FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT | s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secrelary of State
1996 “_!E_J DIVISION OF CORPORATIONS
DOCUMENT # 445532 (5)
1. Corporation Name
C P INTERNATIONAL, INC.
Frincipal Place of Business Maiing Address H"m l‘m I”I‘ I“" "”l "Il "m m"m" Iml I‘m IIII”II’
1904 CEDAR LANE 1904 CEDAR LANE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/14/1974 03/16/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1515856 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. ‘ ! $8.75 Additional
22 ?ﬂ 5. Certficate of Status Desired O Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added 10 Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20] 30] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHANEY PA, JAMES S 82| Strest Address (P.0. Box Number is Not Acceptable)
312 SOUTH HARBOR CITY BLVD
MELBOURNE FL 32001 83
B4 City 85| Zip Code
FL |

1. PursLant 1o the provisions of Sections B07.0502 and 607,1508, Florlda Statutss, the above-named corporation submits 1his staternent for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
tamiliar with, and accept the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE - -
Signature typoed or prinled name of registered agert and title it epplicable. NOTE: Registered Agent signalure raduired when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PD [ DELETE 1.1707LE [T Crange ] Addition
NAME DHOTRE {CHANDRASEN K.) 1.2 NAME
STREE] ADORESS 1904 CEDAR LANE 1.1 STREET ADDRESS
Y- ST-21P MELBOURNE BEACH FL 14 CITY-ST- 28
TILE SD ] DELETE 2 1TNLE [J Change [ Addition
NAME DHOTRE,MRS. PREMKUMARI 23 NAME
STREEY ADDRESS 1904 CEDAR LANE 2.3 STREET ADDRESS
CIrY-57-7IP MELBOURNE BEACH FL 24 0ITY-§1-2P
TTLE [7] DELETE 31 TME [ Change [ Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADORESS
CTy-51. 2 34 CITY-§T-21F
HILE ) DELETE 4 1TITLE [J Change  [J Addition
HAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
Y- ST-2IP 44CTY-§1- 2
e [ DELETE 5.1 TLE [} Change [ Addition
NAME 52 NAME
SIREET ATIDRESS 53 STREET ADDRESS
CTY-ST- 7 54 0iTY-5T- 2P
Tt (] DELETE 6 1TITLE {0 Change 3 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
oIny-S1-2IP 64 CITY-ST-21p

14. | do hereby certify that the information supphed with this tiling is voluntarily furnished and does not qualify for the exemption stated in Secton 1319.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated 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
oath; that | am an officer or director of the cyrporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed,or on an attachment with an address.

SIGNATURE: _ \ J AT PRESIDENT fiprf 26,96 H01-T18-05/2—

SIGNSIURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &

CR2E(Q34 (12/95)



