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

PROFIT
CORPORATION
ANNUAL REPORT

1997 5 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NP

DOCUMENT # P930

1. Corporation Name

CPS ENTERPRISES, INC.

0066557 (8)

Principal Pace of Business

2095 N POINTE ALEXIS DR

Mailing Address
2035 N POINTE ALEXIS DR

FILED
May 01 1997 8:00am
Secretary of State

L

2] 7]

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34693-249
us us
3. Dale Incorporated or Qualified | 88, Date of Last Report
e 09/24/1993 01/24/1998
i“f.iprinéﬂ'ié! Piace of Business [ 28, Mailing Address 4. FEI Number Applied For
Ezl l e ~ 2;] 59'3202888 Not Applicable
Suite Appl # elc. Suite, Apt. #, stc. $8B.75 Agditional

5. Cartificate of Status Desired O

| CiyaSale

Foe Required
- City & State 8. Elsction Campaign Financing $5.00 May Bo
&, ________ ;_B:I Trust Fund Contribution Added 1o Fees
I ., Gountry Zp Country 8. This corporation has liability fg Injanglble tax under &. 198,032,
_2_4]_{,‘ i 25 20 30] Florida Statutes ves [ MNo

10. Name and Address of New Registersd Agent

Street Address (P.0. Box Number is Nol Acceptable)

[ 7T7™%. Name and Address of Current Registered Agent
GELLER, JACK J 81| Name
2560 GULF TO BAY BLVD. m
STE. 300
CLEARWATER FL. 34625 8
84| City

Zip Code

FL 85

agnont. | arm familiar with, and accepl 1he ohligations of, Section 807.0505, Florida Statutes.

11, Pursuan! 1o the provisrons of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statament for the pur : :
office or registeted agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoimftment as registered

® of changing ils registered

SIGNATURE
Sigrature. typod we preted rama of tegestercd agent and tile | apphicabla (NOTE: Registered Agent tlgnature fequirad whan fenstating) DATE

1T T T T GRFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
lILE D T DECETE 11TMLE [ Change [ J addition | g5
HAME HANNAN, JOSEPH 12 RAME §
STHEET ADDAESS 2035 N PDINT ALEXIS DR 1.3 STREET ADDRESS e
Coty-S1- 21 TARPON SPR'NGS FL 1.4 GITY -ST-21P E

e D T oELETE Z1TIME [T Changs 1 Adaition |2
NAME HANNAN, MARGARET 22 NAME
sreeranmess | 2035 N POINTE ALEXIS DR 23 STREET ADDRESS

*,gv-sr‘ o | TARPON SPRINGS FL 2 ACITY-5T- 2P

e T°J CELETE 31 TITE [Jchange  TJ Addition
NEME 3.2 NAME
STREF! ADDRESS 3.3 STAEET ABDRESS
an-sr-ap | 34.CITV-§1- 2P
TILE [T oeLeTe 41TITLE Ul Change  [] Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS

| cry-grae ) 44 CITY-5T-7IP
i [T oeLeTe 511IME Ll Change [ Aduiition
REA: 5.2 NAME
STHEE] ADDRESS 5.3 STREET ADORESS
CITY S 5.4 CITY-5T-28

ITTE I DELFTE 61TE [T Change L] Addiion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Clv-s-ar | 64 CITY-T- 1P N

"8 {da hareby canily That the information suppligg with 1his fiing does nal qualify for the exemptibn stated in Ssction 119.07(3)0, Florida Stalutes. | further certify that the

SIGNATURE:

information indicated on this annual report ar supplernental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
I am an officer or dirkctor of the corparation or the receiver of usioe empowered 1o execute this repoit a8 required by Chapter 607, Florioa Statutes; and that my name
appears in Block 12 §r Block 13 il changed, er on an aftachment with an address,

MOURE Do wnan Die 20097 g19y29524

yims Phone #
O4s88Ts



