- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ¢f State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CMM OF PASCO, INC.

P96000034190 (4)

Principal Place of Buswess
8106 U.S. HWY. 19
PORT RICHEY FL 34668

Mailing Address

8108 LS. HWY. 18
PORT RICHEY FL 346654851

FILED
Feb 14 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

04/18/1996

3a, Date of Last Report

| 2. Poncipal Pace of Business ™
21

2a. Mailing Address

26]

Applied For

Not Applicable

Suite, Apt K. el
22]

City & Swie
23]

Suile, Apt. #, 6t

5. Certificate of Status Desired

4. FEI Number
Sooled For

0 $8.75 Additional
Fee Required

zZp T ooy T

20] 3]

Fiarida Statutes

__ Gity & State 6. Eiaction Campalgn Financing $5.00 may Be
23\ Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Cves [no

p. Name andrkﬂ'dress__g!_g_i_i_[‘renl Reglstered Agent

10. Name and Addreas of New Registered Agent

MITCHELL, D. DEWEY
8108 U.S. HWY. 19
PORT RICHEY FL 34668

81| Name

82| Svweet Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Cooe

FL

SIGNATURE

11, Pursuant o tho provisions of Soclions 607 D02 and 607 1508, Flarida Stalules, ihe al

Sigaalne tyied on printed ndre OF (g 8gent i3 Mo 1t pEhcabie

bave-named corporation submits this slatement for the purpose of changing its registered
oftice or regustered agent or bolh, in the Stale of Horda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | ani farnas wih, and accept the obhigations of, Section 607.0505, Florida Statutes.

(MOTE: Reglslerad Agent signalure required when renstating)

DATE

e _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D U1 DELETE 111MLE President [(Xchange  [] Addition
NAM MITCHELL, D. DEWEY 1.2 KAME Mitchell, D. D
! L] Y
siaenanonss | 9108 US. HWY. 18 1 3 STREET ADDRESS
9108 U,S. Hwy. 19
eir-st-zv | PORT RIGHEY FL 34868 14LTY-S1-21p Dyt R ahpr— T A ALR
TiLE D T petete 21 TLE FRRL O RSWEY e P ROV [T cnange ] Acdition
HAME CRUMBLEY, ALLEN 22 NAME
siarr anoess | 9108 LS. HWY. 18 23 STREE? ADDRESS
oirsize 1 PORY RICHEY FL 34668 2 40iTY-51-2P .
1Lt [T 3ITILE [J€hange LT Addition
HAME 32 NAME
STHEET ADDHESS 33 STREET ADDAESS
CHY-S1- 75 34 C1Y-ST-2P
1 [.J DELETE LUTILE U crenge T[] Addition
HANE 4.2 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS
LI N 44 CITY-§T-2P
TiE T DrETE 5.1 TILE [T crange ] Addition
HAME 5.2 NAME //
STHEET ADDRIESS 5.3 SIREET ADDRESS ) \
| ClY-ST-2f 5.4 CITY-5T-2IP
T 7 beLete 61 TIILE SOOI 20t Tene L addiion
hiawe 6.2 NAME ~02/17/3 r-"DIDEE'--DBD
STREET ADDRESS &3 STREET ADDRESS #¥¥1{F5. 00
£Iry-§1- 21 64 CITY-51-2P

SIGNATURE:

Fam an olficer or director of 1ha corporation o 1he receiver or trustee e
appears in Block 12 or Block 13 i changod. or on an attachment with

14. | do hereby cerbfy thal the information supphed with this hing doeos not qualily for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
nfarmation indicared on this annual report or supplomantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
od“éered to exacute this reporl as eqmred by Chapter 607, Florida Statutes; and that my name

ﬁi is/a7

SIGNATURE AND TYPLO OR PRINTED NAME OF SIONING GFFICER OF MRECTOR

Date

Gaytin Friane #

CR2EQ34 (9/96)



