s..._FILE NOW: FlLlNG FEE AFTER MAY 118 $550 ﬂ[l

FILED

PROEN I LORIDA DEPARTMENT OF STATE 2 .
j CORPORATION Sandra B. Mortham Mar 25 1997 8:00am
ANNUAL B PO Secrotary of State
. 1997 [EVISION OF CORPORATIONS Secretal y Of State
DOPU MENT # P9400001 3733 (8)
C.M.B. SERVICES CORPORATION
T i ‘-( g P oo Bpminans h,n-.m.' ] f\rfil’ifrt'!SE» | ulhl“ "I |I“| |||“ |I‘|| I|I" |I|I| I|'|| ||||I |"N l|||| l"ll |”l ’Il'
16762 SW 270 ST P.O. BOX 801650
HOMESTEAD FL 33001 HOMESTEAD FL 33030-1650
Us
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
S 02/18/1994 02/06/1896 )
'_'_2. Fromwcipri Phor £l Baatingis 28, Mahng Adlciress 4, FEI Hurmber Applied For |
E R I B 650476035 Not Applicatyc
: S Aot Kok Suie, Apt #, ot &, Certficate of Status Dosirad [ $8'75 Add.nional
221 o L 27] Fee Roguired
Gty B E Gity & §uate 6. Eloction Campaign Financing $5.00 May Be
23} , s Trust Fund Contribution Addad o Fees
2 Corarey i ~ Country 8. This corporation has liabiity for intangible tax under s, 199.032,
24] 25| 29 30| Florida Slatutes B ves [Ino
) g, Name and Addmss of (:urmnt Reglslered Agent 10. Name and Address of New Registered Agent
PASTRON PA B Nerie
333 NORTH EAST CAMPBEU- DR 82| Street Address {P.O. Box Number 15 Not Acceplabie)
HOMESTEAD FL 33030
83
" 84| Cuy FL 85| Zip Code

11, Frutsuant (o6 e visions ol Sealons £7
ooft oo nesg
-

L ik B 1808, Florida Slatutes, (he above-named corporation Submits (his slalerment 101 the purpose of changing its registerad
ctecbsneat or both, o the Sete of Flonga Such change was authorized by the corporation’s board of dweclors. | hateby accept the appoinimenlt as registered

CR2E034 (9/96)

angeab i e wiln anz aeoopt the obigations of | Sochon 6070505 Flonda Statules
SICRATURE e e . et e g e e e e
Gepor o epn Do ot b e et e e it atad T Lo d 1 N Fegestered Agent signatine reguired whon ransiatng) DATE
A C OFFICERS AN : “)Fi 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PSYD 1o VITIE T ctange ] Addition
He BOSSERMAN, CLARK W Il 1.2 NAME
a2 | PRO. BOX 90-1850 3 3 SIREE ADORESS
__[\ v 'wl_ “i" ) HOMESTEADFL 330% ) o I 14 61Y-51-7IF
ik [aerie 21711LF T crange ] Adaition
HRY i 2.2 NAME
S NN 2ASIREN ADDRESS
Gy o . oy S1-F .
i T orive 31TILE [T change [T Addition
i [SLARE 3.2 NAME
SiRiE Ak 3.3 STREL | ADDRESS
Uy EE A . i 34 CHY-SI-7IF
oI [Tontie A1TILE T change [ Addihan
(A0S 4.7 NAME
SHREET Al 4.3 STRLE T ADUDRESS
Llrow o B e 44 1Y S1- 2ip
1 LF [T neLere 51T0LE T change [ Mition
|FEARR £ 2 WAME
P T N TN 55 SHHEE | ADDRESS
CReldenboan . i ] 4 0TY-ST- 2P i |
I ] uecete £1TNIE [JChange [_] Aedition
AL 627 NaML
[ R KNI H AN 03 STHEET ADDRESS
Al o 64CITY-ST-2I0
14, 1ok heehy corlity thae Ihe s sapphori wils this hlmu ner ualify for the exerption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
b st saterd on ks ol e ;atnl al genual report is tue and accurale and that my signature shall have the same legal effect as if made undor oath, that
Vit uty L,u. bt e b Db e Lc.,p[ ; or lrgstec empoweraed 10 execute this repon as required by Chapler 607, Florida Statutes; and 1hal my narne
appi e i Bl jl~ i on Bl 19 chd ) wilth an address.
| 8IG SN 147 - Yot 1/o3/77. (305 )4F-

ayling




