FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

3 F1 ORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of State
DIVISION OF COAPORATIONS

DOCUMENT #

1. Corporation Narma

CMS DESIGNS, INC.

P94000084020 (4)

Principal Place of Businoss

___Meullng Address

FILED
Feb 11 1998 8:00am
Secretary of State

A0

11600 GLADIOLUS DR 11600 GLADIOLUS DR
STE 105 STE 105
FORT MYERS FL 33906 FORT MYERS FL 33509 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business T }dfﬁﬂ]hﬂg Address 4. FEI Number Applied For
21 e 28l 65-0537304 Not Applicabio
Suite, Apt. #, etc  Suit, Apt#, elc, - : . su.75 Additional
2 27] B. Certificate of Status Desired O Foe Roquired
Ciy & State Uity & State 8. Elaction Campaign Finanging $5.00 May Be
23] o 28] Trust Fund Contribution Added 10 Fees
Zip i Counry i p Country 8. This corporation awes or has paid the current year Intangible
;;l 25) i gg]w a Personal Proparty Taxdue June 30. Bives [No
%. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WINER, STEVEN | 811 Name
11600 WOLUS DR B2{ Street Address (P.O. Box Number is Not Acceptable}
SUITE 105
FORT MYERS FL 33908 »
Ba| Ciy FL ]ss] Zip Code

505, Fiorida Stalutes.

11, Fursuant 1o 1o provisions of Scclions 607 0507 and 6071508, Florida Statutes, the above-namad corporation submils this stalement for the purpose of changing its registared
office of ragisterod agont. or both, i the Stale of Fionda Such changc was autharized by the corporation's board of directors. | hereby accept il
agent. | am familar with, and accept the obhgations ol Secuon 607,

appointment as registerad

SIGNATURE __ L . .
Sigeathure bygsdl o0 prnrdiend tsrw o ctpetesind Hggont g Bl h g ple atdo {NOTE Registerad Agent signature requirad when reinstaling) DATE

12. T OFHIGERS ANDG DIRCCTONS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

i D [T peckte 11TME [T Change [ Addition

NAME STRONG, MICHAEL J 12 NAME

staeet apoaess | 9705 KEEL COURT 13 STREET ADORESS

COfFY- S 2P FORT MYERS Fi. 33919 14 CITY-ST-21P

e D [T oeeene 21TE J change [ Adaition

NAME STRONG, CLAUDIA J 22 NAME

staeer appress | 9705 KEEL COURT 23 STREET ADDRESS

Y- §1- 7P FORT MYERS FL 33919 2 4CIY-S1- 2

e N O T 31TME J change  [J Additlon

NAME 32 NAME

STREET ADDAESS 3:3 STREET ADORESS

CITY-S1-2)P 34.GITY-81- 21

TILE T B TR 41TNLE T 1 Change ] Addition

NAME 4 2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY-51-21P o 44 CItY-ST-2P

TLE [T pesete 51TMLE T T Change L] Addilion

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TITLE L[] pewete 6HTNLE LI Change L] Addition

NAME 62 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP o 64 CITV-8T-2IP

Block 12 or Block 1%11 atlachmenl wilh an address.
CIRNATIIDE-

14. | hereby certify that the informaton supphiod with s Tling doos nol qually for the exemption stated in Section 118.07(3)0), Florida Stalutes. | furlher certify that the information
indicated on this annual report o supplomonlisl annual reporl 1s true and accurate and that my signature shall have the same legal effect as i made under path; that | am an
officer or direclor ¢f the corparalion or the rocaiver o truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my neame appears in

e A iR - S AN

CR2E034 (10/97)



