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

PROFIT i, FLORIDA DEPARTMENT OF STATE b )
CORPORATION LY Sandra B. Mortham Feb 05 1997 8:00am
ANNUAL REPORT T Secretary of State
1997 T e DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # PQ3000027400 (9)
CPM INVESTMENTS, INC.
Principal Place of Business Mailing Address |l||||||| ”I ‘||II H|I| ||l|| Ilm ||||| I||’l nl" I“lll'l” |||N II|| |||‘
3408 LEIGH ST. 2421 HALEY 8T
POMPANC BEACH FL 33062 SUIME #3
BAKERSFIELD CA 83305-2861
3. Date Incorporated or Qualified | 3a. Date of Last Raport
04/09/1993 03/25/1996
2, Puncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 58-2105204 Not Applicable
Sute. At #. ete Sute. Apt 4. el §. Certificate of Stalus Desired O $8.75 Addiianal
;I ;ﬂ v Feo Required
| Ciy & Sule | Ciy& State 6. Elgction Campaign Financing $5.00 May Bo
23—1 281 Trust Fund Coniribution O Added to Fees
2R | Gounlry Zip Counlry 8. This corporation has fiabiity for iIntangibleytax under s. 199.032,
E] ZE:I gl ;;I Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10, Name and Adcress of New Regisiersd Agent
BOHN, ELIZABETH M 81} Name
777 BRICKELL AVENUE 82| Street Addrass (P.O. Bax Number is Not Acceptable}
SUITE 500
MIAMI FL 33131 8
8l Ciy EL 85| Zip Cooe

11. Pursuant o the pravisions of Sechons 607.0502 and 607.1608, Florida Staltes, the above-named corporation submits this statement for the purposa of changing its registered
ofl ce or registered agent or both, m the Stale o Flarida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am fam-has wilh, and accept 1he obhgations of, Section 607.0505, Fiorida Statutas.

CR2EQ34 (9/96)

SIGNATURE . I
Slynarure byg e nan: Of regeateew:d agenl and tite if agphtatie INQTE Registored Agant signature requized when reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LiE 1] [T pEsete 11TITLE [ change L] Addition
HANE MAXWELL, PHILLIP 1.2 NAME
simier anoness | 2421 HALEY STREET 1. STREET ADDRESS
OITY-ST- 74 BAKERSFIELD CA 83305 1A CITY-§1-ZP
TiILE SVPD [ 1 oeLete 21 TITLE Tl ctange [T Addition
NAME MAXWELL, CAROL L 2.0 NAME
staeeaonress | 2421 HALEY STREET 22 STREET ADDRESS
cirv-s1 2% BAKERSFIELD CA 83305 2 4CITY-51-7p - .
T T peLene 31TILE [JChange  [J Addition
NAME 32 NAME
STRFFT ABDRESS 33 STREET ADDAESS
CiTY 1P 34.C1¥-ST1-2IP
TILE [] DELETE L1TILE [ change [ Acdilion
NAME 4 2NAME
STRECY ADDRESS 43 STREET ADDRESS
oIy -S1-7IF 44 CITY-ST-2P
TITLE [ ] DELETE 51TILE [ chengs ] Addition
NAME 5.2 NAME
STREET ADCKESS 53 STREET ADDRESS
CITY - S1- 24 54 CITY-S1-2IP
e [T pecere 6.1 TITLE L] Change 3 Addition
KAME 6.2 NAME
STHEET ADDAZSS 6.3 STREET ADDRESS
7Y S1- 2 &4 CITY-5T-7P

18, | do hereby certily that the informatmregupplied w ik this filing does nat qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information inchicaled an thig=gnnual repdrt or supplemental annual report is true and accurate and that my signature shall have the same lepal eftect as if made under oath, that
I am an oficer or diraclordt the corporgigaor the receiver or trusles smpowered to execute this repor as required by Chapter 607, Figrida §tatutes; and that my name

i gr on an atlachrgant with an address. -

w)?WJrHrﬂ + )N A, el 3367 §o1-811.9925

i PRINTEG NAME UF SIGNING OFFIGER OR DIRECTOR Cala 7

Daytime Fhone #



