FILE NOW: FILING F

MAY 1 IS $550.00

1. Corporation Name

CM SALES, INC.

PROFIT .
CORPORATION gt
ANNUAL REPORT

EE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

2518 HCKORY CT
CLEARWATER FL 34621

Principa! Piace of Business

Mailing Address
2518 HICKORY CT

CLEARWATER FL 34621-2828

FILED
Apr 23 1997 8:00am
Secretary of State

A

3. Date Incorporaled or Qualitied | 3a. Date of Last Report

07/15/1994 04/12/1896

3
2p
il

25| 24]

Florida Statutes [ ves

L_—z.“F’rTE‘iHm Flace of Business 28, Mailing Address 4. FEV Number Applied For
21| ] 26 59-3255763 Not Applicable
Suite, APt #, etc. Suite, Apl. #, elc. 5. Cortficals of Status Desked 0 38.75 Additional
@_,_ e ;ﬂ Fee Requirad
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
S —2;] Trusi Fund Contribution Added to Faes
__ Gountry Zip Country 8. This corporation has liabllity for intangible 1ax under 6. 199.032,

CINo

9. Name and Address of Current Regisiered Agen

10, Name and Address of New Reglstered Agent

HORTON, BERTHA B
2518 HICKORY CT
CLEARWATER FL 34621

81| Name

82] Sweet Address (P.O. Box Number is Not Acceplable)

a3

84| City

FL ksl Zip Code

Sgnature

o priatan] name of tegrstored agent an;

11. Pursuant to 1he provisions of Sections 6070502 and 607, 1508, Flonda Statutes, the a

bove-named corporation submits this staterment for the purpose of changing its registered

W applicable

{NOTE Rogisterad Agant signatwrs requited when reinsiating]

DA‘T'E/% ;f7

olfice or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, gnd accept the obligatipns of, lion 607 D505, Florida Statutes.
SIGNATURE, _ W j.ﬂ j/
M

SIGNATURE:

SIGRATL

AVD TYPE0 OR PRINTED NAME OF SIGNBIG OFFICER OR DIREGTOR

dress.

"

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e ‘D [T DELETE 14 TITLE “[dchange ] Addition
NAM HORTON, BERTHA B8 12 NAME
steeecanoness | 2598 HICKORY CT 13 STREEF ADDRESS
Gy §1.2F CLUEARWATER FL 34621 14GTY-5T-2F
THLE TJ DELETE 21TME [ change  [C] Acdition
NAME 2.2 HAME
STREET ADOKESS 2.3 STREET ADDAESS
| Gy s1-2p e e 2. 4 CITY-ST- 2P
TULE [ peLee 31 TILE T [Jchange [_] Addition
RAME 3.2 NAME
STREH ADTRLSS 34 STREET ADDRESS
iy -§1-7¢ 34, CITY-51-2P
ek [ peceTE AATILE [T change (] Adaition
NAME 4. 2NAME
SIRLE] ADDRESS 43 STREET AQDRESS
| eovestar | 44 CITY-ST-2IP
TE L] DELETE S1THLE [ Crange L] Asdition
NAME 5.2 NAME
STRELT ADLRESS 53 STREET ADDRESS
CIY-§1 P - 54 CITY-ST-2IF
A L] pELETE 61TILE I Change [ Aodtion
NAME 6.2 NAME
STRELI ANDAESS 6.3 STREET ADDRESS
i /_\’,
| Gy Si-2p o B4 CITY-ST-21P y /
14, | do herehy certify that ihe informalion supplied with 1his filing does not quality for the examption stated in Saction 118.07(3){)), Florida Statutes. | further certify thal the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same lega! elfect as if made under oath; that
1t am an officer or director of the corporation or the receiver or trustes empowered o execute this repor as required b

y Chapter 807 Flarida Statutes; and that my name
appears in Block 12 or Block 131 changpd or an an attachment, with an & 4

9/ 77

Date

Dayime Phang #
"

CR2E034 (9/96)



