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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CP VENTURES, INC.

M82518 (5)

Principal Place of Business Mailing Address

FILED

May 13 1998 8:00am
Secretary of State

A AR

agent. | am farmniliar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE

8735 § LOIS AVENUE P. 0. BOX 22069
TAMPA FL 23516 TAMPA FL 33622-2069
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 650068276 Not Applicabls
Suite, Apt. #, efc. Suite, Apt. #, elc, ] $B.75 Additional
’ ,
oy a 6. Caerlificate of Status Desired [ Fes Required
City & State Cy & Siate 6. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added 10 Fees
2ip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 ’_ZEI 30 Personal Property Tax due June 30. [Jves CINo
9. Nama and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
CONE, MICHAEL L. 81| Name
6735 5. LOIS AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818
83
84| City FL lﬁ Zip Code
11. Purguant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintrment as registered

(NOTE Ragisrarad Agent signature required when ralnstaring)

OATE

officer or director of tha corporation or tha receivor or
Biock 12 or Block 13 if changed. n attachmaent

SIGNATURE:

ith an address.

SIANATURE AND TYPED OR PRINTED NAME OF SIOMNG OFFICER Oft IRECTOR

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

TITLE DP T pewete 11 101LE [T Changs [T Acdition
NAME CONE, MICHAEL 1.2 NAME

swreer anoress | 6735 § LOIS AVE 1.3 STREET ADDRESS

CiIy-S7- 2P TAMPA FL 14 CITY-§T- 2P

TME S [J oeveTe 21 TILE [T change ] Agdition
NARE THOMPSON, DORTHA A 22 NAME

smeetanoress | 8235 S LOIS AVENUE 23 STREET ADDRESS

CITY-S1-2IP TAMPA FL 2 4LITY-ST-ZP

TLE T oecete 3.1 TIILE T Change LT Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-S1-2P 34.CITY-51-2P

TITLE [T pecere 41TITLE [l change 1 Addition
MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-S1- 2P

TMLE [ oRuETE 511ILE [ change — [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

GITY-5T- 29 SACITY-SI-2P

TTLE T OELETE 6.17ITLE “T[Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ofTY-ST-2P 6.4 CITY- 5T-2P

14, | hereby carlify tha! the information supphed with this Hiling does not qualify for lhe sxemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information

indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
usteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

MBEA8  sisker oo

CR2E034 (10/87)



