FILE NOW: FILIN FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey o oot ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90054 032 ***150.00 !

DOCUMENT # (348321 j

IRV AREETH DR

C.G.M. ENTERPRISES. INC.

Principal Ple ce of Business Mailing Address
4308 ORK FRIRBLVDT 3626 SPRUCE PINE DRIVE
SFE106 VALRICO FL 335%4
TJAMPA FL X610 DO NOT WRITE iN THI3 SPACE
3. Date Incorporated or Qualifed
07/12/1983
2. Principal Place of Business ﬂ lJ 2a. Mailing Address 4. FEI Nuimber Appl ed For
1] 354 Sdvee Five HR  i5 59-2307266 Not ippiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
o g e e, AP 5. Cenrtifcate of Status Desired (] $8 75 Add.ltlonal
?ﬂ _ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Bs
m VAL Q 1o =« E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8, This co poration owes the current year mtangible
;l k] &3 A \t |—2—5—| s A m m Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name

MCCLENDON, W. DOUGLAS
¥ 3826 SPRUCE PINE DR.
VALRICO FL 33594 83

82| Street Address (P.O. Box Number is Not Acceptable)

.- 84| City
FiL

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its rogistered
office o' registered agent, or bot, in the State of Fiorida. Such change was zuthorized by the corporalion’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flc rida Statutes.

85 l Zip Code

SIGNATUR =

Signature, typed ar printed nar e of registared agent .ing title if applicable. {NOTE . Ragistared Agent signature requ red when reinslating) DATE 8 ;
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIREGTOF S IN 12 @
e PT [ DELETE 1ATIME (O Change [ Addition E
NAME MCCLENDON, W. DOUGLAS 1.2 NAME 3
streeTaoores| 3826 SPRUCE PINE DRIVE 13 STREET ADDRESS b
CITy-37-2P VALRICO FL 33594 1.4 CITY-5T-2IP &
TIME VS [ DELETE 21TITLE [CiChange [ Addition | &
NAME MCCLENDON, GAYLE C. 22 NAME
sTReETApDREss] 3826 SPRUCE PINE DRIVE 2.3 STREET ADDRESS
CITY-5T-ZPP VALRICO FL 33594 2 4CITY-5T-2F ,
TITLE ] DELETE 31TME [Jchange  [JAddition b
NAME 32 NAME ]
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TTLE [ DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREFT ADDRESS |
CITY-5T-ZP 44 CITY-ST-ZiP ‘
TITLE {7 DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
LCITY-ST-ZIP 54 CITY-57-2ZP
TITLE [] DELETE 64TITLE [lChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CTY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the in ‘ormation
indicate:d on this annual report ¢ r supplemental annuai report js true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that I am an
officer ar director of the corporaion or the receiv er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appeurs in
Block 12 or Block 13 if changed, or on dgress, with sil other like empowered.

attachk ment with ap-g
"'lm? W, dovecss NS ewocn  He /75 500 -149-9 2 oF

z b ol iy
TYPED OR “RINTED NAME OF SIGMNG OFFICE  OR DIRECTOR Date Daytme Phone # i

SIGNATURE: (‘()

SIGNATURE




