SECéND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CSM INTERNATIONAL, INC.

P93000063502/

Principal Place of Business

Matiing Address

FILED

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90018 041 ***550.00

5B289’- 90618 - 81

L

T

22 27]

TOL-GOVFA-EW R-EOTAvSW

SUITE 302 SUITE 302

HICKORY NC 28602 HICKORY NC 26602 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

09/13/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

] 201 Govy Av SW %l @1 GovT Av SW 650440968 Not Applicable
Suite, Apt. # etc. Suite. Apt. #, etc. 5.. Certificate of Status Desired L $8.75 aditional

Fee Required

FL

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. “This comporation owas the current year
(24] 2] |20] 30 Jntangible Personal Proparty. ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEMPE, JOSEPH C
1070 E INDIANTOWN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 AMERICAN PLAZA &
JUPITER FL 33477
B4} City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
offica or 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 registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and fitte if applicable

(NOTE: Registared Agent signatura required whan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D Clomeme LATME [V change [ Acdition
NAME MAYER, CHRISTOPHER S 1.2 NAME

streetanoress | 2131 ROLSTON DR 3 STREET ADDRESS

CITY-ST.ZP CHARLOTTE NC 28207 14 CITYSTZR

TTLE [_] peLeTE 21TITLE {1 change [_] Addition
NAME 22 NAME

STREET ACDRESS 13 STREET ADDRESS

cmysTzP- |- : i iem o e — . —Jaacmrsrap - s .

e (] oLeTe 31TINE [ change [ Addition
NAVE 12NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY.ST-ZIP

e Clorem 44TME [ change [ Addition
NAME 4.2 NAME

STREETADORESS 43 STREET ATDRESS

CT-ST-ZIp 44 QITY-ST-7IP !
TITLE {(doeem 51TIMLE ] change [] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TIMLE [ JoeLete 61 TITLE [ change [] Addition
NAME ) 8.2 NAME

STREETADDRESS .3 STREET ADDRESS

CITY-ST-2IP 7 84 CITY-ST-ZIP -

'does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath, hat b am
stee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears

SE Q) CH e I Mesee_

17-20-09 878 BE oo

E AND TYRED OR FRINTPIYNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

24548

CR2E034 (5/99)



