FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION [ 2 ﬁg, Sandra B. Mortham
ANNUAL REPORT ‘ %}" Secratary of Stale
1997 G DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT i#

1. Corporaton Name

CGM MANUFACTURING INC.

P93000063853 (4)

Principal Place of Business

1450 RAINVILLE ROAD
TARPON SPRINGS FL 34689

Mailing Address

1450 RAINVILLE ROAD
TARPON SPRINGS FL 346856802

AN A

3. Date Incorporated or Quatified

3. Date of Last Report

09/07/1993 03/19/1996

2. princepal Place of Busingss 28, Mailing Address 4, FEt Number Applied For
(21] 2] 53-3205546 Not Applicable
Suite, Apl. #, clc. Suite, Apl. #, etc. : ;
wie. At 3. el ve. Bt ;6 6. Certificate of Status Desired O $6.75 Addiiona)
2_2] ;] Fee Required
| City & State City 8 State €. Election Campaign Financing $5.00 May Be
2] B 3 28] Trust Fund Contribution Added o Fees
Zip | Courttey Zip Counlry 8, This corporation has liabifity for intangible 1ax under 5, 199.032,
m 25] ;ﬂ _3;1] Florida Statutes Yz [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
MACHLEDT, CHARLES G 81| Name
1450 RAINVILLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34589
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpege of changing its registered

office or registered agent. or both, in the State of Floerda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

Slqu;ilé.-i;;;- 4o -;-'r'\-r-vi;a_naﬂm (hl-;-(-‘a-\;'t"l(\‘l a;;um'z;:nd Itig il applicaske

{NOTE Registered Agan! signatre raguired when inalating) DATE

12, OfF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T DeLEYE 11 TILE [T Change T[] Addition
NAME MACHLEDT, CHARLES G 1.2 NAME

stweer apsess | 1450 RAINVILLE ROAD 1.3 STREET ADDRESS

cov-sr-ze | TARPON SPRINGS FL 34889 14CITY-51-2P

T U oiLete 21TIE LI crange  [J Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY -1 - 2P L 2 ACITY-5T-2P

TILE ] oetrte 31THLE [T Change — T[] Addilion
HANE 32 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CY-5T-2P 34.CI1Y-§T-2IP

TMLE [ DeceTe A1TIE [ change [ Addition
NAME 4 2HAME

SIREET ADURESS 4.3 STREET ADDAESS

GIry- ST-20P 44CITY-ST-2P

e [J DELETE 5.1 TI1LE [Jchange [ Addition
uam: 5.2 HAME

STREEI ADDRESS 5.3 STREET ADDRESS

CiTy- ST- 7P 5.4 CITY-5T-2IP

THILE [T DELETE 51 TNLE [T Change ~— L_J Addition
NAME 62 NAME

STAEC] ADDRESS 63 STREEY ADDAESS

CIy-§1-2e €4 CITY-ST-2P

14, 1 do hereby certify that the nformation supplied with 1his filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicated an this annua! raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer o direcior of the corporation or the receiver or trustee smpowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or cn an altachment with an address.

SIGNATURE: N (8 bl L bl Vpladscar — )-21-97  S13934506

AND TYPED OR PRINTED NAWE OF BIGNING OFFICER DR Daytime Phone #

ATU

CR2EQ34 (9/96)



