FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 1 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Siate Secretar Y of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # Pg3000063853 (4)
CGM MANUFACTURING INC.
il
I — O RO AR AR
1450 RAINVILLE ROAD 1450 RAINVILLE ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
E3) 26 _B9-3205546 Not Applicabla
P Suite. Apt. #, etc. ;a Sufte. Apt. #. elc. 5. Certificata of Status Desired O se:;zslq::ji:znal
City & State City & State B. Election Campaign Financing $5.00 may Bo
23] [20] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrregfl year Intangible
24 ?ﬂ ;;! 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
MACHLEDT, CHARLES G 81| Name
1
1450 RANVILLE ROAD B2| Street Address (P.O. Box Number is Not Acceptabie)
TARPON SPRINGS FL 34889

sﬂ Zip Code

84| City FL

11. Pursuant to tho provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or ragistersd agent, or both, in tha Statg of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agen! ! am larmifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R,
Signatre. typad or prinled name of registered agont and wile if appiicable {NOTE - Registered Agant signatura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 7] “TTorete 11 BTLE [T change 1T Addition
e MACHLEDT, CHARLES G 12000
saeetaooness | 1450 RAINVILLE ROAD 1.3 STREET ADDRESS
CHY-ST-2F TARPON SPRINGS FI 34889 14 GITY- 5T-2IP
TITLE [T pecete 21TITLE [T Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2 3SIREET ADORESS
CITY-S1-2IP 2 4CITY-ST-21P
e 7 DELETE 317I1LE [T change ~ [ Addition
NAME 3.2 RAME
SIREEY ADDRESS 33 STREET ADDAESS
oiTY-51-2P 34 CITY-ST-2P
nTLE [T peceTe L1TILE [J Change  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8Y-21p 44 CITY-ST-21P
TTLE [ oecere 51 TTLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-SI- 2P 54CITY-ST- 2P
TITLE TToeLei 6.1 IME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

44, | hereby cartirz that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inchcated on this annual report or supplemaental annual report is true and accurate and that my signature shall hava the sama legal effect as it made under oath; thal I am an
officer or direcior of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block t2 or Block 13 if changod. or on an atlachmant with an address.
SIGNATURE: X%ﬁuﬁw B i _ H4-e98 §13-934- U6
M Date Caytme Phone ¥ (Ju7€367

RE §ND TYPED OR PRINTED NAME OF BIGNING

r

CR2E034 (10/97)



