flonda Statutes

10, Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1| Name

82

Street Address (P.O Bax Number is Nol Acceptab.a)

83

84| City

FL

85 I Zip Code

11, Pursuan! to the provisions of Sactions 607.0502 and 6071508 Flonida Statutes, the above-named corporation submits this statermient far the purpose ol ¢
office or regislered agent, or both, in the Stave of Fiorida Such change was authorized by the corporation’'s board of drectors t horeby accept the appontment as registered
agent | am familar with, and accept the obhgatons of, Section 607.0%05, Florida Slalutes

nangng its regnstered

14, [ do hereby certly s g il

TEIGNATURE

SIGNATURE VO " . S, L S,
S avre By d G et e oo c1ed & e Tt Epgdia LT Fe bz d Aot 2 130 Bl e IR AN
12. ~ OFFICERS AND DIREGTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD FT oecere T1TILE LT cnange [ ] Addition
NAME BARBEE, K.R. 12 NAME
streerancress | PO BOX 13 N/A 13 STHEE | ADDRFSS
CTv-SF-7Ie HARRISBURG NC 28075 EIEAR S
TITLE V1D 1] oetete 21 TITLE L1 cnangs 1 ] addition
NAME BARBEE, SR. 27 NAME
staeer aookiss | 702 SQUTHWEST DR 29 SIEET ANDRELSS
GHY-ST-2P DAVIDSON NC 28036 2 4Ly -51- 7P
THLE vsSh [J oeuere F1TILE [T coange T ] Adden
NAME ENNIS, JULIA L. 32 NAME
seeracoress | 1468 FLINTRIDGE DR 33 STREET ADDRESS
Cre.sTap CONCORD NC 268025 R 54 QY ST 2P
TITLE D DELETE 41 TILE L] Cnange T_] andition
HAME 4 2 NAME
STREET ADDAESS 43 STREET ADLRESS
cry-st-ze | 440ITY 57 - ] |
TILE LT oecere 51TIE [T Change Adifition
HAME 52 NAME
STREET ADDRESS 54 STRELT ADDRESS
CiT1-ST-2P B N saciv-stze )
THLE [] DeLere 61 1IILE [T Crang= [ ] Adtca
NAME 67 NAME
STREET ADDRESS 6 ISTREET ADDRESS
CiTy-§7-21¢ G4CIY-5T-71°

70Y-2%4 2700

e T ¥

renat-on apipmed with lnes filing s voluntanly furmished and does not qualify for tne exermpbion stated in Secton 119 07(3)«<). Flanda Stalates |

further certity that the informatan indicated on ibis annual report or supplerental annual report is true and acourate ard that my signature shal have the same woa eliect as if
made under cath, thal t an an offae o degetor of the corparal an or the recever or trastee empowered Lo execute tas report as requited by Chapter 617, Florid ¥ Stacutes, and
that my name appcars in Block 12 or Bock13 it cnanged or o an attachment with an addross

SIGNATURE: __

CR2E034 (3/96)



