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

FILED

CORPORATION
ANNUAL REPORT

1999

PROFIT £,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90270 014 ***150.00

DOCUMENT # M98504

1. Corporation Name

CMMA ENTERPRISES, INC.

Principal Place of Business

211 E. ROBERTSON ST.
BRANDON FL 33511

Mailing Address

211 £. ROBERTSON ST.
BRANDON FL 33511

RANATIAEWRADAMImI,

DO NOT WRITE IN THIS SPACE

us us
U\Wo’() ce(\ W 3, 3;7‘; z&:’?r;:g;ted or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
1l &5 SEABIRD i In (olol5 SERGIRO L/BY | 52901339 Not Applicable
Suite, Apt. #, ete. ’S\u fte, Apt. #, etc. 5, Certifcate of Status Desired [ $8F'75 Adc!itional
22 . - 27 R ee Required
City & State ALty &State 7 70 T | 6. Election Campaign Financing = - $5.00 may Be
Eﬂ o110 B@Gf.’}\ .y Fl : 2alf ;ﬁD Ir D 660.6‘,/1 i = I ' Trust Fund Contribution o Added to Fees
Zi Cquntry Zip opnt 8. This cotporation owes the current year intangible
;I :5})3 5 7 9‘ |_3;1 ll'\j\S\‘.)Df‘Ollﬂm %35 7 pol I;o_] irj {kbo{' 0L, Personal Proparty Tax. Aves [INo
9. Name and Address of CurrenfRegistered Agent N =10, Name and Address of New Reglstered Agent
] 81| Name '
LESKO, CONNIE S. _
| Z? Y, J_,- 5 ‘é" /}, 6{]2 ‘0 [ljﬁ 82| Street Address (P.O. Box Number is Not Acceptable)
A . ; 2y
- AperieBeacy, 1 Z35 73 5
. 84| City 85| Zip Code
FL

SIGNATURE

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and titie If applicable.

(NOTE: Registered Agant signature requirad when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [J DELETE 11 TINLE {JChange (] Addition E
NAME LESKO, CONNIE S _ 12 NAME 3
smesraoress| {plp-1. 6 SERBIRD [,I)ﬁy 13 STREET ADDRESS g
CiTY-57-2P Aonlto BAERCH  1.°3 3&’73) ACTY-5T-2P &
TLE STD e [ ] DELETE 23 TME [Jchange [ Addiion | ©
NAME LESKO. MIrHAR .1 ) 2.2 NAME -

STREETADDRESS| fp 2/ 5.8EABIRD LN / 23 STREET ADDRESS

CITy-sT-2P ﬁ.}ﬁo//& _PAERCH 4 F7._ B35 732 Lasomsuw o _ !
TITLE [ DELETE wme VW S“R RLE —NE L - . H ég/\,ﬂphange .X’Addmon
NAME 32NAME =000 s A

STREET ADDRESS sasrecraoress | 1 © go ! L“R‘ GLE L/ CoRT

CITY-5T-2IP 34, QITY-ST-2IP l R\ VCR\/ I C\/O 1 F ' '- 8 3 5& q

TITLE [J DELETE £1TME : CChange L) Addition
NAME 4. 2NAME '
STREET ADDRESS 43 $TREET ADDRESS -
CITY-ST-2IP 44 CITY-ST-ZIP

TME [0 DELETE 5 TITLE [lChange  []Addiion| *
NAME 5.2 NAME . w'
STREETADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

TINLE [ DELETE BATIILE {JChange  [] Addition
NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-21P 64 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation o the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on_an attachment with an address, with all other lik mpowered.

SIGNATURE:

(B813)425 29

ﬁ/a*??

Daytime Phone #



