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

PROFIT 2T FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION ‘ f{g iz Sandra B, Mortham ar ' am
ANNUAL REPORT ] 73 Secretary of State S t f S t t
1998 DIVISION OF CORPORATIONS GCI'C aI S’ O a e
DOCUMENT # ( )
' | DOCUME® P95000009049 (4
; CEM INN CORPORATION ‘ .
i Principal Place of Business Maing Addioss “""III "" "“"m Ilm ""I"""I"I IIII"I"II I"Im
i,
3 20653 KENLIMACK DRIVE NORTH 2058 KENLIWICK DRIVE NORTH
+ CLEARWATER FL 34621 CLEARWATER FL 34621 )
‘:‘i; DO NOT WRITE IN THIS SPACE
%i 3. Date Incorporated or Qualitied
i o 01/31/1985
r 2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied Fot
@ 26] 59-3201204 Not Applicable
ite, Apt. ¥, Suite, Apt. #, etc,
m Sulte. Ap e m vile Apt K. ete 5. Certificate of Status Desired O $8F.0795F! Adc:l:;nal
City & State I City & Stalo 6. Election Campaign Financing $5.00 May Be
;;l ;ﬂ Trust Fund Contribution 0 Added io Fees
Zip Country | &p Country 8. This corparation owes ot has pald the cyrrgnt yeer Intanglble
24 m 291 ;)] Personal Property Tex due June 30. Yes [Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerdt Ajent
CASTELLI, ELISA 81| Name
16405 US 18 NORTH 82| Sireet Address (F.O. Box Number is Not Acceptable)
CLEARWATER FL 34624 -
84| City E L 'as] Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporalion submits this etaterment for the purpose of changing s registered

office or registerad agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of. Seclien 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE - _
Signansre, typed o prnted noma ol 1egreieced agant and vt it applicabla (NOTE: Registared Agent signature requirad when rainstating) DATE
12. OF FICE AS AND DIRLGCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE VP [T DELETE 11 TITLE L Change L] Adaition
B e CASTELLL DAVID A 1.2 NAME
= smeevaooress | 16405 US 19 N. 1.3 STREET ADDRESS
+ Lomy-stze CLEARWATER FL 34824 1.4 CITY-T- 2P
: w T DELETE 21TME . T crenge [T agdition
EGERTER, CHARLES 2.2 NAME
16405 US 19 N. 2.3 STREET ADDRESS
CLEARWATER FL 34824 2.4 CMY-§T-2P
$ [ DELETE 91 TILE [T Change LT Adairion
CASTELLL ELISA 32 NAME
16405 US 18 N. 33 STREET ADDRESS
CLEARWATER FL 34.041Y-57-2P
N T [J pecEte 41 THLE L Change 1 Addition
T e EGERTER, AMY E 4.2 NAME
{1 | smeer aoohess 16405 US 19 N. 43 STREET ADDRESS
t |ov-st-ze CLEARWATER Fi. 34624 A4 CITY-51-2P s
T T [ oeLere 5.1 TILE L] Change L] Addition
£ 1 Name 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
i |_ey-sT-20 5.4 CITY-ST-2IP
}] me [T pELETE 6ATIMLE L] Change L] Addillon
T NAME 6.2 NAME
| smeer aporess 63 STAEET ADDRESS
i1 emy-sr-2e 64 CTY-ST-21P
14. | hareby certify that tha Inlormation supplied with this filing does not qualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the recaiver or frustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmonl with an address

* Elisa Castelld -535-
SIGNATURE: ﬂacw S oty B Caste 813-535-0505

e T A e T T e T T e wAR P T R Uy




