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

PROFIT .
CCRPORATION o atna s Apr 29, 1999 8:00 am
ANNUAL REPORT Secreta y of State ecretary Of State

DIVISION OF :3ORPORATIONS 04-29-1999 90183 045 ***150.00

1999
DOCUMENT # §25667

1. Corporat on Name

C.LM., INC.

AT

_ .

Principal Ple ce of Business Mailing Address
11805 N ARMENIA AVE 11805 N ARMENIA AVE
TAMPA FL 32612 TAMPA FL 33612
DO NOT WRITE iN THIS SPACE
3. Date In;orporated or Qualifed
06/13/1979
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuraber Appl ed For .
121] 26] 59-1951089 Nolipplcable | |
Suite, Apl. #, elc. Suite, Apt. #, elc. . iti :
E ue: p st E P 5. Cerlifcaie of Status Desired ) $8F;5R:§l}jig';"al .
City & State City & State 6. Electior Campaign Financing . $5.00 may Be ;
;:;l ?a-l Trust Fund Gontribution Added to Fees E
Zip County Zip Country 8. This coiporation owes the current year Intalgye .
Z] E;l El Eﬂ Personal Property Tax. Yes CINe :
9. Name and Address of Current Registered Agent 40, Name aind Address of New Registerecd Agent '
81| Name !
SAGE, GERALD R. _ :
11963 N. FLORIDA AVENUE SUITE #A 82] Street Address (P.O. Box Number is Not Acceptable) !
TAMPA FL 33612
. \";f—?p : V"' R ' ’ SO : : ' : : ' : 3 -

11. Pursuard to‘the provisions of Sections 607.0502 and 607.1508, Florida Statut 3s, the above-named cofporation submits. this statement for the purpose ¢f changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURE: _ X
Signature, typed or printed nan & of registered agent ¢ nd title if applicable. {NOTE Registered Agent signature requi ed when rainstating) DATE 5\ ;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 5 1N 12 =23

TITLE PSD [J DELETE 11TILE Change [ Addition E

NAME STONE CONSTANCE 1.2 NAME T

smeevanoress| 11805 N ARMENIA AVE 1.3 STREET ADDRESS i

GITY-§T-ZP TAMPA FL 14CITY-5T-2IP &

TITLE V1D [ DELETE 21TIHLE [Change  []Addition | ‘O

NAME HALEY LINDA J. 22 NAME

sreeraporess| 11805 N ARMENIA AVE 2.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 2.4CITY-8T-2P

TITLE ] DELETE 317TI1LE [Change  [] Addition

NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2ZP 34, CITY-ST-2

TITLE ] DELETE 41TITLE {JChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-7iP 44 CITY-5T-ZIP

TME [J DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 - 53 STREET ADDRESS

CITY-S7-2P 54 CITY-ST-ZP . i

TE {7 DELETE 8.1 TMLE . - R [ Change & -:[] Addition:|™™ ;> -

STREETADDRESS 63 STREET ADDRESS

orvestoe | [ e T T fssomestze TR0 T

14. 1 hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. I further ¢t rtify that the information
indicateéd on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath: that} am an
officer or director of the corporation or the receiver or trustee empowered to e<ecuts this report as required by Chapter 607, Florida Statutes; and that iy name appea's in
Block 1:! or Block 13 if changed, oran an attachraent with an address, with al other like empowered.

SIGNATURE: & Taolids 45/24/?9‘ §/3-525-772¢L

'ATURE AND TYPED OR P OFFICER CR DIRECTOR Date” Jaytime Phone #

ED NAME OF SIGNI




