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

ANNUAL REPORT Sacretary of State

1997 B DIVISION OF CORPORATIONS Secretary Of State
PQCUMENT # 40141 (7)

arpnation Mamg

CMI CONSTRUCTION, INC.

MRS AR

Principat Place 70[ Business Mailing Address
12800 UNVERSITY DRIVE 12000 UNWERSITY DRIVE
SUIME 350 $SUITE 350
FT. MYERS FL 33807 FT. MYERS FL 33907-5343
3. Date Incorporated or Qualified 3a, Date of Last Report
. 05/18/1972 05/01/1996
2. Principal Place of Busincss 2a, Mailing Address 4, FEl Number Applied For
Lz.lj_._,, e R—l 59"1417?76 Nol Applicablo
Suile, Apt 4, elc Suite, Apt. #, etc o ) $8_75 Additional
(25 l ;_’ 6. Certificate of Status Desired O Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] ____ _ ;8] Trust Fund Conlribution | Added to Fees
A ___ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2al 25 |29] (30] Florida Statutes Oves Cwo
9, Name and Address ol Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
PAVELKA, RAYMOND A. 81| Name
12800 UNNEﬂS'TY DRVE 82 Strest Address {P.Q. Box Number is Not Acceptable)
SUITE 350
FORT MYERS FL 33907 83
85 City ) F L 85| Zip Code

T—'I 1. Pursuant to the provisions of Geclions 607.0502 and 607.1508, Florida Slatutes, 1he above-named corporation submils this staternent for the purpose of changing its registered
afl ce o repistered agent, or bath, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. b am fasruliar with, and accept the obligations ol Section 607.0505, Florida Statutes.

SIGNATURE

Shgr ahier . epod b P nane O 1egelarnd aghnt and tie | apemcable {NOTE Repistorod Agent signature required whan ranstating) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i T!T';FV T v T D DELETE 1ATITLE [:] C"anﬂe EI Addilion
NN DIXON, JM 1.2 NAME
sree) eocess | 12800 UNNVERSISTY DR, STE. 350 1.3 STAEET ADDRESS
| Lv-sr-2e FQ_RT MYERS FL 1.4 CITY-51- 2P
e [ 7 DELETE 24 TILE [T Change L] Addition
NAKL WEAVER, CAROL 22 NAME :
sweeraoness | 12800 UNIVERSITY DR #350 2. STREET ADDRESS
ovorar | FT MYERS FL 2.4 CITY-5- 2P
. 10 L] DELETE 21 YITLE [JChange ] Aodition
HAM: TAYLOR, ROBEAT M F 2.2 NAME
sireer aovnrss | 12800 UNIV. DR, #350 33 STREEY ADDRESS
onvestae . FT MYERS. FL 00000 34.Li7Y-8T-2IP
iR P [T DELETE 41 TITLE O Change™ L] Addition
habig BLACKETER, JOE K 42 NAME
sten aocress | 12800 UNIVERSITY DR #350 4.3 STREET ADDRESS
LR FT. MYERS FL 44 CTY-5T-7P
R TR 1 [T DE(ETE 5.4 TALE TJ Change  LJ Addition
Nabe: LINDA M. SUSZEK 5.2 HAME
e anoiss | 126800 UNIVERSITY DR #2680 5.3 STREET ADDRESS
arrsize | FTMYERS FL 54 TITY- §T-2p
e [J DECETE 6.1 THLE [ Change " [] Addition
HAME 5.2 NAME
STREE | ADORESS 6.3 STREEF ADDRESS
CrY-sl pe G4 CITY-ST-2P

14, | do hereby certdy that the infermation supplied with this filing does not gualify Tor the exemption stated in Section 118,07{3)(i), Florida Statules. 1 further certify thal the
informaticn indicaled on this annual report or supplemental annual repart Is true and accurate and that my signatura shall have the same legal effect as it madge under oath. that
i am an officer or director of the corporation or 1he receiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bloc 13 1 changod, or on an attachment with an eddress.

SIGNATURE: _ L ks O i B Y[F {y/?/ 7 Y 18/ oyt

SIGNATURE AND TYFIY GH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Frione #

PROFY T
CORPOR!‘\TION fuge? O e B, Mot May 13 1997 8:00am

CR2E034 (9/96)



