FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 : OO am

Sandra B. Mortham
ANNUAL REPORT

1998 4 LalV|qncsurzccr)erla‘;;:vscl)‘::T|0NS Secretal'y Of State
DOGUMENT # P93000080369 (0)

. Corporation Name

CFMBEAA, INC.

R A0 A

Mailing Address

2607 5. WOODLAND BLVD. 9Ot NSR WM
DELAND FL 32720 1201
ALTAMONYE SPRINGS FL 32751 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
L 11/15/1993
2. Pringipal Place of Businoss .all ng Addrass [ 4. FEI Number Appliad For
N - R 2 L T B E £9-3107989 Not Appiiatie
Suite, Apt #. ate uunc L #, elc. $8.75 Additional
R k. Cerlilicate of Stalus Desired O
al el o0y Fea Roquiced
City & State: G ny & Hate 6 -~ 6. Election Campaign Financing $5.00 may Be
23 e . zg_] n q w1 Llﬂj—{. f)‘ r 11 (]5 ’ ] Trust Fund Contribution ] Added to Foes
Zip Caunlry 'I’ "Country 8. This corporation pwes or has paid the current year Intangible
E__.__.V,, 251_ 291 l J 30 M ﬁ Parsonal Propetty Tax due June 30, Yes [ 1Mo
9. Name and Addreu oi Current Reglslerad Agenl . 10. Name and Address of New Reglstered Agont
MALONE, WILLIAM C IV 81} Name
827 MENENDEZ CT. - 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32601
B3
84| City FL esl Zip Code
11, Pursuant 1o tho provisions of Snchions G07.0507 and 6(17. 1508, § lorida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registored agonl, or both, inthe State of Honda Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | amtamilar with, anc accept the obilgahons of, Scetion 607 0505, F lorida Statutes.
SIGNATURE  _ . R ~
Sigeiat |‘[ t\l (u !mr\h of g u! n_ IIRRIEA Tt I i} i nt g Mt it mw; Wy nl \: (NOVE Fngistarad Agent signature required when reinslatng) DATE
12, T o RS AND O GTORS T T T 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] X’DEIEH TATIE [J Change [T Addtion
NAME SCHOENE, BARBARA +2 NAME
serraooress | 931 N. STATE RD. 434, STE. 1201 1.3 STREET ADDRESS
ciry-S1-2Ip ALTAMONTE S8PGS.FL. 14CIY-81- 2P :
TLE D | BTG 21 TINLE [Tchange [ Addition
NAME HENDRICKSON, WILLIAM M 2.2 NAME
stueer anomess | 2607 SOUTH WOODLAND BLVD. 23 5IREET ADDRESS
ov-s1-ze | DELANDFL32720 R F Xy
e D [mEER 31TME [T Change [ Addition
HANE GWIAZDA, RENATA 2 32 NAME
stheet aopeess | 380 SOUTH S.R. 434, SUITE 1004 33 STREET ADORESS
ov-size | ALTAMONTE SPRINGS FL 327%4° 340 57-20
TTLE T oae 49 701LF Tl cnange [T Addition
NAME 4, 2 NAME
STREE1 ADDRESS 4.3 S1AEET ADDRESS
CITY-ST- 2P o o ) o o 4.4 GHY-ST- TP
THLE TInetee 51TILE [JCrange [ Addition
NAME 5.2 NAME
SYREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST- 2P e o o 54CITY-ST- 2P
THILE OJorwete 61TNLE [l Change [ Addition
RAME 62 NAME
STRESY ADDALSS 6§ 3 STREET ADDRESS
CIFY-§1-217 - 5.4 GITY-ST-21P

14. | horeby certily that the: infornuation supplicd with This Tling does not quaiity Tor the exemption stated In Saction 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemaental annual repart is true and accurata and that my signature shall have the same legal effect as it made under oath: that 1 am an
officer ot diracior ol the: Garporathion of thg teceiver o brustee gmpowared to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changaorl or o Aitachment wnh ap address
3)12sy (7) 660 -0x5Y

SIGNATURE: K 2ty et ’?

CR2EO34 (10/97)



