~ FILE NOW: FILING FEE AFTER MAY 1S $225.00

( PROFIT (g FLGRINA DEFARTMENT OF STATE
CORPORATION : ;i

ANNUAL REPORT

1996
DOCUMENT # P95000059684 (7)

1. Corporabon Name

CMT. MANUFACTURING.INC.

Sandra B. Mortham
Secretar g0l State
DIVISION OF CORFPORATIONS

”’7’ i

o
hoi )
ST

LT

Principal Place of Busingss T Maiing Ad1n;;
310 MEARS BLVD. 310 MEARS BLVD.
OLDSMAR FL 34677 OLDSMAR FL 34677
[ 3. Date Incorporated or Qualited aa. Date of Last Repord
07/31/1995 .

2. Principal Place of Business ’ Sa Maheg Addes 4. FEI Number ) Apphed For o
E 506 MQCIYS BLUO‘ e ng! e . . 69 - 3372 g5—g Nat Apbhcahlﬁi
Suite Apt. &, etc |, Ste Apt #ete. 5. Cortihcate of Stalus Desiedt [ $8.75 Additional

22 i 271 i o o ) Fee Fequired
City & State | Gy & State 6. Election Campaign Financing O $5.00 May Be
;;l 23] 7 - 1 Trust Fund Contribution Added to Fees
2p Counly e ~ Gountry 8. This corporation has labity for intangible tax urider s 180,032
;ﬂ 25 7_[291 ) o 3917 B Fionda Statutes [ ves [hNo
9. Name and Address of Current Registered Agent o ) 10. Name and Address of New Reglstered Agent B
81| Name
KUTCH'NS. BRYAN A ESQ. 82! Strect Address (P.O. Box Number is Not Acceptable) 7
169 STATE STREET W. STE. A i
OLDSMAR FL 34677 83
. [al City T FL Iss Zip Gode

11. Pursuant 1o the prowsions of Sections 607,05 02 andl BO7 1608, Flonda Statutes, 1he above named corporation submits this statement for the purpose of changng its registered offce
or registered agent. or both, In the State of Florda Such change was authorizod by the corparation's board of dreclos. | nereby accept the appointment as reqisiered agent. | am
familizr witn, and accept the obligatons of, Sectinn 6570508 Florida Stalates

SIGNATURE _ . . ) ) L ) . R . o _

| Slpitare BEe] or g Okl £ o o IS :‘ _[i Il o dearend dget ;-..at LR T TPIE S L T R A | _ [EE81 3 i L’f?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <@
TIILE D S | T KRN T T - o [J Crang= L[] Additan §
MAME VENDITTO, CARLO M 12N 3
STREET AZDRESS 10 MEARS BLVD. 113 SHEEF ADORESS 2
Cry-ST TiP OLDSMAR F‘- 3‘677 . 140Ty-ST-2IF %
THILE [ DELETE 7 1Tk [J thange [ Addton | ©
NAME 27 NANF
STREET AODRESS 23 SIAEF| ADDAESS
Ciy-ST-21F e 24 CI0Y.ST- 4
TILE ] DELETE 31 TITLE O Chawge [ Addmon
HAME HQN»'lUf- i
STREFY ADDRESS 33 SIRCET ADDRESS
CITY-S1-2IP o L ot ae o
1MLE [J DELETE 4 3 TILE (] Cnange  [[] Adduticn
NAME 42 hAME
STREET ADDRESS 43 SIHEF] ADDRESS
CITY-51.217 L L40ITY-S1-2P
TITE [T DELETE 5 1TITLE 1001 S5 1 dhgs [ Acdition
KA S HaMI - -05/20/95--01020--023
STREET ADDIRESS 53 SIREF | ADDRESS »#x200. 00
ory-5I-2IF ) L S4CIY-SE-2F .
I ] DELFTE € 1 TITUF [J Charg=) [ Adgeisn
NAME &2 NAME 6 / ,\ ,-—)Q b?
STRLET ADDRESS £ STREFT ADDHESS
TV -ST-1P _ - €4 CITY-81-2IF

14. | do hereby certify that the informat|'oT1_§JJbITécI7\:mh this fiing is valuntarily furnished and does nol qualify for the exemption stated in Section 119.07 (k). Flonida Statutes. | further T
certify that the information indizatea on this anual report of supplamental annual report is us and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the coiporation or the: receiver or trustee empowered 10 execute this repor as requrad by Chapter 607, Florida Statutes: and that my name

zppears in Block 12 or Bock 134 changed, or or an attachment with an acdgress
g >
G-2 3 7F L3 Frresc

SIGNATURE: /~~ & / s s
SIGNATURE AND TYPED R PAINTED NAME OF SIGHING OFFICGER OR DVRECTOR 55

Dbt et P 8

——maTIeT? T TP



