SECOND NOYICE: CORPORAT

10N WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

-,

ook

DOCUMENT #

1. Corporation Name

P92000013457 (6)
CPl INTERNATIONAL, INC.

T A

Principal Place of Business

Maiting Address

[21]

728 E TRINOAD AVE 728 E TRINDAD AVE

CLEWISTON Fl 33852 CLEWISTON FL 33852

L us 3. Dale Incorporaled or Qualilied 2a. Date of Last Reporl _]
12/22/1992 07/28/1995

2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbher Applied For |

[26]

MNot Appl\ca_hlcr-ﬂ

22

Suite, Apt. #, etc

Sude, Apt &, elc
27|

38.75 Additional
Fee Required

Cl

. Cerlificats of Status Desred

City & State City & State 6. Election Campaign Financing ; $5.00 May Be
—231 m Trust Fund Contribution [-] Added to Fees
4p H Country Lp }__1 Country 8. This corporation has habiliy for praagible tax under s 199.032
[24] 25 [E\ 30 Florida Statutes 7er@3 No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent =~
CREEL, KAREN il Nae . pames SwsNDLE
725 EAST TR‘N'DAD AVENUE 82| Steet Address (PO, Box humber 13 Not Acceplable) T
CLEWISTON FL 33440 83 Sl pavbegic tef
- (e i wioren FL 55

11, Pursuant to e proysansfil Seclions 607 0502 and 607 1506, Florida Siatutes, the above namead corparalicn submits this statement for the parpose of changing its registered
office o 1 or bgin, 1 1he State of Florida_ Sucn change was autharized by the carparation’s board of diredtors | hereby accept the appomitment as reqistered
agent | afy familiar Lcent the obiigations of, Sechon 607.0505, Flonda Stalutes

SIGNATURE e 44 o _ L Poagc 6 (THe

Stgeaturn, tyff 3 oF pr.-mtel nan @ of regiaterad agent and tie il applnase {NOTE Ruegislered Agant signatee required wher Ranstare gl DATE

12, OFFIGERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFF CERS AND DIRECTORS IN 12

e P’ W DiLeTE 11TnE [T Change ] Addtian

NAME CREEL, THOMAS M 12 NAME

sweeraponess | 85 LAKEVIEW AVE 1 3SIREET ADORESS

oTY-ST- 2P LAKE PLACID FL Y4QITY ST 2P oy

TIE VSTD [J oeere 21 TR B7Is/ D T Crangs [] Addiven

NAME SWINDIE, JAMES 22NAME Crat) D&, TAMES

sweeraopress | 812 BAYBERRY LOOP 23 SHHEET ADDRESS

CITY-51- 2P CLEWISTON FL P 2 45T -51-2P

TITE 1] A DiLete 21 TIILE [T Change [J Addtan

NAMIE BRADY, ROBERT A. 32 NAME

sweeraopaess | 5872 BRADY TRAIL 33 STAEET ADDRESS

oIy - ST- 2P SEBRING fL 34 0TV -51-2° ]

e L] ofem 41TILE [T Changs [ Addricn

NAME 4 2 NAAEE

STREET AODAESS 4 3 SIREET ADOAESS

CiTY-5T-IF 44Ty -ST-2IF

TMLE [] oetete 54 TILE [ ] crange [_| Aadition

NAME 57 NAME

STREET ADDRESS 53 5TREET ADIDRESS

CITY-$1-2P - 5401Y -ST-21P

TITE [} DeLEte 61TILE [T Changs T [ Additon

NAME 62 NAME

STAEET ADDRESS £ 3 STAEET ADDRESS

CITY-ST-2P 64 CHY-ST-2IP .

14. | Go hereby certify thal the information suppiigad with this filing is voluntardy furnished and does not qualify for the exemption stated in Secticn 118 07(3)(k). Flonda Statutes |
further certity thal the information indcated o tims annual repart or supplemental annual report is rue and acturate and that my signature shal have the same legal effect as if
made under oath, that | am an offpesgr direft pe corporation or the receiver or trustee erpowerad 10 @xecute 1is 1eporl as reg.ret by Chapter 817 Flonda Statutes and
thal my name appears in BIocx ged, or on an attachment with an agcrass

SIGNATURE: _ ( C, (56 7. 985270

i

" SiGNATURE ANDJYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOA

s Fruwe B

[t

CR2E034 (3/96)




