FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretal’y of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P@4000072012 (5)

1. Corporabion Name

C.T.M. INC.

AR M B

99198 OVERSEAS HIGHWAY 89158 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037-2437
I ! 3. Date Incorporated or Qualified Ba. Date of Last Report
2. Pnncipal Place of Business _2a. Mailing Address 4, FEI Number Applied For
e e 650627298 Not Appicatis |
Suile, Apt w1 el Suite, Apt. #, etc, iti
L e A l ----- e A 6. Certificate of Status Desired &3 $8.75 dditional
EI, S _ o 27] Feo Required
- City & Stane - City & State 8. Election Campaign Financing $5.00 May Ba
_z;_[__ L @J._ Trust Fund Contribution Added to Faes
e ~ Couanry L Zip Country 8. This corporation has Hlability for intanglble tax under s. 199.032,
?.j‘_l 28 30 Florida Statutes Yes []No
R .9, Name ai dress of Curreni Registered Agent 10. Name and Address of New Registered Agent
Bf
CAFIERQ, CHARLE Name
99193 OVERSEAS HWAY 82| Streel Addrass (P.O. Box Number is Nol Acceptable)
KEY LARGO FL 33037
[X)
84| Cry FL 85| Zip Code
wns 607 D502 and 6071508, Florida Statutes, the abova-named carporation submits this statement for the purpose of changing 1s registered

T8, Pursuant Wb pr of &
[ olfice or regishe ent, or bolh, n the State of Florida. Sush changa was authorized by the corparation’s board of diregtors. | heraby accept the appointment as registered
agent Tam Ll ar with, and ac cap! the obligations of, Sechon 6070305, Florida Statutes.

SIGNATURE

SIGNATURE AND TYFED OR TED NAME OF 5IGNING OFFICER OR DIRECTOR Vate Daytme Flione #
' T Y]

- v iler ¢ Apcl abto NOTE: Regsitred Agent signature reauited when reinstating) DATE
12, T ORNICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 [T bfikTe 11 TITLE [T Change [ J Addition
HAME CAFIERQ, CHARLES 1.2 NANE
sierraness | 99188 OVERSEAS HIGHWAY 1.3 STREET ADDRESS
onvstar | KEYLARGOFL 33037 14 C1V-§1- 2P .
Y . DECETE 21 TTE [T Change ~ T Ackition
fAM: 2.2 NAME
SUREET ALDHESS 23 SIREET ADDRESS
L L LN (O 2 4 LHY-ST-2ip
BT TToeete I1ILE ] - [dchange [T Addition
[ILEXE 1.2 NAME
SIRIE T ADDRE % 33 STREET ADDRESS
G -5 A 34.LITY-5T-2IP
e o [T becete ERR(13 [ Change 7 agdition |
KM 4 2NAME
STHECT ATIDRESS 4.1 GTREET ADDRESS
L U 440TY-ST-2P
L [T DELETE 5.1 TITLE [ Crangs ™ T Addition
PIAKE '/SFNkME
STREET ABORE =S 5.3 STREET ADDRESS
A L S . 54 CHTY-5T-2IP
T ELETE €170t [J Change ™[] Addtion
HAME 52 NAME
SIREET ABDRESS €3 STAEEF ADDRESS
|_Ca¥-s1 a B 6.4 CITY-S1-2iP
14,1 d herehy cortly that the inforniation suprficafgd il fllng does not qualify for the exemption slaled In Section 119 G7{3)i), Florida Statutes, | further certify that the
infonmaton inchcated on s annual rgpdrt e spdifemel nual report s true and accurate and that my signature shall have the same legal eflect as if made under cath; that
Farm an ofhicer o drector of the coppdipstn or fy:kec or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
appeatsn Block 12 or Block 13 nged, oo horaithdhment with an address.
SIGNATURE: R &P~ P7 2SS/

CR2E034 (9/96)



