FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Sacretary of Stato
1g98 DIVISION Of CORPORATIONS
1. Corporation Ngne G731 (3)
CM'S PLACE, INC.
10754 70 AVENUE N 10754 70 AVENUE N
SEMINOLE FL 33772 SEMINCLE FL 34542
us DO NOT WRHTE IN THIS SPACE
3. Date Incorporated ar Gualified
. . 01/01/1984
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Appliad For
21 2] 592365281 Not Appiicable
Sulle, Apl. #, slc. Suite, Apt. #, clo. it
uie.Ap te F— vl Ap o 5. Certilicate of Slalus Desired L—_] $8'75 Addtional
E — . 271 Foee Required
City & State | City & State 6. Flection Campaign Financing $5_00 May Be
};] 2;| Trust Fund Contribution Ol Added to Fees
Zip Counlry P Country 8. This corporalion owes or has paid the current year Intangible
24] 25 o] [30] Porsonal Properly Tax due Juno 30, [ Yes [ No
§, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LEE, JAMES W B1) Namo
11578 WEMNDS BLVD. 82 Sireet Address (P.O. Box Number is Not Acceptable)
LARGO FL 34843
) 83
hsa City FL |35 Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1608, Florida Sialules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agont, or both, in tha State of florida. Buch change was authorized by the corporalion's board of direclors. | hereby accepl the appoinlment as ragisiered
agent. | am fa_milnar with, and accept the obligations of, Section 607.0505, Florida Slalules

SIGNATURE __ . ... . e -
Signgture. typeecd o pontad name o reguelaren agerl A il ¢ Al (NOTE : Registered Agent signatura required when teinstating) DAlE
12. OFFICERS AND DIREGTORS | s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ ToeerE 1110F TJChange [T Addition
HAME LEE, CLIFTON M 1.0 NAME
streeanoress | 11246 68TH AVE N 13 STREET ADDRESS
CITY-S1-21P MINOLE FL 34642 o 14CAY-5T-2
TIILE ] DELETE 2ATITLE [ Change ] Additin
HAME LEE, CLIFTON M. J 2.2 NAME
seeraonness | 7590 PINE VALLEY LANE 23 STREET ALDRESS
GiIY-ST- 2 SEMINOLE FL o 2.40TY-§1-2P
THLE [T orLeve 31TINLE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P - - 34, CITY-51-2IP
TME [ DELETE Jame “[Jchange [T Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2p ] - 44 CI1Y-51-21P
TLE T T TOodErE BITITLE [Jcharge [ Agdilion
NAME 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P o 54CTY-51-2P
TiTLE i ’ T OO niLee 61T0LE [J change T[] Addttion
NAME - 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P §.4 CITY-S1-21P

14, ! heraby certify that tho information supplied with this filng dees nol quadify for 1ho exeml[:lion stated in Seclion 119.07(3)(i). Florida Statutes. § further cerlify thal the information
indicated on this annual reporl or supplemaeral annual report is lrue and accurate and thal my signature shall have the same logal effect as if made under cath; that | am an
officer or director of the corporatan or the receiver or truslee empowsered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Bigek 13 if changed. or on ag aljchmoent with an adcrss
IR ATIIE. (,/(/&5.% bﬂ I R A VI Y = L R Ly A - T g2 ) Piz. 288 11

CR2E034 (10/97)




