FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

R DIVISION OF CORPORATIONS
DOCUMENT # P93000086795 (0)

C.S.T. ENTERPRISES, INC.

Principal Place of Businass

12048 SW 249TH ST
MIAMI FL 33032

Mailing Address

12349 SW 249TH 5T
MIAMI FL 33032-5809

FILED
Jan 24 1997 8:00am
Secretary of State

A A

i

Date Incorporated or Qualified

12/15/1993

3a. Dale of Last Report

02/19/1996

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

21 26 650457047 Not Applicable |
Suite, Apil &, ote Sune, ApL #, Blc. ;

F L P 6. Certificate of Status Desired 1 $8.75 Adc!nlonal !

2 27) Fee Required :

City & Stare | City & Stare 8. Elaction Campaign Financing $5.00 May Bo

El 28\ Trust Fund Contribution Added to Fees i

Zip Coantry 7ip Country

. This corporation has liability for intangible tax under s. 199.032,

Eﬂ “2{;] ;9] m Florida Statutes [:] Yoz [ No \
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent MB !
THOMPSON, GONWARO s B1| Name
12348 S.W, 249TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33015
83
84) Ciyy FL 85] Zip Code

11, Parseant © the
affice or registered agent or bolr
agent 1 am farm bas wih, and accepl he obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

visions of Seclons 607.0502 andd 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
.0 the Stater of Flanda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnat 16 Lypentd e prinled s of g e e (NGTL Rugistered Agent signatuie required when reinstating} DATE
12. o OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
1L D TJ DECETE 11 TITLE [ Ehange [ Adaition | &5
NAME THOMPSON, CONWARD S 1.2 HAME 3
smertapieiss | 12348 SW 249TH ST 1.3 STREET ADDRESS Q.
env-sr.ze | MIAMIFL 33032 1A CITY-5T-2P &
Tl D ] GELETE 2L TLE [T change L] Acdtion |©O |
NAVE THOMPSON, VICTORIA M 2 NAME |
swerrappress | 12348 SW 249TH ST 2 STREET ADRESS '
Giry-81. 2 MIAMI FL 33032 7 ACITY-ST-28
TilLE [T DELETE 31 THILE [Fehange [T Addition
HAME 37 NAME
SIRFET AUDRESS 33 STREET ADDRESS
oY -5[ 70 o - 34, CITY-§T-2IP
TILE L] DELETE 41TLE C crange ™ T Addition
KA 4.2 NAME :
SIREET ADIRESS 43 STREET ADDRESS i
ary-stoe | 44CIY-5T- 7P
i (I DeLeTE 51TILE [ Change LT Addibon |
NAME 52 NAME i
STREET ADGRE S5 53 STAEET ADDRESS ;
CY-§1. - B 54 CITY-51- 7P :
i [T DELETE 61 TITLE [T change . [_] Addition
NAME 6.2 NAME
STREET AOCRE5S .3 STREET ADDRESS
LTy -ST- 7P 64 CITY-5T-2P

appears in Block 12 or Block 134

SIGNATURE: .

14, | do hereby certfy thial the irdormiation suonted with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certdy that the
information indicated an this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vaih; that
Lam an offcer or direcior of 1ne (:om.-)p?..v. or the recewver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

o1fo#{ 77

(805) 2504

SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

fanded, or on an attachipent with al dreS_&__,__..—-—--
el . oo

Dayre Prone #
F.t'h: -31-1



