FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CPl INTERNATIONAL, INC.

Poncipal Place of Busingss

729 E TRINDAD AVE
CLEWISTON FL 33852
Us

Mailing Address

728 E TRIMDAD AVE
CLEWISTON FL 33440-3004

us

May 19 1997 8:00am
Secretary of State

00 G

8. Date Incorporated or Qualified

12/22/1992

#a. Date of Last Report

| 2. Prncipal Place of Businoss 2n, Mailing Address 4. FEl Number Applied For
[_—2__‘1__ e i 26 650383347 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. !
[ e 5. Certificate of Status Desired [ $8.75 additional
122 e 27 Fea Required
| Oty 8 Stale Chy & State 8. Elaction Campaign Financing $5.00 Mmay 8o
Eil__.__.., — ;;] Trust Fund Contribution Added 1o Fess

2ip Counlry

29

2ip Country
ST

8. This corporation has liability for int

Florida Statutes Yos [ No

ible tax under s. 199.032,

%, Name nnd Address of Current Registered Agent

10. Name and Address of New Registered Agent

SWINDLE, JAMES
812 BAY BERRY LOOP
C.EWISTON FL 33440

81| Name

82| Street Address (P.0. Box Numbar Is Not Acceptable)

83

B84} City

2ip Code

FL [*

SIGNATURE

11. Pursuant to the pravisions of Seclions 607.0602 and 607.1508, Florida Statates, the a

Signrue "pELd o printed hame O tegisiered ageel an0 Wie I BPpicatis

e abova-named corporation submits this statemant for the purpose of changing its registered
office of 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 registerad
agent | am farmitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(NOTE Regislerag Agenl sigralure required when ralnstating)

DATE

information indicated on this anny,
I 'am an officer or director of the
appears in Block 12 or Blogk 1

SIGNATURE:

POt Yy supplan
rorporationpr the g
il changed jor o

an address.

24

3

2. GFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
e [ TPTSD MEEG 111TmE [#f Crange [ Addition g_
NARE SWINDIE, JAMES 1.2 NAME Sl b E, “TAMES §
streer ancress | SWINDLE, JAMES 1.3 SIREET ADDRESS 8
C-8T- 2P CLEWISTON FL 14 CITY-ST- 2P g
L T3 DELETE 21 TILE T Change 1] Addition
NANE 2.2 HAME
STREET ADDHESS 23 STREET ADDRESS
CIIY-51-2IP 2.4 CHY-ST- 2P
e [T DeELETe A1TME [Tcrange  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
SRULUREIET LN G 34 CITY - 5T-21P
1IF T DECETE 41 TITLE [ Change ~ L] Agdition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CIrY-51- 2P 4.4 CITY-ST- 2P
e L DELETE 51 TALE ] Change [T Addition
NAME 5.7 NAME
STHEF | ATDRLSS 53 STREET ADDRESS
mﬁs_ e | 5401Y-ST-2P
I ] T DELETE 61 TITE [T Change L] Addition
NAME 62 NAME
STHEEL ADURESS 6.3 STAEET ADDRESS
| env-stae . 64 CITY-ST-71P
14. | do hereby cestdy that the informatiopaugplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Stalutes. | further certily that the

ital annual report is trug and accwate and that my signature shall have the same legal effect as If made under oath; that
I =rhor trustes empdwered to axecule this report as required by Chapter 607, Florida Stalules; and thal my name
Sflachment wi

9 4

SIONATURE AND | '5 OR PRINTED NAME OF EIGNINO OFFICER OR DXRECTOR Dgfle

Daytine Phone ¥
I

Fol. 50337



