FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT $UL Ny FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION : ?1 Sandea B. Mortham

ANNUAL REPORT ,,/ Secrotary of State Secretal‘y of State

DIVISION OF CORPORATIONS

1. Corporahon Name H49301 (5)
CMS INVESTMENTS INCORPORATED

: O O

Principal Pace of Husirwgg;; Mailing Address
6249 SE. 56TH AVENUE 6249 S.E. 58TH AVENUE
P.OBOX 71102 POBOX HI02
OCALA FL 3261 OCALA FL 344H-0102
9. Date incorporated or Qualified | 3a, Date of Last Aeport
o 03/27/1985 05/01/1996
2 Pancipal Place of Busmniss 2a, Mailing Address 4. FEI Number Applied For
[26] 592630057 Not Applicablo
Suile, Apt. 4, ete N , $8.75 Addiiional
|—27] 6. Certificate of Status Desirad ] Feo Required
City & State 6. Election Campaign Financing $5.00 may Bo
e 28 Trugt Fund Contribution Addad to Fees
_7p __ CGounlry | Zp Country 8. This corporation has tiahitty for intangible tax under 5. 199.032,
A 25| , 20| ’3—01 Florida Statutes Clves Bt
L o me and Addrese of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
TAKESIAN, CHARLES #1] Name
8566 SW 108TH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34481
B3
84| City FL asl Zip Code

791, Purstiant (o 1 provisions of Soctions 607.0602 and 6071508, Florda Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
afhce or reg-stered agert o both, in the State of Horida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | any farmdiar wilh, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Shgratare, typec o pa i pame o' tegistinad agent and title d applicatile (NOTE: Rugisie:ed Agent Bignalwe raquired when reinstaling) DATE
BN QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
[wme w0 [Toeiie VATLE TR Change ™ [T Adiition
hANE TAKESIAN, CHARLES 12 WAME n .
skt aoviess | 5740 NE BTH mE 1.3 STREET ADDRESS 85 ‘ b Sw /06’ LarE
Carvestae | QCALAFL LA TY-ST-2P Seiale Fo Yy &)
T |MEEE 24 TALE [change L] Addition
NAME 2.2 NAME
STRIET ADIRESS 23 STREET ADDRESS
CHY-5T- 2P ) 2 4CITY-5T-2P
e T DeLeie 31ImLE : [ Thange [ Addition
HAME 3.2 NAME
STHEE | ADDRESS. 3.3 STREET ADORESS
CIv-SI- ap 34 CITY-§T-21P
e T beceve 41THLE [T change ™[] Addition
NEHE 4 2 NAME
SIRSHT ADIHESS 43 STREET ADDRESS
[ty s1-aw _ 7 44 CITY-ST-2IP
TilLE ] DELETE 51TLE Y change ] Addition
HAME 52 NAME
STREEY ADDEESS 53 STREET ADDRESS
| orvsrqw | 5AGITY-8T- 2P
miF [T OFLETE 6.1 TNILE [Jchange ] Addition
NAME 6.2 HAME
STREET ACTIRE S5 6.3 STREET ADDRESS
G- sl-ap | 6.4 GITY-ST- 2P

14, | <o herety cerlify thal the information suppiod with this fling does nat quality 1or the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the
infug mation ind-cated on this arnaal woporl of supplemental anncal report IS true and accurate and that my signatura shall have the same legal effect as It made under oath, that
Larm an officer or dirgctor of the corpoalion or the receiver or trustee erpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 o Block 13 it changed, or on an gltachment with an address,
SIGNATURE: C//i2Lss T AkisIgn/ Sl & 1> W M

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING GFHE

CR2E034 {9/96)



