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

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ )3 Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998 DIVISION OF CORPORATIONS

PQCUMENT # M66671 (2)
C.M. ASSOCIATES OF MANATEE CO., INC.

FILED
Jan 20 1998 8:00am
Secretary of State

AR O

Principal Place of Business Mailing Address
% CHESTER MATTEUCC % CHESTER MATTEUCOC!
4821 U.S. HWY. 18. NORTH 4821 U.S. HWY. 18, NORTH
PALMETTO FL 24221 PALMETTO FL 34221 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/21/1988
2, Principat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650032410 Not Appiicable
Sutec'Rl 8 WSSOCIATES, INC. SUCHPEFASSOCIATES, INC. 5. Corliicato of Stalus Dastog ~ [[] 9875 Addiional
W’ ijAﬁ” _U.S HWY. 19N Foo Roqureg
City Cit \ 8, Flsction Campaign Financing $5.00 May Be
Eﬂ A ME' EOp FL 34221 m yh ETTO, FL 34221 Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the curren! year Intangible

24] 25] 20] 30]

Personal Property Tax due June 30, E] Yos [ no

9. Name and Address of Current Reglsierad Agent

10. Name and Address of New Reglstered Agent

MATTEUCC!, CHESTER 8
4821 U.S. HWY. 19 NORTH 2
PALMETTO FL 34221 -

84| City —— _.

r 5| Zip Code
[~

1. Pursuant to the provisions of Sectiqns 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits thi staterfient for the purpose of cwénginmregislered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's bhoard of directyrs. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure, lyped or penisd name of rogislered agent and Iita if apphcable [NOTE Rogistered Agent sgnalure req.red when reinstaling] DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [ OfLETE 1UTTLE [T change [T Addition
NEME MATTEUCCI, CHESTER 1.2 NAME
sreeranoress | 4821 US HWY 19 N 13 STREET ADDRESS
CITY-5T-2P PALMETTO FL 14CITY-51-2P
WILE [ DELETE 29 TITLE I:] Change L] Additian
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 2P 2 4 CITY-51-21P
TITLE [T oeere 11 TLE [T thange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2IP
TNLE T DELETE 41T [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY- ST 2P
TME [_J DELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDAESS
OITY-5T-2P 54 CITY-51-7IP
e [ DELETE B1TILE . [ change [ Addition
NAME 6.2 NAME §
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-2P 84 CI1Y-5T-2IP

14, | heraby certify thal the information supplied with this filing doos not qualify for the examgxtion staled in Section 119.07(3)(i), Florida Slalutes. | furlher certify that the information
i r i al my signatura shall have the same legal effect as if made under oath; that | 8m an
officer or dirgclor of the corporation of the roceiver or rusler empowered o execute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in

indicated on this annual report or supplamental annual rapor is true anhd accurate and

Block 12 or Block 13 if changed, or on an attachmegnl wilh an address.

QIGNATURE. = A TN\ ﬂﬁw

I~r 225

CR2E034 (10/57)



