SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 17, 1997,

RROFIT

1997

CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

FLERIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORFPORATIONS

DOCUMENT

1, Corporation Name

# P96000011531 (6)

C.M.I. & ASSOCIATES, INC.
Principel Place of Business Mailing Address
“J00-SHADOW
LONGWOOD FL 82770 LONGWOOD FL 327760

STAUG26 PH 1509

SECRETARY OF &7,
TALLAMASSEE, FLOF%EEA

O A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repon

Suite, Apt. #, lc.

2. Prncipal Flage of Busi Walling Add 4 FEIN {:1996 2 las aF
. Principal Placa o1 Business : 2a. Mailing 355 . umber Applied For
[21] 2 ¢ 61\/_5{ S Some As 59-3355476 Ngtp Applicable

Suite, Apl. #, elc.
7]

$8.75 Additional

6. Ceriificate of Status Desired | Fee Roquired

.220
g

ity & State - [ H Cily & Stale 8. Elaction Campaign Financing $5.00 May Bs
nQ U.)OOd r 28 Trust Fund Contribution Added to Fees
Zip ! Couogry 2p Country 8. This corporation owes of has pald the curient year inlangible
;it—l 59"77 6 25 em 1 No Je 5] ;L'Tl Personal Property Tax due June 30. [ Yes  Bd'No
9. Name and Addross of Current Registered Agent 10, Name and Address of New Reglistered Agent
MAYFIELD, CINDY L 8t| Name
S/)a % 3
mwmm "';Z }q da {'d&a"f 5’ dS 82 -Streel Address (P.O. Box Number is Not Acceptable}
" 2280438 -——1 .,
= 200 = i
: -08/28/97--01117--019 -
84| Cily ; . ‘ 3 M

14. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, ihe a

nd accept tho abligations of, Soction 607.0505, Florida Statutes.

I : bova-narmed corporalion submits this staterment for the purpose of changing its registered
office or repisterad agent, of 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 w%m.
SIGNATURE MZQ%/M .
[ Hored agenl and e it apphcable
T0

0, typoddy prnled nama {NOTE . Registerad Agent signature reguired whan reinstating} DATE

12, QI FICERS AND DIRFCTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
ThiLe PS5 [T Derete LU [JChange  LJ Adddion g
NAKE MAYFIELD, CINDY L 1.2 AME 3
STREET ADDRESS 2149 Shadbwbay /3 .33&51 ADDRESS ot
£I7y-57- 2P LONGWOOD FL 32779 {4 CITY-ST-21P &
TME [T oeLeTe 21TIME [T Change  [J Addilion |
HAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY - §7- 5P 2 ACiTY-51-2P
TLE T pELETE 31TILE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-2P 34.CITY- §T-21P
TME [T prieve A1 TINLE T Change ] Addition
NAME 4 2 NAME

., STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-5T-7IP
TILE [ FoeeTe 51TILE [T Change [T Addition

L, NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
OITY-51-2P 54 CITY-ST-2IP ] ﬁ / W
TITLE [T peeETE 61 TILE i [TChange 7 Adoition
NAME 6.2 NAME 92{& 4?’
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P B4 CITY-§1-2IP

i -3/]/'\ 7 T

14, | do hereby cerify that the informalion supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(), Florida Statutes. | further certify that the
Inforrnation indicated on this annual roporl or supplementat annual report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and tha! my name
appears in Block 12 or Block 13 il changed. or on an atlachment with an address

-~ / ”a—//)n



