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

PROFIT FLORIDA DEPARTMENT OF STATE F b 24 1 99 8 8 . OO
CORPORATION Sandra B. Md/tham * C . am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar S’ O alc
DOCUMENT #
DQCUMER 500972 5
C-MA., INC.
Principal Place of Business Matng Address ||||m |“|||I|“ Iml Ilm |||’I Im lll“ ||||| I'I" III" |||‘|||I|HII.
$33 SOUTH HOWARD AVEMUE 533 SOUTH HOWARD AVENUE
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Busmness 2a. Mailing Address 4. FEI Number Appliad For
21 El m Not Applicable
ite, Apt. . Suite, Apt. #, : i
B Sute, Apt. #. etc uile. Apt. #, ot 6. Certificate of Status Desired a $8.75 Add.itlonal
E‘ ;‘;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
- |28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible
24 E] ?91 ;l Personal Property Tax due June 30. O ves O Ne
§. Name and Address of Current Ragistered Agent 0. Name and Address of New Registered Agent
81| Name
ORI e ler £.2Buicrz o,
533 SOUTH HOWARD AVE. 82 Street Ad }(P O X N?[Z/ls Not cceptable)
TAMPA FL 33606-9057 = O] JrE
84| City W 7 FL 85 zlpgge

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporﬂ)n submits this staterment for the purpose of changing its registerad
office or registered a lh in the State of Florida. Such changa was authorized by the corporation’s board of directors, i hereby accept the appoiniment as registered
agent. | am farmilia, Fho opwTin, 607 05 Statutes.

CR2E034 (10/97)

SIGNATURE i
T on pnevend it ol fegereasnd anen: 99 T 1 .'||;p\-:)/ (NSO FAegislerer Agent sigralure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e * VSD ] oELETE 11 TLE [T change  [] Addition
e MENDEZ JR, CHARLES E 12 0
sweetaboRess | 2 W WESLEY RD #8 13 STREET ADCRESS
CITY-5T-2IP ATLANTA GA 14CITY-5T-2IP .
TILE DP T ] DELETE 21 TILE [T change L Andition
NAME MENDEZ, YVONNE L. 22 NAME
streeT aporess | 2 W WESLEY RD #8 23 STREET ADDRESS
GITY-5T- ZIF ATLANTA GA 2 4 CITY-§T-2IP
THLE 7 DELETE 31 TIILE [Jchange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T- 2P
THLE ] DELETE 41TITLE [Jchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 4.4 6/TY-ST-2IP
TITLE [T DELETE 51 THTLE [Jchange [ Agditien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2IP :
TIME 3 DELETE 6 1TITLE [T change [ Additien
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 GITY-5T- 2P

14, | hereby certify that the :nformation supphed with: this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual repert or :-.upp\emerlu\ annual reporl s true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation fCener or fruslee empowered o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 131} changcd (;ﬁ lyMCHIW )
td N 7 S /'// o A?j— sy g T Xy o




