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

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacratary of State Secretary Of State

1997 G : DIVISION OF CORPORATIONS

DOCUMENT # H76269 (0)

1. Corporation Narme

CPM SERVICES, INC.
Principar Place of Busingss Mailing Address ”II"III"I 'IIII '"'I IIIH ll"l ﬂ" Imulll' Ill" Iml III"I"" l"’
8232 DENTON AVE. 8232 DENTON AVE,
HUDSON FL 34667 HUDSON FL 345674339
8. Date Incorporated or Qualified | 8a. Date of Last Report
09/17/1985 06/21/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
a] |26} §0-2570748 Not Applicable
Suite, Apt ¥, elc Suita, Apt. #, elc, o . $8.75 adgitiona
E[, , ;7] B. Centificate of Status Desired 0l Fee Required
City & Stale City & State 8. Elgction Campaign Financing $5.00 may Bo
T_SL____(W__‘__ o ) m Trust Fung Contribution Added o Fees
A Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25_] ;ﬂ ;EI Florida Statutes Clves [INo
______ 9. Name and Address of Current Raglstered Agent 10, Name and Addrasy of New Raglistered Agent
PAYNE, LESLIE J #1] Name
8014 ISLAND DR 82| Street Address (P.O. Box Number is Not Acceptabie)
¥
PORT RICHEY FL 34668 &3
B4| City FL 85| 2Zip Code
91, Fursuant (& the provisions of Seclions 6070602 and 607, 1508, Fionida Statutes, the above-named £orporaton submits this statement for the puTpose of changing its registerad

oflice or regstered a

P i, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent | am famitar

r obhigations of, Section 6070505, Florida Statutes,

SIGNATURE __ A\~ a7 ™ Lebi&l.ia%ﬂ&,ﬁ#?xg&iﬂant_d [18/97
F:s;w'lt_.iil_«“l:;w o proted narma of geisiered agent and tile i apphicable. (NOTE Registersd Agent signature required N reinalatng) DATE
[ 12, OFFICERS AND DIREGTORS | KB} ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e TD [JoeiETE 11 TLE p/vP/T/8/D/C [Xchange L] Addition
HAME PAYNE, LESLIE J 12 HANE Payne, Leslie J.
st aooness | 8044 ISLAND DR 138/REETA000ESS | 8014 Island Drive
| orv-si-z | PORT RICHEY FL 14 CITY- 5129 Port Richey, FL. 34668
e PVS L1 DELETE H 23 TALE [l Cnange T Addition
NAME PAYNE, LESUE 22 NAME
swect ancrsss | 8014 ISLAND DR. 2.3 STREET ADDRESS
cresi-ze | PORT RICHEY FL 2 4CITy-S1.2P
e [T pELeTe 31 TME [JChange L] Addition
KN 3.2 NAME
STRH 1 ADORESS 33 STREET ADDRESS
| cirv-s1. 34.CIY-ST-7IP
Tk [T DELETE 41TTLE Ll Change |1 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY - S1-21P 44 CITY-ST- 7P
MF [T oeLeTe 5.1 1ILE [ Change [ Andition
NAME 5.2 NAME
STREET ANDAESS 5.3 STREET ADDRESS
| orresrop e 5.4 CITY-SF- 2P
T [J Decere 61 TTLE [Jchange LT Addition
N 5.2 KAME
STREFT ABDRESS 6.3 $TREET ADDRESS
Ci1Y-§I- 7 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this fling does rot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informiation indizated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath: that
1 am an officer or direcior of the corparabon or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address,

SIGNATURE: _ % .+ Leslie J. Payne, President 4/18/97
[+ ED NAME DF BHINING OFFICER OR DIRECTOR Dale Daytime Phone #

FS1L 7]

SIGNATURE AND TYPED

FLORIDA DEPARTMENT OF STATE Apl‘ 2 9 1 9 9 7 8 ) O O dim

CR2E034 (9/96)



