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

PROFIT &3 ‘7’% FLORIDA DEPARTMENT OF STATE J 1 O 1 1 997 8 : OO
CORPORATION TNEE Sandra 8. Mortham u am
ANNUAL REPORT (% My ‘ Searetary of Slals Secretary Of State
1997 NS DIVISION OF CORPORATIONS
OCUMENT # (5)
PCorpgration Name M8251 8 5
CP VENTURES, INC.
6735 § LOIS AVENUE P. 0. BOX 22860
TAMPA FL 33618 TAMPA FL 33622-2660
us us
3. Date Incorporated or Qualilied 3e. Dale of Last Reporl
05/25/1988 05/17/1996
2, Pringipal Place of Businoss 2a. Majling Address 4, FEI Number Applied For
21 [26] 650068276 Nal Applicable
Sults, Apt. 4, etc |, Sule ApL. 4. et 8. Cortificate of Slatus Desired O $B.75 Addiiona!
22 27—1 Fee Required
Cily & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution a Added 1o Fees
Zip Country Zip | Country 8. This gorporation has Jiability for imtangible tax under s. 199,032,
24 {25 [20) 30] Fiorida Statules Oves [Fwo
. Name and Address of Current Reglslerad Agent 10. Name and Address of New Ragistered Agent
CONE, MICHAEL L. 81| Name
6735 S« LO'S AVENUE B2| Street Address (P.O. Box Number iz Nol Acceptable)
TAMPA FL 33816
83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agoent, of bioth, in the State of Florida Such chango was aulhorized by the corporation’s beard of direciors. | hereby accept the appoiniment as regislored
agenl, | am familiar wilh, and accepl the obligalions of, Seclion 607.0005, Florida Statutes,

SIGNATURE e I . _— e e . e s
Signature, typed of printed name of registared pgant aod 1itls If apphcanle (NOTE Ripistercd Agonl signalure roquined whod reinslaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Dp T DELETE 1110LE LI change [ Adgition

NAME CONE, MICHAEL 12 Nalt

streer anoness | 8735 S LOIS AVE 1 3STREET ADDRESS

arv-st-zr | TAMPA FL 14CIIY-51-2P

THLE ) O oEsETE 21TMMLE - [Jchange [T Adgition

RAME THOMPSON, DORTHA A 22 NAME

stacer apohess | 6235 § LOIS AVENUE 2.3 STREET ADDRESS

orv-st.ze | TAMPA FL 2 4TY-ST-20 ,

TLE ] DELETE S1INLE LI crange [ Addition

NAME 32 NAME

SYREET ADDAESS 34 STREET AUDRESS

CITY-ST-2IP 34 CITY-§1- 217

I [T DLCETE FRENT: [Jchange [T Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-§T- 7P LATAY-ST-2IP

L | MEGT 51T0LE O Crange ] Aadition

NAME ' 5. NAME

STREEY ADDAESS 53 STREEY ADDRESS

GITY-$1- 717 54 CINY-5T-2IP

TME LT orLefE 6. TITLE [ change ] Addition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CitY-8T-2ip 64 CITY-5T- 2P

14. ) do hereby cenify that Ihe information supplied with this filing Aoes nol qualily for the exemption stated in Section 139.07(3)(1), F lorida Statutes. | further certify that the
Information indicated on this annual report or supplernental gfinual reporl is true and accurate and that my signalure shall have the same legal offect as if made under oath; that
1 &m an officer or direclor of the corporation or tho receiver fir frustee empowered Lo execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or §yan attaciment with an address

VoF- Drhgiabtileyf 1w g o niz. DI A1

IR AT IS = AWM Y

CR2E034 (9/96)



