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

Y e e torthes Jan 16 1997 8:00am

PROF i
\ Socratary of State

CORPORATION
ANNUAL REPORT w}
1997 R «-“ OMVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # J27422 (1)

CMS COHPOHATION OF WINTER HAVEN, INC.

AR AL

Principal Place of [;Jé;‘:;'ucss Mailing Address
01 AVE °N° SE. PO BOX 7607
WINTER HAVEN FL 33683-7607 WINTER HAVEN FL 33893-7607
us us
3. Date Incorporated or Quaiified 3a, Date of Last Reporl
. i 06/04/1986 04/30/1996
§nncupal Place of HUs0ss 2a. Maiiing Address 4. FEI Number Applied For
2|3A00 Nwy 27 5.  [x][Po Box 7607 50-2805661 ot Appicate
Suite, Apl #, Suile, Aptt. #, el Wi
uite, Apl #, clc wle, Apt.w, ele §. Certificate of Status Desired O $8.75 Addional
E 27] Fee Required
& Staler City & Swte 6. Election Campaign Financing $5.00 ma
. R y Be
_l ﬂ [NES C”‘"’] FL— 28] w INTER h‘ﬂuw,F(., Trust Fund Contribution J Added to Fees
(’omlry Couninf’ 8. This corporali i i i
i poration has liability for intgagible tax under s. 199.032,
7338494 ] Powk 733882 |m PoLk Fiorida Satues B Oino
B, Na;g_g and Address of Curront Fleglslerod Agent 10. Nama and Address of New Registered Agent
SHERRARD, CHARLES M. 81| Name
701 AVE N SE 82| Street Address (P.O. Box Number is Mot Acceptable}
WINTER HAVEN FL 33880
83
84| City FL 85| Zip Code

19, Pursuant 1o the provisions of Scctions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statoment for the purpose of changing its registered
office o’ registercd agent, or hulh irr e State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am i wobiigalions of Secliop¥07.0505, Florida Statutes.

 CHARES M. SHERRARD Woes., [~ 16-TH

CR2E(34 (9/96)

SIGNATURE  { T EASLA R\ ¢ X
Skt i - Ty oo |~ R e of HER et Agenl i wuuut W appiable INOTE Regsstered Agent sigrature required when seinslatng) DATE
2, T GFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
T PO [T orete 11T0LE [J change ] Addition
NAME SHERRARD, CHARLES M. 1.2 NAME
sreer anoniss | 701 AVE "N' S.E. 1.3 STREET AQDRESS
arv stz | WINTER HAVEN FL N 14 CITY-57-21P
T vPD T oeiese 21 NILE [Tohange 1] Addition
NAME SHERRARD, KATHRYN A. 22 HANE
sweeranontss | 3837 GAINES CT. 2.3 STREET ADORESS
cri-si-ze | WINTER HAVEN FL 2 4QITY-51-2F .
e VSTD [T oeLeTe 31TME [Tcnange ) Addition
NAME SHERRARD, CHARLES W. 32 NAME
aineer annress | 3837 GAINES CT. 39 STREET ACDRESS
CITy-SI-7IP _WINTER HAVEN FL } 34 CITY-ST-2P
THLE [T DeLETE A1 TITLE L] change [ Aadition
NANE A 2HAME
STREET ADDKTSS A3 STREET ADCRESS
OITY-5T. 217 . ) A4 CITY-ST-2IP
TIT:E ] DrLete 51TITLE [ change 1T Additicn
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Il -§1-2P o o i 54 CITY-51-2P
T [T ceLETE 61 1TLE d change [T Addition
NAME 67 NAME
STREET ADURESS §.3 SIREET ADDRESS
oresea £.4 GITY-ST-2P

14, | do herebsy cortiy thal the infarrralan supphed wih this hing doos not qualify for the exempticn slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicatea an this annua’ reporl oF supplemerilal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director o' the corporalion of 1he receiver of trustee empowered to execute this report as renuired by Chapter 807, Florida Stalutes; and that my name
appears in Blogk 12 or 13 1 changod, o gn attachment with an address.

L T4/
SIGNATURE: OUReiEs M. SHseedD |-10-F7  ¢39-72376

SIGNATURE AND: TYPED D PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Tie Dagtima Frone #
preresrl}




