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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
o ROFT Apr 27, 1999 8:00 am
ANNUAL REPORT Secrs ary of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-27-1999 90167 040 ***150.00
DOCUMENT # H49301
1. Corpor:tion Name
CMS INVESTMENTS INCORPORATED
I - [NURCOCRE R
6249 S.E. 58TH AVENUE 6249 S.E. 58TH AVENUE
PO.BOX 71102 POBOX TI102
QCALA FL 32671 OCALA FL 32671 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/27/1985
2. Princip: | Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 6249 € S avid | 59-2530057 No Applicable
ZI Suite, Apt. #. etc. L;' S;_:(ZAN{'::' §roluL ] 5. Certifcate of Status Desired O $BF.;5R::I£irt:;nal
City & & tate City & State - 6. Electicn Campaign Financing o $5.00 1ay Be
23] o€l /{ ¢ @ o CitLr) /- v Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2] SY A |E| g‘ IYy¥ £ I;‘ Persotal Property Tax. O ves o
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
TAKESIAN, CHARLES |
8566 SW 108TH LANE 82| Street Address {P.O. Bov Number is Not Acceptahle)
OCALA FL 34481 -
84| City 85] Zip Code
FL [

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, F
office ¢r registered agent, or bath, in the State cf Florida. Such change was :uthorized by th
agent. | arm familiar with, and ac cept the obtigatisns of, Section 607.0505, Florida Statutes.

\orida Statutes, the above-named ot rporation submi:s this staterment for the purpose of changing its Tagistered
e corporztion's board of clirectors. | hereby accept the apg ointment as reg stered

SIGHNATURE
Slgnature, typed or printed na ne of registared agertl ane tile if applicatle. {NOT Z. Registered Agent signalura requ ired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICGNS/CHANGES TO QFFICERS AND DIRECTOFRS IN 12
TITLE VP [J DELETE 1.4 TIMLE IChange [ Addition
NAME TAKESIAN, CHARLES 1.2 NAME
streeTacoress] 8566 SW 108TH LANE 1.3 STREET ADDRESS
CITY-5T-ZP OCALA FL, 14 CITY-ST-ZiP
TME {1 DELETE 21 TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE.}S 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2P
TME (1 DELETE ILTME [1Change [ Addition
NAME 32 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-ZIP
TITLE '] DELETE 44 TILE [JChange  []Addition
NAME. 4.7 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-ZIP
TTE J DELETE 5.4 TITLE [JcChange [T} Addition
NAME 5.2 NAME
STREETADDRES S 5.3 STREET ADDRFSS
CITY-ST-ZP 54 CITY-ST-ZP
TILE [ DELETE 6.1 TTLE [J Change [] Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify fo! the exemption stated in Section 119.07{3)(f), Florida Statutes. 1 further ¢t rtify Ihat the infurmation
indicated on this anrual report o1 supplemental a1nual report is true and accurate and that my signatuie shall have the same legal effect as if made uncler oath; that | am an
officer o director of the corporatian or the receiver or trustee empowered to e cecute this report as reguired by Chapter 607, Florida Statutes: and that iny name appeais in
Block 1:! or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: %
SIGNATU'F ‘?A(D.TYPED OR PP

“ Iy 1

[

/

7L 17 g

$5. 22> 24P

0490769

RINTED NA DFWG OFFICER OR DIRECTOR

i =& D=1 7.

Date dayhine Phona ¥

CRZE034 (11/98)




