FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENY OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF CORRORATIONS Secretary of State

DOCUMENT #  P96000046893 (9)
C.P.M. SERVICES OF S W FL INC.

%3

O A

Principal Place of Business Mailing Address
PO BOX 2433 PO BOX 2433 .
092433 NAPLES FL 33939-2433
NARLES FL DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m Lo 650670813 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc.
P whe. Ap sl §. Coertificate of Status Desired O $8'75 Agditional
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution 0 Added 1o Fees
Zip . Country 7ip Country 8. This corporation owes ar has paid the current year [ntangjise
24 ;l ?D-I ;o] Personal Property Tax due June 30. [ ves o
9. Name snd Addreas of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
CURT, RICHARD J
3435 ENTERPNSE AVE 18 82| Strast Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33962
83
84] Ciy FL Issl Zip Code
11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing Hs registered

offica or registered agemt, or both, in tho Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and acceplt 1he obligatons of, Section 607.0505, Florida Statutas.

SIGNATURE

Signatwe, typod o fronied name ol Tegesiored agenl ang hie f appicablo {NOTE Registered Agent mignature requirad whan reinsiating) DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVW [ oecere 11TILE [ Change T Addition
WA CURT, RICHARD J. 12 NAvE

staeeT ADpRESS | 3435 ENTERPRISE AVE., #18 1.3 STREET ADDRESS

CITY-ST-2IF NAE E§ 1.4 GITY-51-2tP

TME A [T DeLETE Z1TIMLE [ change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-ST-2P 2 4CITY-ST-2IP

TILE CT DELETE 3VINLE I Change ] Addition
MAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

LY -81- P 34.0ITY-57-2P

THLE [T 41 THLE [T Change [ Addition
NAME 4. 7 HAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-§T-2IF 4.4 CITY -$T-2IP

TINE T peeTe 51TINE [Jthange LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 28 54 CITY-ST-2IP

TITLE ] oecene 6.1 TITLE [Tchange ] Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -8T-2iP 6.4 CITY-ST- 2P

14. | hereby carlifz thal the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual roport or supplomentat annuatl report is tree and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roce:ver of frustoe empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iicl'@&ﬂ?\ an attachment with an address.
SIRNATIIRE: ! ¢ . .

sr byl Ci.\e-qQu O . 282 G5 S



