DOCUMENT # P38373  (7)

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORI[SJ:nIz::;F.’A:‘T:r;EoI:IhC:: STATE Apr 2 1 1 997 8 : OO am

CORPORATION
Segretary of Slaia

e97 oo of comolonions Secretary of State

CFM PROPERTIES, INC.
Principal Place af BI_I;!’](H;S Maihng Address | ’Ill’lll |I| ||l|’ ||'|| |||" |||I| |”| ||||’ I'l” |}||| I‘I“ ||||' I|I” |||l
160 CONCORD RD. 160 CONGORD RD.
BILLERICA MA % BILLERICA MA W
3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
04/10/1992 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE Number Apphed For
E1 126 04-3137385 Not Applicable
Suite, AplL #, elc. Suite, Apt. #, et iti
L S ARt # ek 3 Hite. Apt 7, 8l . 5. Certificate of Status Desired I $8'75 Additional
_?il, L o 2_7! Fee Required
| City & Stale City & State 6. Etection Campalgn Financing $5.00 May Be
lil e ?a] Trust Fund Contribution Added to Fees
21p Country . p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 0 /f o l, %5] 29“ O[ g ‘ m Florida Stalutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Reglistered Agent
ROBBINS, JAMES 84 Nama
HILL, WARD & HENDERSON, P.A. 82| Streat Address {P.0. Box Number is Nol Acceptable)
101 EAST KENNEDY BLVD.
TAMPA FL 33801 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalemnent for the purpese of changing its registered
office ar registercd agenl, 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. ) arm familiar with, ang accept the obligations ol, Section 6070505, Florida Statutes,

SIGNATURFE  _ . R [E—

Shyratore, podh oo prnled ran: of ceygislored agont and tilke 1| applicable (NOTE: Angisterad Agenl signature required when rainstating) DATE

12. ] ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i DCP T pewest 1L (L Change L] Addition | 55

NAME MCCANNON, CHARLES F., JR 12 NAME gog

siate aooness | 885 NORTH RD. 1 STAEEF ADDRESS o

Gy 51 20 CARLISLE MA 14 CHTY. ST-2P &

it ST [T peckre 21TILE L Crange [ Acdilion {©

NAME MGCANNON, CHARLES F., JR 22 NAME

streer aoneess | 985 NORTH RD. 23 STREET ADDRESS q

CITY-51- 21 CARLISLE MA 24 CITY-§T- 2P

1WiLE ] pELETE 31TINLE [Jchange ] Aodition

NAME 32 NAME

STHEET AUDHESS. 33 STREET ADDRESS

o5 34, CITY-§T-2IP

THLE [J oFLETE 41 TILE [ change [ Addition

hAME 4.2 NAME

SiREET ADDRE S 4.3 STREET ADDRESS

CIY- 51 70 44CTY-8T-7P

Tie L1 DRLETE 51 TITLE [l change  [2J Addition

hAME 5.2 NAME

STREE] ADDRESS. 5.3 STREET ADDRESS

Cly-sl-ae 54CITY-51-2f

T T oecETe 6.1 TITLE [T Change [ Addition

NEM: 6.2 NAME

SIRTET ADDRESS 6.3 STREET ADDRESS

LIyt ap . 64 CITY-ST-11p

14. | do hereby centify that the information g iling dpes not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the

al report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
steo empowgfdd 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

Preo, 4-1p-1] 59T {ed-022¥

BGNATURE WADAYPE ORFF S SIGN 9 &pq m\on gy Daig Daytima Phong #

information indicaled on this annual rg
1 arm an officer o drector of the cor,




