FIl.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEPH-RTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90090 043 ***150.00

DOCUMENT # M71460

1. Corporgtion Name

CPM REALTY SERVICES, INC.

- (HACERACIERM DR

0373252

Principal Place of Business Mailing Address
2994 JOG RD 293 JOG RD
SUITE B SUTE B
GREEN ACRES FL 33467 GREENACRES FL 33467 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/10/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apy Hed For
21] 26 650056500 Not Applicable
Suite, AL #, efc. Suite, Apl. #, etc. iti
—I P 5, Certifcate of Status Desired O $8.75 Ajd_lllonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 ssoo 1Ay Be
E‘\ ?B-l Trust Fund Contribution Added i Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
ZI Ei 2—91 [m Persor al Property Tax. O Yes ZINo

0. Name and Address of New Registere d Agent

=y

9. Name and Adcdress of Current Registered Agent

81 Name
GREENE, GILBERT R. . .
6255-A-SEVENSPGS BLYD {15 Cpr el €
LAKEWORRHFESHBY L) - 0 A BeaRnHo [m
EXR AT

——
R 82| Street Address (P.O. Bo» Number is Not Acceptable)

84| City 85| Zip Code
FL ]

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its tegistered
office (r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligations of, Section 6470505, Flrida Stalutes.

SIGNATUFE
Signaturs, typed or printec na ne of regislered agemt and title if apphcable, {NOT<: Ragistarad Ageni sigi req-iired when DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TME P ] DELETE 11TME [JChange  [[]Addition
NAME GREENE, GILBERT R. 1.2 NAME . .
sTReETADDRESS|  G256-A-SEVEN-SPRGS-BLVD 13STREETADDRESS | By i L ¢ PRl a i
CTY-ST-2P LAKE-WORTH-FL- 14 CTY-ST-ZP W DA BeeSa, - 30
TME VPS [] DELETE 21TALE [JChange  {J Addition
NAME GREENE, ELAYNE 22 NAME _
sTReeTaopress| B26BA-SEVEN-GRRINGS BLYD 23 STREET ADDRESS %‘{' 1§ Gt Gl C P
GITY-ST-Z1P LAKEWORTHE 2.4CITY-5T-2P W. Oivied ?}e@&,\ e 3B
TMLE (] DELETE 31TME JcChange  [] Addition |-
NAME 12 NAME
STREET ADDRE 3 33 STREETADDRESS
CITY-$T-2P 34.CITY-5T-2PP
TILE O DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TIE £ DELETE 51TME [JChange L] Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

alify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
ge-mn accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an
N power
e

gdd to axecute this report as required by Chapter 507, Florida Statutes: and thal my name appe:rs in
# with z ll other like empowered.

CR2E034 (11/98)

b — ] - 966 7o 1 9

Date Daytme Phone #

e i ey e .



