FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ’ FLORIDA DEPARTMENT OF STATE Jan 23 1997 8 OOam

CORPORATION Sandra B. Mortham

M oer Secretary of State

DOCUMENT # M66671 (2)

1. Corporabion Name

CM. ASSOCIATES OF MANATEE CO., INC.

MR R

3. Dale Incorporated or Qualified 3a, [Cate of Lasi Report

01/21/1888 02/23/1996

Principal Place of Bus:noss Mailing Acldress

% CHESTER MATTEUGG % CHESTER MATTEUCCH
4821 US. HWY. 18, NORTH 4821 U.S. HWY. 18. NORTH
PALMETTO FL 34221 PALMETTO Fi 34221-9188

2. Poncipal Place of Business ) 2a. Maling Address 4. FEl Mumber Applied For
21 [ 25' 65'@324 10 sjot Applicabie
Swle, Apt. #, &lc Suite Apit. #, etc. . i
2] o ' 5. Certificate of Status Desred L] $8.75 Additonal
22 Eﬂ Fes Required
City & Stane City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribition Cl Added to Fees
p | .. Country Z1p Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 25] [29] 0] Florida Statutes Oves [JIno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MATTEUCCI, CHESTER 81 Name
4821 U's' va 19 NORTH 82| Skest Address (P.C. Box Number is Not Acceptable)
PALMETTO FL 34221
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,002 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpase of changing its registered
office o reg stered agant, or both, in the State of Flonda. Such change was authorizad by the corporation’s board of directors, | hereby accept the appointment as repistered
agent | an farmar with, and accept the obligalons of, Sechon 607.0505, Florida Statutes.

SIGNATURE  __

SIAL 10 yy sl 50 PTG et o (5gish tesd Sipre St e it agpi b TNOTE Fagstered Agent sighalur requirad whan reinstaling) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
T P [T oeLeTE 1ATITLE [JChange ] Addition
RAME MATTEUCCI, CHESTER 1.2 NAME
sirer anoeiss | 4821 US HWY 19 N 13 STREET ADORESS
CiTv-ST- 1P PALMETTO FL 7 L 14CITY-ST-2IP
nE | - T oFLCETE 21 TITLE U] Change [ Acdition
NAME 72 NAME
SFREET ADDRESS 73 STRACET ADDAESS
ony-S1- e z 4CITY-§T-21p
TiILE [ MIETH 1 TITLE [T cChange LT Addition
NAME 12 NAME
STHEEY ADDRESS 3.3 STREET ADDRESS
CiTY-51- 27 ) 34 CITY-5T- 2P
THHLE T T DELETE 41THLE [ change  LF Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-7P A4 CITY-81-2IP
T [ Jpecete 5.1 TITLE [J change LT Aoditien
NAME 52??»\ME
STRZE T ADRESS 53 STREET ADDRESS
CITY-§1-2P 54CITY-ST- 7P )
TILE T DELEYE 6.1 THLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-§7-20 6.8 CITY-5T- JIP
14. | do hereby cortily Inat the informabion supplied with this 1ling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further caertity that the

informatior indicaled on this annual report or suppremental annual report |s true and accurate and that my signature shall have the same legal affect as il made under oath: that
| am an o'ficer o aireclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 1f changed, or on an altachment with an address.
L
)~/ ¥~DPT7
A y #

SIGNATURE: . b

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhona ¥

CR2E034 (9/96)




