FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 : O O am
CORPORATION Sandra B, Mortham :
ANNUAL REPORT Secretary of State S ecr I'E 7 f S
1997 DIVISION OF CORPORATIONS eta 0 tate
DO MENT # ( )
Corpco\’r!!-njr)n Narn H 74308 8
CSM SERVICE CORPORATION
Principal Place of Business Mailing Address ”IIII" I"I "I"I'"I Hm “m ml Illll IIIII III" IIIII IIIII ||||| Ill’
3806 GUNN HIGHWAY 30606 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 336244720
3. Date Incorporated or Qualified | 3a. Date of Last Repont
09/04/1985 01/30/1096
2. Principal Flace of Busmess 2a, Mailing Address 4. FEl Number Applied For
21 [m 5&2957367 Not Applicable
Suile, Apl #. ele Suile, Apt. #, etc. 5. Cenificate of Status Desired 0 $8_75 Adq&tlon-al
;{l 27 Fee Required
City & State Ciry & State 8. Elsction Campaign Financing $5.00 May Be
— -
23] e Trust Fund Contribution m] Added to Fees
Zp | Country | o Country B. This corporation has labllity for,intangible tax under s. 199.032,
m 25] 29} 30 Florida Statutes vos []MNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
YORK, MICHAEL $ 81} Name
3806 GUNN HIGHWAY B2| Street Address (P.O. Box Number is Not Acceptabile)
TAMPA FL 33624
B3
I3 -
84| Ciy FL 85| Zip Code

11, PursLant to the provisions of Seclons 6070502 and 607.1508, Florida Statutes, the above-ramed corporation submils this statement for the purpose of changing its registered
office or re, .;uslered agent or both, in the State of Florida. Such chango was authorized by the corporation's board of directars | hershy accept the appointment as registered
agenl | am farhar wiln, and aceept the obigations of, Section 8070505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE . et et e e .
Slgrirtuee, w:mil af panted parme o segiseeed agom: aod L F applizane (NOTE Registered Agant signature required whan rainstating) DATE
12, CFHCERS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD T oEceTE 1.1 TILE [JChange  LJ Addition
NAME YORK, MICHAEL §. 1.2 NAME
starer aovass | 16107 CARDEN DRIVE 1.3 STREET ADDRESS
cvseoe | ODESSA FL 14 CITY-5T-2IP -
TITLE VO T oeLeTE 2ATME [T change™ T Addition
KAnE HOURIGAN, JOHN J. 22 NAME
sreer aoofess | 8801 WELLESLY COURT 23 STREET ADDRESS
orv-sioe | ODESSA FL ) 2 4 CITY-ST-2P
THE [] bFLeTe S1THLE [J Change ] Addition
HAME 32 NAME
STRET ADDFESS i 33 STREET ADDRESS
OrY-51-7¢ 34.CITY-5T- 21
LIl [T necete 41 TNE [Icrange [T Addition
HAME 4.2 NAME
STREET ADORFSS 4.3 STREET ADIRESS
ity 512 LA CITY-ST-2P
TITLE [T peLeTE S1TILE [Jchange T Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STAEET ADDRESS
Ciy-51-2F . i 540ITy-ST-2iP
e [T DECETE 6.1 TITLE L Change  [_] Adgition
MAME £.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
LT -§1- 2 /K s4cmy-s2e

14, | do herebsy cerlly thal the infy
informanion indicated on thi
{ am an officer or direclor |
appears in Block 12 or B )

SIGNATURE:K

alify lor the exmption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the
ig trua an@accurate and that my signature shall have the same legal eflect as if made under oath; that
eregflo exacute this rapornt as required by Chapter 607, Florida Stalutes; and that my name

TPees et 1faulan 813-901-9381

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




