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

c PROFIT oy ".‘é\ FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am
ry
RE e Secretaryof State Secretarv of State
1997 i v DIVISION OF CORPORATIONS

DOCUMENT # M892é0 (1)

1. Corporation Nene

C.M. INVESTMENTS OF TAMPA, INC.

______________________ llllllllllllllllllIII!IHIIIMIHI”III!IIﬂﬂllllllllilllllllllll!III

[TPrncipal Piane of Business Maiing Addiess
5010 N CLARK AVE 13904 PEPPERRELL DR .
TAMPA FL 33614 TAMPA FL 33524-3415 '
U Us
3. Data Incorporaled or Quaftified | 3a. Date of Last Report
I , 07/15/1988 05/01/1896
| 2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S I 6£9-2698863 "[Not Appiicable
Suile, Apt #, et Suite, Apt. #, elc. " ) $8.75 Additional

22 ;;] 8. Certificate of Status Desired 0 Feo Required
- Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
3g1>~7 o Eﬂ Trust Fund Contribution [N} Added o Fees
| ... Gountry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) L 20] ‘ 30 Florida Slalutes [Jves @ no
N _ 9 HName and Address of Current Registered Agent 10. Name and Address of New Reglsierss Agent

EHNLE, STELLA 81 Name

2430 HIGHWAY 301 : #2( Sireel Address (PO, Box Numbar 1s Nol Acceptabie)

TAMPA FL 33818

83
84] City F L 85| Zip Cade

[ 91. Pursuari to the provisions of Seclions 67,0502 and €07.1508, Fiorida Stalules, the above-namad corgoration submits this stalement for the porpose of changing its registered
ofhca or reg stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accap! the appointmant as registered
agent | ani Farmiar with, and acocepl the obligations ol, Section 607.0505, Flofida Statutes.

SIGNATURE

CR2E034 (9/96)

| Sy Sy v n D e ceqstored agent and litin € applcasle {NOTE- Regrstarad Agant signature réquired when feinstating) TATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T «.ﬁ.[_)._.....___....__.___ﬁﬁ._m._ ] DELETE 111TLE [ ohange L} Addition
HALSE PATEL, CM. 12 NAME
sweer anoness | 9401 AFTON CT. 1.3 STREET ADDRESS
crvsime | TAMPAFL 14 GiTY-§1-2IP
B [T okiete 24 TMLE L] change  [C] Agdition
MNAME 22 NAME
SIREE | ANIDRESS 2.3 STREET ADDRESS
Cily. 5T-2IP 2 ACITY-ST- 2P
Ce [T pELETE 31 TMLE ~ Dlonangs T Addition
PEM: 3.2 HAME : .
STREE D ADDIESS 33 STREET ADDRESS
SRS TT (N O _ 34.0ITY-ST-2P
TiiE [T peLere 417 ] [Jchange L] Addition
NAME 4. 2 NAME
STHEL T ALORESS 4.3 STAEET ADDRESS
| crestme | L 46CTY-51-2P .
Tt [T oELETE S1TITLE TFChangs [T Aodition
PN 52 NAMF
SIAEET ADURESS 5.3 STREET ADDRESS
Y- 5121 5.4 CITY- 57-2IP
ﬁw‘Lr’ T [ pecere 6.1 TILE L] Change D Addition
AW 6.7 NAME
STREE) ADDRLS .3 STREET ADORESS
vestoe §40TY-ST-2P
|34 T do hereby centfy that the information sapplied with this fiing does not qualily for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further ceriily thaf the

informaticd inchcated on this annual reporl or supplemental annual reporl is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that
Yam an officer o director of the corporation or the LeestBT GIArLustee empowered 10 execute this repor as raquirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, ent- Ih an address.

! .

SIGNATURE:

i diudt 4[p)72 8263956

SIGNATURE AND T¥P Dayvme Frone B



