SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE D9/30/98: $550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998 OMISON OF CORPORATIONS Secretary of State

DOCUMENT # Kg0062 (8)
C. M. JAMES, INC.

1R O

Principal Place of Business Mailing Address
5560 HWY 17 SOUTH 5960 HWY 17 SOUTH
P.O. BOX 152 P.O. BOX 152
HOMELAND FL 33847 HOMELAND FL 33847 DO NOT WRITE IN THIS BPACE
3. Date Incorporatad or Qualifiad
2. Principal Place of Business - 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] £0-2052837 Not Applicable
ta, Apt. #, Suite, Apt. #, elc. B it
Sulta. Apt. 8. ote. ., S A #, el 5. Cerlificate of Stalus Desired L] $8:7 Additionat
Hl 27] Fee Required
City & State ~ City & State 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution L] Added to Fees
Zip Country | Zp | Country B. This corporation owes or has paid the curpgnt year |ntangible
24 Ts| 29] 30] Personal Proparty Tax dua June 30. Yos I:| No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCLAULIN, THOMAS | B1] Meme
§980 HWY 17 SOUTH 82| Strest Address (P.O. Box Mumber is Not Acceptable)
BARTOW FL 33830

83

Zip Code

84; City FL B5

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragisterad agent, or both, in the Slate of Florida. Such chany 89 was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agant. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Slonalwna, typed or prinled name of reglslared egent and titie if applicabla (NOTE: Ragistered Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE op [ peLete 11 TITLE L] change [_] Adation
NAME MOLAULIN, JOSEPH C 1.2 NAME
sTRecTADRESS | HOB0 HWY 17 SOUTH 13 STREFT ADDRESS
CITY-ST-ZP BARTOW FL 14 CITY-ST-2P
Tme DST [ oecere 2ATLE L] change [ Addition
NAME MOLAULIN, THOMAS J 2.2 NAME
sTReeTaDbRESS | 5980 HWY 17 SOUTH 2.3 STREET ADDRESS
orTv-sT2P BANTOW FL _ 24 CITY-ST-ZP
TITE ' [ 1 oEteTE 3ATLE 0 cnange [ Acditon
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
cITY-5T:2IP 34 CHTY-ST-2IP
TmE - [ Joetere 43 TLE L] crange ] addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADPRESS
CITY-5T-21P 44 CITV-ST-21P
TIE [ peiete SATITLE L change ] Adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP _ 54 GITY-5T-2iP
TME {1 bELeTe BATILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.9 STREET ADDRESS
CITY-5T 2P 64 CITY.5T.2P

14. | heraby cerlifr' that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporahon or the receiver of trustee empowered to executa this report as required by Chapter S(J‘Vflorida Stalutes; and that my name appears

|nBIock120rBlock13|f haaged, or on ap-allachment with gddress,, . 7-/_10/’7/)5 \J mc Lﬂ”t/
SIGNATURE: | A8ma, SNV bt il /&Pé’,ﬁ 97532, %

CORPORATION FLORIA DEPARTMENT O STATE Aug 05 1998 8:00am
ANNUAL REPORT

CR2E034 (5/98)



