=] B] 8] [2]

$550.00

FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT S
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscretary of State
DIVISION OF COFIE’OFIATIONS

DOCUMENT # H33834

1. Corporation Name

CML COMMUNICATIONS, INC.

(3)

Principal Place of Business Mailing Address

1505 B. SOUTH PARROTT AVE.

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

1505 8. SOUTH PARROTT AVE.

. FILED
Jan 20 1998 &:00am
Secretary of State

IR R

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

O $8.75 Acditional

5. Certificate of Status Desired Fee Raguired

12/12/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
261 ) 58-2501886 Not Applicable
Suite, ApL. B, etc. Suite, Apt. #, etc. :
27]

B 20] 30]

City & State City & State 6. Electlon Campaign Financing $5.00 may Be
§| Trust Fund Contribution Added to Fees _
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. [ lves [1No

9. Name and Address of Current Begistered Agent

10. Name and Address of New Ragistered Agent

BRINEY, STEPHEN L.
1505 B SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974

81| Name

82| Street Address (P.Q. Box Number Is Not Acceptable)

84] City

| Zip Code =

FL [©

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Fidrida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the $tate of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appeintment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes,

officer or dirsctor of the corporation or {he eoeiver or trustee empow,
Black 12 or Block 13 if changed, <

SIGNATURE:

Is annual repart or supplemental annual report s true and accurate ?nd fl

10 execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE - ) . -

Sianature. typed or pinted same of regisiersd agent and titls if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE . o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO {1 DELETE 11 TILE [ Change ] Acdition
NAME BRINEY, STEPHEN L. 1.2 RAME
sroesy aooress | 710 SW 28 ST 1.3 STREET ADDRESS
CITY-S5- 21 OKEECHOBEE FL 14 CITY-ST-ZIP .
TLE TS | I DELETE 2ATIME [Jchange [ Addition
NAME KEMP, JERRY M. 22 NAME
streeT aporess | 500 SW 2 AVE 2.3 STREET ACORESS

—
CITY-ST-2IP OKEECHOBEE Fi. 2.4 CAY-57-21P _ .
TILE L} DELETE 3.1 TME [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST=-ZIP 34 CITY-5T-2IP . e .
fiTLE [T DeLETE 41TME [TChange ] Additian
NAME 4.8 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-S3-2IP 44 CITY-ST- 2P .
TRE L] DELETE 5.1 THLE [T Change  [_J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GiTy-ST- 2P 5.4 GITY-5T-2IP R
TITLE ] DELETE 6.1 TITLE [ Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 8.4 CITY-ST-21P .
14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 112.07(3)(7), Florida Statutes. i further cettify that the information
indicated an at my signature shail have the same legal effect as if made under oath; that | am an

/ - /@ﬁ - ?3 Fry- 745‘52@

T TR Y

CR2E034 (10/97)



