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PRCOHT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CFM 5508, INC.

(8)

Mt 1'::1_J5:'fidrcss

1620 N HIGHLAND AVE
% RAINBOW FOOD MART
CLEARWATER FL 34615-2700

Principal Place of Businoss

1609 N HIGHLAND AVE
% RAMBOW FOOD MART
CLEARWATER Fi 348152700

FILED
May 07 1998 8:00am
Secretary of State

LT

OO0 NOT WRITE IN THIS SPACE

. Datg Incorporated or Qualtfiod

2. Frincipal Place of Busmeoss
7 26}

Suite, Apt &, otc i o TSuite

e - 02/01/1979
| 2a. Mailing Addross . FEI Number Applied For
59'1868026 Not Applicable
Suite, Apl. #, oo

0 $8.75 Aduitional

Certificate of S i
ertificate of Status Desired Feo Required

el

8}
.
.

City & State i (ny & Sate

$5.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution

P
Zp o ‘H’({aﬁ;' L e
las] 25] 30]

Counlry

. This corporatian owes or has paid the current year Intangible

Personal Property Tax due June 3Q. ,w Yes [One

TGurcont Rogistored Agort

. Name and Addraas ol New Reglstered Agent

CLEARWATER FL 33516

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

|

83

B4 City

Zip Code

FL |”

11. Pursuani to tho provisions of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named corporalion submils this stalement 1or the purpose of changing its registorod
offica or registerod agent, or tolh, o e Slato of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

14. | hereby cevtef?' that tho nformation supplied wilh This hling does nat qualify for t
indicated on th

Block 12 of Block 13 it chimngoed, oty an altachment with an apdress

SIGNATURE: E

OFFICER OR DIRECTOR

agent. | am familar with, and accopt tho obligatons o, Scclion 607 0504, Fiorida Statutes
SIGNATURE ___ . _ _ __. . .. .. — — . . e _ . —_— -
Sgnature typaed of frinle | nurie of vt e Boel Ble 1 appliz atile [NOTE Rogetornd Apenl signalure requirgd when ransiating) DATE
12. S amnceRs anD Dt clors T NG ADDITIONS/CHANGES TG OFf ICERS AND DIRECTORS IN 12
TTE P o T T T Ohoteeme 11T dchange [T Addition
NAME HEDMAN WILLIAM F. 12 NAME
smen aponess | 1582 BELLEAIR RD. 14 STREET ABDRFSS
oNty-ST-7IP CLEARWATER FL 14 COY-51-2P
TME [3 R W {131 21TITLE [ Change [ Addition
WAME HEDMAN,DONNA L. 2.2 NAME
sweeraooress | 1582 BELLEAIR RD. 2.3 STREET ALIDRLSS
CITY-ST- 2P CLEARWATER FL 2 4cAY-SI-7Ip
TME R O 44T 31 TITLE [ Tcnange [T Adaition
HAME 32 NAME
STREEY ADDRESS 33 5TREET ADDRESS
__m\'-ST-ZIP e 3.4 CITY-5T-71p
e “Tortere ATILE Ll chenge  TJ Addition
e 4 2 NAME
STRECT ADDAESS 43 STREET ADORESS
CITY-S5T-21P o _ 4 CITY-ST-21P
TLE [ oeer 51TMLE [T Change ] Acdition |
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ATDRESS
CITY-51-2P 54CITY-$1-71p
TE N B NT303 T B1TMLE [TChange  [J Additien |
RAME 6.2 NAME .
STREET ADDRESS § 3 STREET ADDRESS
CITY -5T-2IP 64 CITY-5T-21p
e exemption statad in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

is annuat repart or supplemental annwal report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that ! am an
officer or director of the carporahion of the receiver ar iustee empowered to execule this repart as required by Chapler 607, Florida Statutes, and that my name appears in

T T T j’:;{ej”* T Dayting Frone . QA0821T

CR2E034 (10/97)



