FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 oSN OF GonPoORATONS Secretary of State

DOCUMENT # P95000023179 (1)

1. Corporation Name

CMD INDUSTRIES, INC.

RN AR

i

Principal Place of Business Mailing Address
1586 NOERTH MEADOWCREST BLVD 1586 N. MEADOWCREAST BLVD
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34420
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
[21] 26 59-3307633 Not Applicable
Suite, Apt. #, elc. Suite, Apl #, elc. i
. P uie. £p @ 8. Coertificate of Status Desired K $8'75 Additional
22 27] Fee Required
City & Stato GCity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution W] Added to Fees
Zip Courttry Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
24 L2_5—1 ;I 3;] Parscnal Property Tax due Juna 30, Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
DUCHARME, CANDY M 81 Name
1588 N. MEADOWCREST BLVD 82} Strect Address (P.0. Box Number is Not Acceplabie)
CRYSTAL RIVER FL 34420
83
84 City FL BSI Zip Code
¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

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

SIGNATURE

Signalure, typod or printed name of regislarad agant and tile 1l applicatie {NOTE: Regusterad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE DPSV Ooae: 11 TITE [T Change ] Addition
NAME DUCHARME, CANOY M 1.2 NAME
sreer apress | 1588 NORTH MEADOWCREST BLVD 1.3 STREET ADORESS
Cily-81- 2 CRYSTAL RIVER FL 14 CITY-§T-2IP
L D [T oenete 24 TLE [T change ] Addition
NAME GRABLER, JOHN H 22 NAME
steeranoeess | PO BOX 2924 N/A 23 STREET ADDHESS
gty -§1- 2P HOMOSASSA SPRGS FL 2.4 CITY-ST- 2P
e D [T peLETe 35 TITLE L change  [J Addition
NAME GRABLER, CAROL E 32 NAME
sweeravoress | PO BOX 2124 N/A 33 STREET ADDRESS
CITY-§T-2IP HOMOSASSA SPRGS FL 34.01TY-81- 7P
TIRE TT DELETE 41TI0LE [Jchange  [J Addition
NAME 4 2 HAME
STREET ADORESS 4 3STREET ADDRESS
CITY-§1- 2P 440TY-5T-2P
TILE CJ DELETE SATITLE [JChangs” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CHTY-ST- 2P
TITLE {1 DELETE 5.1 TITLE j “[Jthange ] addition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-S1- 28 64 CITV-ST-ZIP

14. | hereby cerlify that the information supphed wilh this liing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicatad on this annual repon or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dwector of the corpgration or the receiver or trusjge empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chafighd, or on an attachment address —?QE":'J

CICNATI IOE- ﬂl/ﬂ /it 17 b A i AR T OO Ty 1 1 DY alo ho A -"7Q

CR2E034 (10/97)



