FILE NOW: FILING FEE

! PROFIT
CORPORATION

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF §TATE
Sandra B. Martham

ANNUAL. REPORT

1996
PQEQMEI\'T ¥ P94000002452 (8)

C.M.S. CONSTRUCTION INC.

Socretary of State
DIVISICN OF CORPORATIONS

WE, . X
~Con we; o0

Pritea pdf F’ldce of Hu'%mes‘-

C/0 CLAUDE AUDETTE
2026 NW 1B0TH AVE.
PEMBROKE PINES FL 33029

Mailng Address
C/O CLAUDE AUDETTE

DA

PEMBROKE PINES FL 33029 o

3. Date Incorporated or Qualed [38. Date of Last Report 7
| 2. F’nuupd\ Pace of Business Ea Xﬂrﬁi\’umg?ﬂdc'!rrcésﬁ T B 4 FtiNumber Applied For
21 , s oo |, 650457498 [Nor Appicable
u 4 aite, Ant #, elto
Suite, /\pl e | Suite, ApL ¥, elo 5. Cerlificate of Status Desired O $8 75 Additionat
Ezzl 27J Fee Reqmred
| City & Stato Cy & State 6. Eloction Campalgn Fmancmg 0 $5 00 May Be
Lzal 28 Trust Fund Contribution Added to Fees
Zip Counlry | Zip B Country 8. Thws corporalion luaa Ivakulty fur \Flld']g\ 1ax Lmder s 199.032,
24 25 29] 30 Floride Stalutes 0] ves [g'ﬁl: o
:____ o __9 Name and Adgre__sg ol Currenl Heglsiered Agenl R 10, Name and Address of New Registered Agent ]
B1| Name
AUDETTE. CLAUDE 82| Stree! Address (F.O. Box Number is Not Acceptabic)
2026 NW 180TH AVE. N o
PEMBROKE PINES FL 33029 B3
(84l cy o e 'I._".L IBSJ 7p Cade
|14, Pursiant o the prows‘ons “of Sections 607 0502 and 607.1508, Florida Stalules, the above named oo c,c;rporduon “subits this slatemant for the purﬁoc‘.é_(_:;rcha%glhg 'ﬁg—r_e-g"fs'l_ér-ca'gﬁ»c—e"
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATLRE
Slnv e typec O proabad Name of tegwore agert @ wl e i g P ane I\ﬁ i H.\J\ lears r‘! Agenil s octor ne i bkt abng DATE 6\
| 2. L _OFFICEHS AND DIRECTORS o 13 ADDIT)ONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12 . g
T D () GELETE TITmE [ Crange [J Additon =
HEME AUDETTE, CLAUDE 12 NAME 3
SHALET ADDRESS 2026 NW 180TH AVE. 13STHEES ATORESS a
I PEMBROKEPINES FL33020 ~ ~ ~ Nweenesize | o
TITE D [] DELETE 7 1TILE [ Change [ Additon | ©
HaktE AUDETTE, SYLVIE 27 b
STHES] ADDRESS 2026 NW 180TH AVE. 23STREET ADDRESS
| covsere | PEMBROKEPINES FL 33029 Weewesiae |
1L [ DELETE 3 1TILF {7 Change [ Addition
NaME 37 NAME
SIREE T ATIDRESS 33 STHEET ANIDRESS
| CTy-al-a¢ o ~ o 340781 2IF e
TTUF [C] DELETE 4 1TIE [] Change [ Addition
HAME 4.3 NAME
SIREE T ADDAESS 4 STRFFT ADDRESS
L1 F . . e L _jAAOUESLER L L I -
TILE [J DELETE 5 1 TITE [[] Change  [] Addtior
NAME 52 NAME
SIREE | ADDRESS 5 3 STREET ADORESS
GOy S1-2P o o 54CITY-S1- 21 R
TILE [ JDELETE [RR(: [] Change  [] Addtion
MM B 7 NAME
SIREET ADDRESS 63 STREET ALOAESS
__Ei]__&l L 64CITY-ST-2IP . . o o e
14. I do herel:y ‘cordit y thal the information supphed with this 4 ing is volunlanI\, furnished and doss not qndlwfy for the exem;)tuﬂ stated in Seclon 119, Of(’%l(k\ Florda Statutes. urther
certify 1nat the information indicated on this annua! repo- or supplemental annual report 1s true and accurate and that my signature shall have lhe same Jegat effect as if made under
oath;, that 1 am an officer o director of the coporation or the recaver or trustec empowered 1o execule 1his report as requaired by Chapter 607, Flonda Statutes; and that niy name
appears in Block 12 or BIOCLE;H@G(L or on an attachment with an atddess
" T SIGNATURE AND TYPED DR PRINTED ngg'm;ncsn DR DIRECTOR /Z/ ?g 5 |€£6 X




