Fe———— ' |
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comomaton TRy Tl o sy Apr 21 1997 8:00am
ANNUAL REPORT i '

| 1997 ¥ Dlws|§;cc'>er1acrscl)‘zr’8c1>{:zw'lows Secretary Of State
DQOCUMENT # P94000039588 (6)

| 1+ Corporation Name
Mailing Address I ‘"”"’ Hl ||m MH II||| m" m“ II’II ||”I ‘Im |“|| 'Im ‘IH I"I

CMS INDUSTRIES, INC.

Prncipal Place of Business

610 AVENUE B NE. P.0. BOX 3284
WINTER HAVEN FL 83881 WINTER HAVEN FL 338853294
us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1994 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numnber Applied For
ki 25] 50-3248084 Not Apphcable
g Sulte. Apt. #, etc. Suite, Apl. #, ofc. i
P o e AP B. Cerlificate of Status Desired [ $8.75 Addiional
?_z-l 2';1 Fee Required
i Clty & State | Gity & State 6. Elaction Campaign Financing $5.00 may Bo
) E 28 o e Trust Fund Contribution [ Added 1o Fees
. Zip | Country Zips Country B. This corporation has liability for intangible tax under s. 182.032,
-2—4-] 1’;] E‘ 30_| _Florida Statutes Bel ves o
. 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
ST. PIERRE, BARRY A 81| Namo
610 AVENUE B N.E. 82| Street Address (P.O. Box Number is Nol Acceptable)
- WINTER HAVEN FL 33881
. 83
84l Cuy FL 55‘ Zip Codo

11. Pursuant 1o the frovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnits 1his staicnient for the purpose of changing ils regislored
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, ! am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE v I — e e e -

Signalure. lypod o prinled name of mgm.ea;g,};;{éﬁa it it a;u}rl'n'célﬁrci (NOTE Regis:e?&d Agent signature reguired whor ;'oﬁuvs'lé-ﬂnuj DATE

CR2E034 (9/96}

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T DILETE 1ITIE [T Change 3 Addition

NAME ST. PIERRE, BARRY A 1.2 HeME

staeer aoress | 610 AVENUE B NE. 1.3 STREET ADDRESS

ore-si-ze | WINTER HAVEN FL 33881 14C0Y-51-20

TIRE T oeete A TILE [T change [ Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

{A1Y-8T-2iP 24 CITY-ST-2IP

ML [ beeie 31T [ Change T Audition

NAME 32 HAMI

BTREET ADDRESS 33 SIRELT ADDRESS

CITY-S1- 2P 34.CAY-S1-21P

TMLE T DELETE 41T [Change T Additian

NAME 4.2 NAME

$TREET ADDRESS 43 SIREFT AUDRFSS

CITY-§T-2IP 44 CITY-81- 2P

e TJ DILETE 51 TITLF [Tchange [T Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STHEEY ADDRESS

CITY-§T-21P ~ Qg oacny-g1-ap

e [ oeLeTe B.1 TITLE [ change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STRCET ADDRESS

CITY-S§T-2IP 64 CY-51-2IF

14, T'do hereby cerlify thal the infermation supplicgd with this filing does not qualify for the exernption slated in Section 119.07(3)(i). Florida Statutes. | further certify that tho
information indicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath, that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or og an aliachmen with an address.

L ‘ﬁ‘!f‘.‘ A N R Rt LT Y ey mneid AAD



