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. - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &8 Y FLORIDA DEPARTMENT OF S1ATE —‘
CORPORATION fr e)‘ Sandra B, Mpr,thlim F
ANNUAL REPORT E, 15?'! Secretary ol State
<) / DIVISION OF CORPORATIONS

o <
LG5 w1

1997

FILED
Apr 14 1997 8:00am
Secretary of State

DOCUMENT # 5826'{8

1. Corpaoration Name

CUMASKUS CORP.

(5)

Meﬁriﬁg Address
#2 MARINA PLAZA
SARASOTA FL 34236800

Principal Place of Businoss

#2 MARINA PLAZA
SARASOTA FL 342368919

2, Principal Place of Businoss
21]

AR TRUM YRR

3a. Date of Last Roport

3. Date Incarporated or Qualilied

~08/17/1978 04/17/199% |
4. FEI Number Applied Far
59-1842600 ot Applcabie

$8.75 Additional

Sulte, Apt. #, elc. N B. Corliticals of Status Desired D)
2—2J "’ﬂ_, ) - bertficale of Satus beste Fos Reguired
. City & State ___ City & State 6. Elpction Campaign Finanging $5.00 may Be
23 o i 7248]77“ ___ Trust Fund Contribution ___Added lo Fees |
Zip Country 7 _._ Gountry 8. This corpotation has liability for inlangible tax under s. 189.032,
24] 25) 20| 30| Florida Statutes [dves [INo |
9. Name snd Address of Currenl Reglsiered Agent N ) 10. Name and Address of New Registered Agent N
GRAHAM. JW. B1| Name
. #2 MARINA PLAZA 82| “Strect Address (P.0. Box Number is Not Acceplabic) ]
SARASOTA, FL LP 33577 i B o ]
' 83
" g4 Cily I ) !
iy FL laﬂ Zip Code

agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatules.

SIGNATURE

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Slatutes, The above-named corporation submils tis staloment for the purpose of changing its registered
office or regisierod agent. or both, in the State of F lorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointiment s registered

| am an officer or girector of the corporation or the rocelver of trustec empowered to execule this report

appoars in Block 12 of Block 131 changed. orpn an allachment with an address.
P j YV

AN IR T

“Signalure, typod or printed namo of fogisterod agont and e | spplicaiie  (NOTE Flegistered Agenl sgralure regaed when reinstalingl T T
12 OFFICLHS AND DIRLCTONS LEN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |18
TITLE PD [Jnitete LANILE [T change [T Addition &
NAME LOCKARD, MELVIN C 1.2 NamE 3
swieer aoaess | 174 GOLDEN GATE PT 13 STREET ADDRESS g
cov-st-ze | SARASOTA, FL 00000 14 CITY-S1- 21 &
TLE VD R BT 21TME - i B T Change ] Addifion |O
HAME SULLIVAN, LEE 27 NamE
streeraooness | #F1 MARINA PLAZA 23 STHEL] AODRESS
onv-st-ze | SARASOTA, FL 00000 2.600Y-51-2F
e S0 T T O mue 31 - B T [ change T Addition
HAME GRAHAM, JACK W 22 N
staeet Aporess | @ MARINA PLAZA 33 STREFT AIGRESS
crv-st.e | SARASOTA, FL 00000 _ _ B 34 L0Y-S1-2
TiTLE T O R | PEEGT: ] Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRE( T ADDRESS
CITY-51-2P 44CITY-81- 21
TILE T T ol st | [Tthange ) Addition
NAME 52 NANIE
STREET ADDRESS 53 SIREET ADIRFSS
CITy-S1-2IP 5.4 CITY-S1-2F
TMLE - T T Ooeee T e | T - i ~ Tchenge [ Addition |
NAME 2 NAML
STREET ADDRESS 6.3 SIREET ADDRESS
CHTY-§T-21P R . 64 CNNY-81-2iP ) ~ )
14. | do hereby cerlify that the information supplica with this filing does not qualify for the exomption staled in Soction 119.07{3)(i), Florida Statutes. | further cerlily that tho

Information ingdicaled on this annual reporl or supplemental annoal repor! is truc end accurate and thal my signature shall have the same lepal effect as il made under oath; thal

as required by Chapter 607, Florida Statutes; and that my name

3/?.///? _Z:Z/Ii ;S:S': Des 2
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