FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION &, B e o Mar 24 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000002452 (8)

1. Corporalion Namea

C.M.S. CONSTRUCTION INC.

M

Principal Place of Business Mailing Address
G/O CLAUDE AUDETTE C/0 CLAUDE AUDETTE
2026 NW 180TH AVE. 20256 NW 180TH AVE.
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33029 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/03/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
’m ;] ) 65'0457496 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uie. A o uie. Ap ele 6. Certificate of Status Desired O $U'75 Adc!monal
22 ;] Fee Requirsd
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution 0 Added to Fees
Zip Country 21p Country 8. This corporation owes of has paid the current year Intangible
m m E[ ;El Personal Property Tax due June 30, Oves [no
9. Nama and Address of Current Registered Agent 10, Name end Address of New Reglstared Agent
AUDETTE, CLAUDE 8% Name
2028 NW 180TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029

a3

84! City FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office of ragistered agent, or bolh, in the State of Florida. Such change was authatized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accept tha obhgations of, Section 607.0505, Florida Statutes.

85| Zip Coda

CR2E034 (10/97)

SIGMATURE ___ I
Signature. yped o prnted rano of registered apant and Wi if applicable (NOTE: Registered Agent aignature regquired whan reinsiating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [3 oetete 1L1TmE T Change [T Addition
NAME AUDETTE, CLAUDE 1.2 HAME
srreeraporess | 20268 NW 180TH AVE. 1.3 STREET ADDRESS
CITY-$1-2IP PEMBROKE PINES FL 33029 1.4 CHY-ST- 2P
TITEE D T DELETE 21TITLE [T change T Aodition
HAME AUDETTE, SYLVIE 22 NAME
staeetaooaess | 2026 NW 180TH AVE. 23 STREET ADORESS
CiTY-S1-29 PEMBROKE PINES FL 33020 2.45iTY-§7-2
TLE T becete 31TME [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-S1- 7P 34.0ITY-57-2P
THTLE [T oELeTe 1 £1TITLE [JChange L[ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ pELeTe 51 TITLE ] Change ™ T_ Addition
NAME 52 NAME
STREET ADDALSS 53 STREET ADDHESS
CHY-51-29 54 CITY-S1- 2P
THLE [T oecere 61TITLE [Jchange L[] addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -51- 2P 6.4 CITY-ST- 7P

14. | hereby cerlify that 1he information suppfied with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on :Kus annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporalion or the recoiver or trustee ernpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¢/ ‘ftf@dém e auneTe | 2lichi foswidas a3




