- FIEE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ok FLORIDA DEPARTMENT OF STATE
° Sandra B. Mortham May 08 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT BV R
_______ 1997 W DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # M66893 2)
CEMCO MARKETING. INC.

Principal Place of Busingss Mailing Address ”II'"" ﬁl Iull I"II ull lIII ||" MII ||l|’ Illu mll I’I" |m| llll

555 LONGWOOD MARKHAM ROAD P O BOX 053089
$TE. 8 LAKE MARY FL 327953099
SANFORD FL 32771 us$
us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
e 12/06/1967 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 502873532 Not Applicable
Gule, Apt #, el Suite, Apt. #, elc. ) $B.75 Additional
;;I ;;l &, Certificate of Stalus Dpsireg O Feo Required
| Cyssae City & State 8. Election Campaign Financing $5.00 may Bo
3 28] Trust Fund Conribution Added to Fess
| ___ Country | Zw ' Country 8. This corporation has iabllity for intangible tax under §. 189.032,
2a] 25] 20| ;0] Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name -
DEWITT, SHERRI K. o
243 WEST PARK AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
108 5
WINTER PARK FL 32789
84| City FL 85] Zip Code
3. Pursuant to he provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both, in the State of Florida Such change was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the abligations of. Saction 607.0506, Floride Statutes.

SIGNATURE __ . ... ...
e Slgragtare, typed or prebed nivne of rogistecad agent and titis it applicable (NOTE: Regislerec Agent signalue required when reinstatingt DATE

[z OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
T ST [ DELETE 1ATITE Ul Change [ Addition | g5
NAME MCFALL, KAREN A. 1.2 NAME gg
streeanoess | 655 LONGWOOD MARKHAM RD 1.3 STREET AUDRESS @
ey star | SANFORD EL 14 GITY-§1- 2P g
L P T DeLETE 21 TITE L] change [T Addition | O
Ne MCFALL, CHARLES E. 22 HAME
stieer anoess | 555 LONGWOOD MARKHAM RD 2.3 STREET ADDRESS
£Iry- §1- 7 SANFORD FL 2 4 CITY-§T- 20
T T petete 31 TILE ] Crange ™ TJ Aduition
NAHE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-§T- 2P - 34.CITY-S1- 2P
e T [T oreete 41 TLE [Ichange  [_] Addition
R 4.2 NAME
SIREED ADLRESS 43 STREET ADDRESS

| Cilv-51-2p 44 LITY-ST-2IP
T [_] orieTe 51 TITLE [T thangs [ Addition
NAME 5 2 NAME
SYHELD ADGKESS 5.3 $TREET ADCRESS

L oty §1- i 54 CITY-5T-21P
T L] DeLETE 611N ‘ [J Change — T_J Addition
HAME 62 NAME s
STHEET ATURESS 6. STREET ADDRESS
CY-51-2¢ 64 CATY-5T-2IP

14. | do hereby cartify that the nformation supplied wilh this filing does not gualiy for the exemption stated in Section 119,07(3)(1), Florida Statutes. | furiher cerfify fhat the
informazion indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or direclor of the corporalion or the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name

appeirs in Black 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: “/{Q-7/¢ 10 J2alg7  wy-3209 ¥
Date Dayims Phons #

GHATURE AND




