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

PROFIT FLORIDA DEPARTMENT OF STATE
S e Jan 29 1998 8:00am
1998 DIVISION OF CORPF}RATIONS S e Cret ary Of St ate
PRSUMENT # K93421 (1)

CDM INDUSTRIAL BUILDINGS, INC.

T T

Principal Place of Business Maifing Address
G/0 JAMES A COOK G/O JAMES A. COOK
2445 SUCCESS DR. 2445 SUCCESS DR.
ODESSA FL 33556 ODESSA FL 33556 DO NOT WRITE IN THIS SPACE B,
3. Date Incorporated or Qualified
06/05/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 6] 59-2950007 Not Applicable
Suite, Apt, #, eic. Suite, Apt. #, etc. liti
——-] Lite. Apt. #, ete ulte, Apt. #, etc 5. Certificate of Status Desired O 58'75 Adt!mnnal
22 ;‘ R Fee Required
Cily & State City & State 5. Election Campaign Financing ‘ $'5_'00 M.-;);'ée'
23 28] Trust Fund Cantributian ] Added to Fees
Zip Country Zip Couniry 8. This corparafion owes or has paid the current year Intangible
24 |25] [20] [30] Personal Property Taxdue June 30, §XYes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N T
COOK, JAMES A. ame
2445 SUCCESS DR. 82[ Street Address (P.O. Box Number Is Not Acceptable)
ODESSA FL 33556 . — N
83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was aythorized by the comperation's board of diractors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. o

SIGNATURE _—
Slgnawure, yped o prrtea nams of registerad agent and title it applicabie. {MOTE. Registered Agant signatura required when reinstafing) DATE T
12, QOFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP LI DELETE 11TME ‘[l change [T Adattion
NAME COOK, JAMES A. 1.2 NAME
staeer aoDREss | 2445 SUCCESS DR. 1.3 $TREET ADORESS
tiry-ST-21P ODESSA FL 1.4 OV -ST-ZP
TITLE DT 1 DELETE 21 TMLE [ Change [T Addition
NAME MILLIGAN, HOWARD C. 22 NAME
sTREET ADORESS | 10 QUINTANA ROO CCURT 2.3 STREET ADDRESS
CirY-57- 29 PORT ST. LUCIE FL 2. 4 CITY -ST-21P s :
TITLE [l DELETE 31 TMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY - ST- 2IF 34, CITY-ST-2IP
TME I DELETE 41 TITLE L1 change [ Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CiTY-ST-ZP 44 GITY-ST-2IP
TITLE 1 DELETE 51 TILE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2IP 5.4 CITY~3T-71P
TALE 1 DELETE 61 TTLE [Tcrenge [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-$T- 2 6.4 GITY - 5T- 7P
14. | hergby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further gertify that the information”

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if mads under cath; that | am an
officer or director of the corparatian or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Blosk 12 or Block 13 if ch , Of on an attachment with an address.
SIGNATURE: 7% 32 BRGHEYR (Jok, President  1/22/98  (813) 376-6655

e o e e T e

CR2E034 (10/97)



