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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

L §i

So

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H762

9

(0)

FILED
May 05 1998 8:00am
Secretary of State

CPM SERVICES, INC.
Principal Place of Business Mailng Address |
2232 DENTON AVE. 9232 DENTON AVE.
HUDSON FL 348687 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/17/1985
2. Principa! Place of Business 2. Mailing Address 4, FEI Number Appliad For
21] 26] 59-2579748 Not Applicable
Suite, Apt. #, slc. Suite, Apt. 4, et
_I u P ¢ Hie AP o 5. Cenificale of Stafus Desired O $8‘75 Addltional
22 m Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@_ B ;;l Trust Fund Contribution Added to Faes
Zip Country N Country 8. This carporation owes or has paid the current year Intangible
m E] 1:9-1 m Personal Property Tax due June 30. ves [ to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAYNE, LESLIE J 81| Name
8014 1SLAND DR 82| Strest Address {P.0. Box Number is Nol AcGapiabia)
1 ]
PORT RICHEY FL 34668 83
84| City FL asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered ageont, or both, in lhe State of Florida. Buch change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. ! am familiar with, and accep the obligahions of, Section 607.0505, Florida Statutes.

Indicated on lgi
Block 12 or Bla

SIGNATURE _ e _
Signature, typad o prnted nang of regstered agon and tile d apphcabéo (NGTI Registerod Agent signature recured whon reinstating) DATE
12. OFFHICERS AND DIRECTORS I:13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTS T DeLETE AT L1 Change [T Addition
HAME PAYNE, LESLIE J 1.2 NAME
srecTaooness | 8014 ISLAND DR 1.3 STREET ADDRESS
CITY-ST.21p PORT RICHEY FL 1.4 CITY-5T- 2P
TILE - §CD [T DELETE 211LE [T Change ] Addifion
NAME PAYNE, LESLIE 22 NAME
sweeraporess | 8014 ISLAND DR. %3 STREET ADDRESS
CHTY-ST- 7P PORT RICHEY FL 2.4CITY-SF-2P
e [ pReETe .1HITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-21P 34 CITY-51-2P
TITE ] DELETe 41 TMTLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CTY-ST-2P
TMLE [J DELETE 51TILE [J Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
e [T DECETE BATITLE CJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-2IP
14. | hersby certify thal the information supplicd with ihis filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

i s annual raporl or supplemental annual report is frue and accurata and that my signature shall have the same legal effect as f made under gath; that | am an
officer or director of the corporaton or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
an altaghment with an address.
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CR2E034 (10/97)




