FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C.P.M. SERVICES OF S W FL INC.

DOCUMENT # p96000046893

Principal Place of Business

PO BOX 2433
NAPLES FL 33339-2433

Mailing Address

PO BOX 2433
NAPLES FL 33939-2433

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90220 016 ***150.00

MBI OGN

DO NOT WRITE IN THIS SPACE

29]

[25]

24

[30]

3. Date lnicorporated or Qualifed
05/26/1996
2. Principa Place of Business 2a. Mailing Address 4. FEi Number Apt lied For

21 |26] 650670813 Not Applicable

Suite, At. #, etc. Suite, Apt. #, etc. . iti
’—i P 5. Certifc ate of Status Desired d $8 75 Aid.llloﬂal
22 a Fee Reuwired

City & State City & State 6. Election Campaign Financing ] $5.00 11ay Be
E\ m Trust Fund Contribution Added tc Fees
_| Zip Courtry Zip Country 8. This corporation owes the current year ntangible

Persor al Property Tax. [ Yes | Mo

9. Name and Address of Current Registered Agent

CURT, RICHARD J
3435 ENTERPRISE AVE. #18
NAPLES FI. 33962

10. Name and Address of New Registerc d Agent
B1| Name
82| Street Acdress (P.O. Box Number 15 Not Acceptable)
83
84| City F L 85| Zip Cxde

SIGNATUFE

11. Pursusnt to the provisions of Sections 607 050z and 607.1508, Florida Stat tes, the above-named ¢
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corper:
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submi s this statement for the purpose of changing its registered
ition's board of directors. | hereby accept the apy ointment as regislered

Signature, typad or pnted na ne ¢f registerad ageni and titla if appiicable.

(NOT = Registered Agent signature req ired when reinslating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS 3ND DIRECTORS IN 12
TINE PVP 1 DELETE 11TTLE [change (] Addifion
NAME CURT, RICHARD J. 1.2 NAME

streeTannress| 3435 ENTERPRISE AVE., #18 13 STREET ADDRESS

CITY-ST-2iP NAPLES FL 1.4 CITY-5T-2IP

TME [ DELETE 21 TIMLE [Jchange  [JAddition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADORESS

CITY-ST-2IF 2.4 CITY-ST-2IP

TITLE ] DELETE 31TME [JChange  []Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-5T-2IP

TIMLE [J DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TILE [ CELETE 5.4 TITLE [Change [ Additicn
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TTLE [ DELETE 81TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

GITY- §T- 2P 6.4 CITY-ST- 2P

14. 1 herety cerlify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.0% (3)(#}, Florida Statutes. | further certify that the information
indicat:d on this annuaf report or supplemental annual report is true and accurate and that my signat iwe shall have tre same legat effect as if made under cath; that t am an

officer ar director of the corporation

n atiachiment

Har

IAME OF SIGNING OFFICE R OR DIRECTOR

o2 T

e receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in
i ddress, with i other like empowered.

%:B/S'f’?

Daytime Phone #

CR2E034 {11/98)

5 2080




