SECOND NOTIGE: CORFORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
COHPORAT'ON Sandra B Mortham

ANNUAL REPORT

1996

Secretlary of State
DIVISION OF CORPORATIONS

X,
iy 1%

POCUMENT #  M46842 (4)
C. M. M. INDUSTRIES, INC.

Principal Place of Business o _-I".;!.éimg Address ”lllllll HI ||||| |||I| Ilm I‘I

7780 W. 2NO COURT 710 W. 2D COURT
HIALEAH FL 33014 HIALEAH FL 33014
3. Dale Incarporated o Qualihed | | 3a, Date of Lagt Report |
02/19/1987 07/18/1995
2. Principal Piace of Business 2a. Maitng Address 4. FEI Number Apphicd Far
[21] 26] e _ 592780881 Mot Applr
Suite. Apt. #, Suite, Apt #, etc
uite. Ap e — I F 5. Certihicate of Status Desire D SB 75 Addionat
r—-l 27} Fee Heqmred
Cily & Stale ,  City & Stane 6. Election Campaign Financing 0O $5 00 May Be
23 28 Trust Fund Contribution = Added to Feos
__ Courtry 2ip | Counlry 8. This corporation has ha:) Ity for intangin'e tax uncer s 195 032,
j 25| [20] 30| | Florida Statutes [Jves[] N0
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81} Name
MENENDEZ, CARMEN
1525 PALANCIA AVE. 82| Stree! Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES FL 33146 o
84| Ciy FL lssl Zip Code

19, Fursuant o he prowis ong Gf Gechons 607 0502 and 6071508, Florida Stalules the above named corporation sobmils ths statement far e prpose of chianging 1ts reg stere
ofice o regislered agent, or both, in the Sato 0! Fiorida Such change was authanzed by the corporation's boaard of directors. | heraty ascepl the appainimen? as regstered
agent t am famihar witn, and accep! the obligations of, Sechon 607 0505, Flonda Statules.

SIGNATURE . e , L . o B .

ey = o i CGUATE Ry e oA BQAar s fe whu 8 FELath g 1t
12. OFHCERS AND DIRE CTORS 13. ADDITICNS/ICHANGES TO OFHCEHS BD|HECTOR 1Ny 12
TIECE D [T oeeete TITTLE TTen 55% Adwdion |
N MENENDEZ, CARMEN 2 ma e C man@ﬂ de 2
STREET ADDRESS TI80 W2ND CT 13 STHEE! ADDRESS '7750 w 2
CITY-51-2P HIALEAH FL . 14001y 837 Haean FL-' _Z) 20! Lj_ :
TITLE D ﬂ-DELETE 24 TITLE o [T cnange [ Acdition |
NAVE MATTHEWS, EDWARD 22AME
STREET ADDRESS 2821 SW. 58 CT. 23STREET ADDRESS
£y -5T.2IP MIAMI FL 24CIrY ST.21P i
TIne ] [T perie 31TITLE [T Grange [ Additioa
NAME MENENDEZ, MANUEL E 32 HAME
STREET ADORESS TIBO W2ND CT 23 STRELT ADDRESS
LTy -S1-2P HIALEAH FL 34 CIY - SI- 2P o
e L] ouere 41TiME [T Change ] Additan
NAME 14 2NANE
STREET ADDRESS 435TRECT ADDRESS
Y- 57- 2 4ACITY-ST-2P
TINE [ oeere £1TIILE [T crerge [T Addnon
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
Cy-S1-2 54L1IY-51-7P o ]
TITLE [T oeteie B 1TIILE [T cnange [ ] Adgon
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDAESS
CITY-5T- 2P 64CHY-51-2P

14. | do hereby certify thal the information supphed with this filing is valuntarily furnished and dogs not quatly for the exemption stated in § W 119.07(31k), Florda Statutes. |
further certity that the informatiar incicated on this annual report ar supplementdl annua! reporlis rue and accurate ana that my signatare shall have the same legar elfes)
made under oath; tha! | am an c'icer or dirgclor o! trwe cmpofdmn o the receiver or trustec empowered Lo execute this renort as regqu red by Chapter 61? Floricka Statutes, ana
that my name appears in Bl AR . of an an atlachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornz{)bk DIRECTOR Y« T O e T ]

CRAED34 @/96)



