FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00
PROFIT i

AR FLORIDA DEPARTMENT OF STATE
CORPORATION 4 X " =‘ Sandra B, Mortham
ANNUAL REPORT o]

Secretary of State
1997

i DIVISION OF CORPORATIONS
DQCUMENT # M75499 (7)

CUMMINGS ENTERPRISES, INC.

5152 253R0 STREET. E
RElecEE-

MYAKKA CITY FL 34251
us

Mailing Address
5152 253R0 STREET. E

MYAKKA CITY FL 34251-9482
us

Principat Place ol Busingss

FILED

Apr 22 1997 8:00am

Secretary of State

R IR T

3a. Date of Last Reporl

05/01/1896

3. Date Incorporated or Qualified

04/06/1988

2. Principal Place 2a. Mailing Address 4, FEI Number Applied For
2s] 26| 650038602 Not Applicable
Sl Apt #, ele Suite, Apt. #, etc. N . $8.75 additionat
ZEI 2;1 §. Certificate of Status Desired (I Foo Required
| Cuy & Suile Cily & State 8. Elaction Campaign Financing $5.00 wmay Be
23 28] Trust Fund Contribution Added to Faes
|2 _ Gountry o Country 8, This corporation has liability fpr injangible tax under s 188 032,
24] 25] 2a a Florida Statutes %ﬁs O No
5 $. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
CUMMINGS, KYLE G. 81} Name
5152 253RD STREET, E. B2Z| Strest Address (P.0. Hox Number 1s Mot Acceplable)
MYAKKA CITY FL 34251
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad carporation submits this staternent for the purpose of changing its registered
alfice or reg.stered agenl. or both, in the Stale of Fiarida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent | am fam:har wilh, and accepl the obhigations of, Section 607.0605, Florida Statutes.

SIGNATURE
Sugpahure st of prnted name of egsternd agent and L ¥ apphcatle {NOTE- Rogrsterad Agent signatxe tequired whaen reinslating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T pecete 1.1 TITLE [J change  LF Addition
HAME CUMMINGS, KYLE G. 1.2 NAME
st 1 aooness | 5152 283RD SYREET, E 1.3 STREET ADDRESS
oo st 2¢ | MYAKKA CITY FL 14 CITY-5T-2F
ViILF 7 peLere 21T [ ctange 3 Addition
HANE 2.2 NAME
SIRED T ADDRESS 2.3 STREET ADDRESS
Oy 5170 2 ALY-81-7P
TILE 1 DELETE 31TILE I change T[] Adaition
HARE 32 NAME
SIHLEF ADDHES! 33 STREET ADDAESS
CiTY -Sf-7F 34. CITY-ST-2IP
I [T DELETE 41TIME [J chinge L] Addition
HAME 4 7 NAME
STREET ADIIRESS 43 STREET ADDRESS
CIY-87-2IP 44 CITY-87- 2P
TiiLE ] DELETE 5.1 TITLE 1] Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-53-7F 54 CITY-57-2IF
Tk T DEcETE 6.1 TILE [ Change 3 Addition
KA 6.2 NAME
STREFT ADURESES 6.3 STREET ADDRESS
CITY-5T-21P_ 6.4 CITY-51- 2P

14. 1 do hereby confy hat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lepgal effect as if made under oath; that

I 'am an officer or d-raclor of tha corporalion or the receiver or trusles empowered ko execute this r
appears in Block 12 or Block 13 it changed, or on an atlachment with an addrass K‘i \e_

e

egrl

required by Chapler 607, Florida Stawnes,; and that my name

mr\v\\n%S

Fai-3a0-10%

SIGNATURE: Lﬁmvfﬂm%‘i?b:t;ééﬁﬁﬁ gik%%oﬁ%rﬁ§iwnt |

;\/u ,/‘i“'(

Draytima Phione ¥

CR2EQ34 (9/96)



