FILE NOW: FILING FEE

PROFIT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B Martham
Secrelary of State

[HVISION OF CORPORATIONS

DOCUMENT # 401419

1. Corporation Name

CMI CONSTRUCTION, INC.

(7)

Principal Place of Business

RN ORI

12800 UNIVERSITY DRIVE
SUITE 350
FT. MYERS FL 33907

Mailing Addiress

12600 UNIVERSITY DRIVE
SUITE 350
FT. MYERS FL 33907

2, Principa! Place of Businass

‘2a. Maling Address

3. Date incorporated or Quaited
8/1972

Ja. Date of Last Beport

4. FE Number

59-1417776

Apphad For
Not Applcatle

5. Certificate of Status Desired

[ $8.75 Additional

Fee Reguired

6, Eection Campaign Financing
Trust Fund Conltnbution

$5.00 May Be
Added to Fees

O ¥es

Flarida Statutes

8. This corporation has iiabiity for ntangible tax under s 189.032,

ONo

io,'__Name and Address of New Registered Agent

82| Street Address [P.O. Box Number is Not Asceptable)

21 . o _
Suite, Apt #, alc. Suite, Apt #, e
2] C
Crty & Slalg | Cily & State
23] s
2ip Country | . Country
24] 2| ] ]
§. Name and Address of Current Registered Agent
. o T 81| Nane
PAVELKA, RAYMOND A.
12800 UNIVERSITY DRIVE
SUITE 350 83
FORT MYERS FL 33907
84( Cny

Zip Code

FL |”

11. Pursuiant ta the provisions of Sections 607 0502 and BO7. 1503, Fignda Statutis, the abowe Aaned oo
or registered agent, or bath, in the State of Flodda Such change was authorized ty b Gorporation's board of directors | hareby accent the appointment as regislered agont. | am
famihar wath, and accept the obl.gabons of, Sechon 807 0305, Flonda Statutes

paration submits this slaterment for e pupose of changing its regetered ofice

SIGNATURE . o — . S A - e e
S1ral e HTel G fned A O f ettt 33wl e g 0 e ETE P tird Ade §satadti s 76 pwed % Pt ottt o DXTE

12, - __OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORG N 12

e v 3 oelEre e [J Change [ Addition

NAME DIXON, JIM 12N

swectaooness | 12800 UNIVERSISTY DR, STE. 350 L3 STREED ADTHESS

CTe-ST- 2iF FORT MYERS FL 7 LAQITY-81- 2P }

THTLE IR o 1 DELETE 2110E o [ Change [:_'] Add tion

hiAME WEAVER, CAROL 27 NAME

sweersoneess | 12800 UNIVERSITY DR #350 27 S7REET ADDRESS

Gily 5T 2F FT MYERS FL o ) 24CITY 5120 )

TTLE Y ) DELEIE T1TIRE 3 Change [ Additan

NAME TAYLOR, ROBERT M 37 NAM

steet 1 aooress | 12800 UNIV. DR. #350 33 SIREET ADURESS

wsren | FTMYERS, FL 00000

TILE d (] DELETE 4V TILE O Crange  [] Addition

NAME BLACKETER, JOE K 42 HEME

seeraopeess | 12800 UNIVERSITY DR #350 4 3STRCE ALDRESS

LIy -§1-2 FT. MYERS FL 4400y -8 7p

HiE AS T ﬁwmn’ e Linda M. Suszek, AS [ Change 3] Addton |

NAME PHRAINEN, KATHY 2 vt 12800 University Drive - #260

smeeraooress | 12800 UNIVERSITY DR #350 sasmeer aocesss | Fort Myers, FL

Ty -SI- 2IF FT MYERS FL - _ dseomvesear

TILE [] DELETE 6 1TITLE [ Change  [] Addtian

HAME £ 7 NAME

STREET ADDFESS B3 STREET ADDRESS

CHv-ST-2P 64 CITY- 51210

certify that the information mdicated
oath; that | am an oflicer or director,
appears in Block 12 or Block 13t

SIGNATURE: .

ang

URE AND TYPED OR PRIN

AN any ackdrasgs.

? James W,

ME OF SIGNING DFFICER OR DIRECTOR

Oho T2 %f'?{

14. | da hereby certify thal the information supplied with this fiing s voluntarily furnshed and does not qual fy for the e:{éﬁwp[ion stated in Section 119 07 {3k}, Florida Stalutes. | further
1this anrua repod o supplemental annual repod i true and accorate and that my signature shall have the same lega’ effoct as if made under

the corporation o the recever o trustee enipowered 1o axacute 1his report as regured by Chapler 607, Flarida Statutes: and that My narme

<1, or gn an attachgfor

Hr ey

Daytme Prove #

CR2E034 (12/95)




