FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- 1

DOCUMENT # Pg4000057622

1. Corporation Name

CSM MANAGEMENT, INC.

Principal Place of Business

10442 JANE EYRE DRIVE
ORLANDO FL 32825

Mailing Address

10442 JANE EYRE DRIVE
ORLANDO FL 32825

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90118 046 ***150.00

AR AR A M

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quakicd

08/03/19%4

2. Prncipal Place of Business ) 2a. Maiing Address o T 4. FEI Number Applied For
21 - 26 59-3265457 Not Appl cable
Suite. Apt #, etc Suite, Apt. #, etc - . itiona
. — 5. Centifcale of Status Desired [} $8 75 Add_mOMI
m 271 Fee Required
Cily & State City & State 6. Election Campaign Financing . $5.00 may 8e
?3] E] o Trust Fund Contnbution _ ) Added 1o Fees
ly __ Country } A . Country 8 Thus corporation owes the current year Intangible
m Jzﬂ o 29 30 Personal Property Tax [Ives Lo
\ 9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
811 Name
MARGARICO, CESAR S JR T ew “Fol Iy TPy vory eyt
Street res le] m t Acceptable
10442 JANE EYRE DRIVE res o x Numberis Not Acceptasle)
ORLANDO FL 32825 83
84| City FL 185 Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation subrmits this statement for the purpose of changu'r?g Its registered

office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqisterec
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE
Shgnature, lyped o prred name of Tenstered agen and Vel anphtae WIOTE Registervd Aurnl snalire (eguied «when cerhsiatngy DalF
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN "2
TTLE D [J DELETE 17 TIE [Jchange [ Addution
NAME MAHGAH|CO. CESAR S JR 12 NAME
sireetooress) 10442 JANE EYRE DRIVE - 3 STREET ADDRESS
CITY-571-2P ORLANDO FL 32825 C T 5T-2P o
TITLE [J DELETE 21 TILE [Jchange [ Additon
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2IP 2 4C[TY-S1-2p
THLE I DELETE JITME [OcChange [ Additon
NAME 32 NAKE
STREET ADDRESS $3 §THEL T ADDPESS
CITY-ST-2IP . o Sigm §T P .
TITLE [ DELETE 40 TILE [JChange [ Acation
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADURESS |
CITY-ST-2IP . _ 14 CITY-5T ZP
TITLE [ OELETE 51 TITLE [JChange  [] Acdition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CIiY-5T-ZIP
TITLE [ DELETE EITTE [change [ Aadition
NAME £2 NAME
STREET ADORESS 63 STREET &DDRESS
CITY-ST. ZIP B4 CTY-51-2P

14. | hereby certify thal the information supplied with this filing does not qualty for the exemption stated In Section 119.07(3)(1). Flonda Statstes | further centify that the information

S

indicated on this annual repont or supplemental annual report 1s true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an
officer or diractor of the corporation or the recewer or trustee empowered to execute tis report as required by Chapter 607, Flonda Statutes; and that my name appears in
1

Block 12 or Block 13 i changed, or on a

IGNATURE:

chment with an address, with

“like empowered.

010155

CR2ZE(34 (11/98)

SIGNATURE AND TYPE#\%

E OF SIGNING OFFICER OR DIRECTOR

e Daytime Pnone

15199 (07277~ 5494



