MAY 1 1S $225.00

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

FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000012839 (3)

1. Corporation Name

CPI ENTERPRISES, INC.

! 0 O

AFTER

Frincipal Place of Business Malling Address
816 NW. 57TH STREET 816 NW. 57TH STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
3. Date Incarparatad or Qualifed 3a. Date of Last Report
_z Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
21 [26] G5-0555 Y A Not Appiicabl
_. Suite, Apt. #, alo Suite, Apt. 4, 8tc. 5. Cortificate of Status Desred [ $8.75 aadiionan
22] ;;I Fea Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
§| EI Trust Fund Contritution Added 1o Fees
2 Country Zip Country 8. This corporation has fiability for intangible tax under s 189.032,
m 2_5] a E\ Floriga Statutes x Yos [ IMNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
INFANTE. LOUELLA J B2| Strect Address (P.0. Box Number is Mot Acceptable)
818 N.W. 57TH STREET
FT. LAUDERDALE FL 33309 %
84| city FL Jss Zip Gode

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
tamilar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . - o — — . e R
Signature, typea or printed mame of regstered agarl and ttks it applcatie {NOTE Registersd Agont signature required when rainstating) DaTE ’u.‘;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE 11TMLE [ Change ] Addition [+
HAME INFANTE, LOUELLA J 12 KAME 3
ey aoeess | 816 NW. 57TH STREET 33 STREET ADDRESS &
CITY-51-2P FT. LAUDERDALE FL 33308 14CHTY-8T-20 &
TITLF [ DELETE ? 1TIME []Change L[] Addion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-ZiP 24CTY-ST- 2P
TITLE [] DELETE 3 1M0LE [J Change [} Additon
NAME 32 NAME
STRFE] ADDRESS 33 STREET ADDRESS
| ciTy-s1-2p 34CITY-51-21P
TILE {71 DELETE 4 1TiTLE [ Change [} Addilion
NAME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CINy-ST-7P
TIILE [] DELETE 5 1TITLE (1) Change  [C] Adddion
hAME 5 2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
oY -§T-2P 54CITY-5T-2P
ThLE ] DELETE 6 1 TILE [] Change [ Addit:on
NAME 62 NAME
STREET ALKORESS 63 STREET ADDRESS
oIy -S1-2IP ] 54 CITY-S1-2IP

14. | do nereby certify that the Information supplied with this fiing is voluntarily furnished and gaes nat qualify Tor the exemption stated in Section 118.07(3)(k), Florida Statutes | further
certify that the information indicated an this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee egipo! o to execute this reporl as required by Chapter €07, Florida Statutes; and that my name

appears in Block 12 or Biock 13} changed, or on an al ment with an addr
> ______.}/’é%éu__@é'%fﬁrﬂo_Z%

SIGNATURE: e

TURE AND TYPED OR BRINTED NAME OF SIGNING OFFICHR OR DIRECTOR




