FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

b

CORPORATION W
ANNUAL REPORT (iR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e i Secretary of State

1997 N

M EEIN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CSM INTERNATIONAL, INC.

06y 1% ' ‘
P93000063502 (7)

Principal Place of Business

Mailing Address

FILED

Aug 07 1997 8:00am

Secretary of State

1000

350 17TH AV NW 850 {7TH AVE NW
HICKORY NC 26601 HICKORY NG 286011617
Us us
3, Date Incorporated or Qualified 3a. Dale of Last Reporl
09/13/1993 07/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
=l 6] 650440968 Not Applicable

Sulte, Apt. #, eic.

2]

Suile, Apl. #, sic.

27]

m $8.75 Addiional

5. Certificate of Stalus Desired Foe Regquired

[24] 26]

20] 30]

City & Stale Gity & State 6. Election Campalgn Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation has liabitity for ingngible tax under s. 199.032,

Florida Statutes Yes L[] No

g. Name and Address of Current Registered Agent

10, Name and Address of New Registored Agont

MAYER, CHRISTOPHER S
3144 CASSEEKY ISLAND RD
JUPITER FL 33477

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

11. Pursuan! to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this stalament for the purpese of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. § am familiar with. and accept the obligations of, Section 607 0505, Florida Statules.

Signatwe, typed or printed nama ol K‘Qlls;ff'd agont and e if apprizable {NOTE Rogisterad Agenl sigralure réquired when reinstating) DATE
12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oEeTe LATLE [Téhangs [J Addition
NAME MAYER, CHRISTOPHER S 1.2 NAME
steer apparss | 3144 CASSEEKY ISLAND 1.3 STREEY ADDRESS
OITY-ST- 2P JUPITER FL 33477 1A CITY- 8- 7P
TITLE T DELETE 2110LE [T Change [T Addition
NAME 2.9 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2Ip § 2. 40my-sT-70P
TInE [J Drtete 31 7M1LE [J Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-$T-21P 34, CITY-ST- 7P
THLE |RETGEE L1TILE [T Change [ Addilicn
NAME 4.5 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2iP 4ACITY-5T-2IP
e [T DELETE 51 TILE TJchasge [ Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-S1- 2P
TIMLE [T beteTe 61TITLE [Tchange [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-29 7 o I 6ACITY-5I- 2P

14, | do hereby cerlily that the informatior4
informaticn indicated on this annual/Gpd
| am an officer or director of (he g pofas
appears in Blogk 12 or Block 1

SN ATIIDNE.

chmenl with an address.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
al annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Wy Or Trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

’7/9.%’/6}1-7

CR2EG34 (9/96)



