PROFT
CORPORATION
ANNUAL REPORT

-

Y

%

1996 __yﬁ
DOCUMENT #

1. Corporation Name

CMS INDUSTRIES, INC.

Principal Place of Business

610 AVENUE B NE.
WINTER HAVEN FL 33881

2. Principal Place of Busingss
21]

Suite, Apl. #, etc,

=

“City & State

SIGNATURE __.

Slgp otrn, typed o ol

,m'a of reyysen

12,

0
ST. PIERRE, BARRY A
610 AVENUE B NE.

TITLE

NAME

SIREET ADDRESS
CNY-S8T-2IF
TITLE

HAME

STREET ADDRESS

TILE
NAME
STREET ADDRESS

CITY-51- 2P
TIILE

NAME

STREE T ADDRTSS
CITY-ST- 2P
T

NAME

STREE T ADDHESS
CITY-$1- 7
TILE

NAME

STREET ADDRESS
CITY-ST-7IP

appears in Block 12 or Block 13 il changed,

SIGNATURE: . 13

“SIGNATURE

ol

&

| Niling Addvess

bl Al THCH apsfeatice

WINTER HAVEN FL 33881

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of Stale

" B ooy

P94000039588 (6)

ing Address

P.O. BOX 324
WINTER HAVEN FL 33865
us

IRNSHATIRNGE

3. Dalagfggﬂ'aélgcaor Oualff-:-d- J

3a. Dateaf Last

6111665

Suite, APt A, ele.

City & State

"4, FE Number

248984

Appled For

Nol Applicable

§. Certificale of Status Desired [
" | 6. Eioction Campaign Financing
Trust Fund Gontribution ]

$8.75 Additional

Fee Reguired

$5.00 May Be
Added to Fees

B ves [Ino

Fiorida Statutes

8. This oﬁrp(;r;;tion has liability for intangible tax under s 199,032,

_10. Name and Address of New Registered Agent

Stract Address (.0, Box Number is Not Acceptable)

INOTE Bigrleied Agont § giah
e T
 REALN;
1.2 NAME
1.3 SFREFT ADDRESS
14 COY-8T-

CEyeEEET

23
7 [ Cotnty 1w  Camty
24 2] L 30| ,
9. Name and Address of Current Repistered Agent e e
81| Name
ST. PIERRE, BARRY A &
610 AVENUE B NE.
WINTER HAVEN Fi. 33881 )
B4 Cilf“m

_FL[

Zip Gode

13, Parsuant to the provisons of Seclions B07.0508 and 607.1506, f 1orida Slatules, the above named corporation submils this statement Tor he purpose of changing
or registered agert, or both, in the State of Fiorida. Such chiange was authonzed by the corporalion's board of directors. | hereby accept the appointment as regislered agent. | am
farviliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

N re naatings

nele

its registered office

Al

sl 2. 1TILE

2 2 NANE

2 38IRFL] ADDRESS

L pRALIYSUZE
1 DELEYE 31 TIILE

32 NAME

33 SIREET ADDRESS

4171k

U Dvee T
12 KaME
43 S1RERT ADORESS

5 1IE

5.2 NAM[

53 SIREFT ADDRESS
54 00Y-51. 2P

F4LTY-SI-4 ]

sagneseae o}

NSIGHANGES TO OFF ICERS AND

[ Change ] Addition

C T Cange 3 Addtion

14. | do hereby certify that the infanmation supplied with this Tling is voluntarily fumished and does nat qualify for the exemnption slated in Section 119.07(3)k), Florida Statutes. | further
cetify that the information indcated on this annual raport or supplermiontal annual report is true and accurate and that my signature shall have the samie legal effect as if made under
oath: that | am an officer or directer of the corporation o the receiver or trusten empowered to exooute this repor as required by Ghapler 607, Fiorida Statutes; and that my name

on an attachment with an address.

[T DELETE 6 1TIILE
6.2 NAMI
6.5 STREET ADDRESS

64 CHY-S1-21F

'Bar»;zn A.57. ﬂf;"/(

p TvPEC OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Y-30-9¢

Date

- @" vV 2099429

[ Change L[] Addition

[J Change  [] Addilion

T chenge [ Addition

T[] Cunge L] Addiion |

Taytn-e Priong 4

CR2E034 (12/95)

-




