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

PROFIT FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O
CORPORATION Sandra B, Mortham DI’ ) am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I )‘
EN ( )
DOCUMENT # H49301 5
CMS INVESTMENTS INCORPORATED
Principal Place of Businoss Maiing Addross “IIII“I‘” I‘ m m" Ilm ]m III" "mlml Iml Ilml‘l" ml
6243 SE. 56TH AVENUE 6249 SE. 59TH AVENUE
P.O.BOX 71102 P.O.BOX 71102
OCALA FL 3261 QCALA FL 3261 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2530057 Not Applicable
r2—2] Suita. Apt. 8. ele %;] uite. Apt. . eto 5. Certificate of Status Desired O s‘i.:e!::‘::l:rﬂ:‘nal
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
E‘ _2;] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current year intgnpible
r;;l ?s] ;;] m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
TAKESIAN, CHARLES 81} Name
8566 SW 108TH LANE 82| Street Address (P.O. Box Number is Not Accaplable)
OCALA FL 34481

83

84| City 85] Zip Code
FL [*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida  Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——
Signahwe, lypad of ponted name ol tegiterad agenl and titie o appiicabln {NOTE Rupistered Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE W [CJ DELETE 1.1 TITLE T Tchange [ Addition
HAME TAKESIAN, CHARLES 1.2 NAME
srreeraporess | 8568 SW 108TH LANE 13 STREET ADDRESS
CITY-ST-2P OCALA FI. 14 GITY-ST-21P
TITE T oELEne 21TILE [ change [T Addition
RAME 22 KAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-51-2iP 2 4 CITY-5T-2IP
TTLE T3 peLere 3FTLE I Crange  [J Aduition
WA 32 HAME
STREET ADDRESS 3.9 STAEET ALDRESS
CITY-S1-2F 34, CITY-$T-2P
TALE ] DeLeTe 41TIMLE [T change  [J Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2P 44CITY-ST-2P
TIRE [J DELEE 5.1 TIILE ] Change  [_J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-21P 5.4 CITY-5T-2IP
TIE " DELETE 61 TNLE [T change [ Addition
NAME £2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14. | hareby cemfz thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerfy that the information
indicatad on this ennual roporl or supplomental annual reporl is 1rue and accurate and that my signature shall have the sarme Jegal effect as if made under oath; that | am an
officer or director of the corparalion of the racoiver of Irustea empowerad to exacute this roport as raquired by Chapter 607, Florida Statites; and that my name appears in
Block 12 or Block 13.f changed, or on an atlachment with an address.

SIGNATURE:

CR2ED34 (10/97)



