SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 09/30/93; $550 {IF DIS3OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF ST{\L B
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FIT
ORATION

ANNUAL REFPQ
1998 O

DOCUMENT # pg5000029739 (6) )
C. E. M. INVESTMENTS, INC.

FILED
99 JAN 11 AMH:07

L,bR Ay ‘{JF STATE
SRS E oRioA

AR A

Principal Place of Business " Mailing Address
703 STOCKTON STREET 703 STOCKTON STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 04/10/1995 ,
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For

[21] , [26] _ ’ 59-3314391 , [ Notappiicabie

A i . # ) B L. - it
= Suite, Apt. #, etc. : rm Suits, Apt. #, et — 5. Certificate of Status Desired L] $8.75 Acdtionat

27 Fee Required
City & Stale i City & State 6. Election Campaign Financing $5.00 may Be
_—‘ ;8_! Trust Fund Contribution D . _.Added [ Fees
Country Zip Country 8. This carporation owes ar has paid the current year Intangible
;I —2—5| 29 ;{ Personal Property Tax due June 30. Yas No
9, Name and ‘Address of Current Registerad Agent 10. Name and'Add;gs; of New Registered Agent

MANUEL, CLIFFORD E JR #1| Name

966 CANDLELIGHT BOULEVARD 82] Strest Address (P.0. Box Number is Not Acceptabie)

BROOKSVILLE FL 34801

83
= 84| City S, |85] Zip Code
FL ]

. Pursuant to the provisions of sections 807.0502 and 607. ‘1508 Ei
offica or registerad agent, or both, in the State of Florida, S
«agent. [ am fam:lz ¢ with, and aooept the obi:gatlons

bove-named corporation submits this statement for the purpose of changing its registered

ors. 1 hereby accept the appointmernt as registered

SIGNATURE Slqnunxa typed of pmlad name of rw{smredy?| and Ut if applicable, /N d Agent signatura raquired when reinstating)
12, GFFICERS AND DIRECTORS o 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D o MDELEE (A ”7 [T change [ Addition
NAME MANUEL, CLIFFORD E 12
sireet aooress | 703 STOCKTON STREET 1.3 STREET ADDRESS
CITY-STZ BROOKSVILLE FL 34601 14 CITY-ST-ZP
TITLE D ~ [JoeteTE 2.1 TILE
NAME MANUEL, LAURIE 2.2 NAME
smeeTAooress | 703 STOCKTON STREET 23 STREET ADDRESS
CITY.STZR BROOKSVILLE FL 34601 24 CITYST-ZP
Tme ) " Oeaew — -fJame ) T change 1 Addition
NAME 32NAME S —— 1 |
STREET ADORESS 43 STREET ADORESS @DﬂDDE‘?-ﬂ bl W |

-l31 14;" ‘39’{11351——%:1 )
Cy-sT-2P ) 7 ] ] _Rracmesize !
TmE , D DELETE 41TIME i Change i i Addition”
NAME 42NAME
STREET ADORESS 4.3 STREET ADDRESS
CITYST-IP 4.4 CITY-STP
e i ' ) Cloeee - [sine " Change L] Additen
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-STZP 54 CITY-STOP
Tme S - o [l eeLere BATMLE O Change T asditien
NAME 6.2 NAME
STREET ADORESS 6.3 6TREET AQDRESS
CrTYSTIP ) 6.4 CITYST-ZP

14. | hereby certify that the info
indicated on this annual repcit or &
an officer or director of the
in Block 12 or Block 13 if

SIGNATURE:

, of on an attachment with A
r p

ied ith this filing does not qualify for the exemption stated in section 119.07(3){7), Florida Statutes. | further certify that the Information
ntal annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am
the racelvar or trustee s, rpwered to execute this report as required by Chapter 607, loridftatules, and that my name appears

347

/écan?;nsano TYPED OR Pmursé u.uus/dr: SIGNING DFF]'CER oﬁ‘suzzc‘roa

Dayikna Phons #

0102646

CR2E034 (5/98)



