PROFIT
CORPORATION
ANNUAL REFPOR1

1998

DOCUMENT #

1, Corporation Namg

CSM INDUSTRIES, INC.

P96000074081 (6)

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business

3649 MCKINLEY AVE.
FORY MYERS FL 33801

Mailing Address

3649 MCKINLEY AVE.
FORY MYERS FL 33901

FILED

Apr 13 1998 8:

0O0am

Secretary of State

DO NOT WRITE IN THIS SPACE

Jl

agent. t am familiar with, and accept the abl

SIGNATURE _ _ P

3, Dale Ingorporated or Qualified
2, Principai Place of Business | 2a. Malling Addiess 4. FEI Number Applied For
m L 25—[ 650723408 Nol Applicable
Suite, Apt #, elc Suite, Apl. #, etc. iti
i - [ 5. Ceriificate of Stalus Dosred [ $8.75 Addiional
E__“___” S ?il,.. ) Feoe Roguired
City & Stale | City & State &. Election Campaign Financing $5.00 May Be
@__u L 2_3]‘_ Trust Fund Contribution Added 1o Fees
Zp _ Country | 7p Country 8. This corporation owes of has paid the currept year Intangible
,,,i*,,,,,,, 7275]7 S ,?}ﬂ o m Parsonal Properly Tax due June 30. vos [ ho
g. Name anq ,A,c,',d,’,,‘?_s,s, of Current R‘?E!i‘_l,"fe,_":' Agenl 10. Name and Address of New Reglstered Agent
FORD, BUDDY D 81) Name
115 N MAGD"J. AVENUE 82| Street Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33609
83
84] City FL 85| Zip Code

office or registered agent, or both, in the State of Florida

cction 6070505, Florida Slatutes.

TUINOTE Rogisted®d Agont signature roguirad when roinstating)

11. Pursuant io the provisions of Soctions 607 0507 and GO7.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CROE034 (10/97)

AR AL A ///,. R

Sgaature, typeet 0P h o ran et g Lt pplicsble
(12, T T T U TORHICHRS AND DIREGTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP' T U DELETE 11 TITLE [ change L] Addition
NAME MEIER, CLARENCE $ JR. 12 NAME
sireeraboness | 3649 MCKINLEY AVE. 13 STREE! ADDRESS
CITY-§1- 2 FT. MYERS FL 33901 14T0Y-51-71P
TImLe DVP O brLete 21 TILE [J change [T Addilion
NAME MICHAEL KOBRES, RICHARD 27 NAME
streeranorss | 3648 MCKINLEY AVE. 2.3 STRECT ADDRESS
CiTY-ST-21P FT. MYERS FL 33901 2 ACAY-5T-2P
TIE 1 DELETE 31T0LE [Icrange  [1 Aadition
NAME 5.2 NAME
STREE? ADDRESS 3.3 5IREET ADDRESS
gv-st-ze | o i 34, CITY-51- 2P
e [T DECETe A1TALE [dChange L Addition
NAME 4.2 NAME
STAEET ADDRESS 43 5TREET ADDRESS
CITY-ST-2iP 44 Ci1Y-51-2P
WL T R W T 51101 T Crange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIAESS
CITY-5T-2P o ) 54 CITY- 81-2F
TILE [ DELETE B 01LE [Tchange [ Addition:
HAME £.2 NAME
STREET ADORESS 63 STRECT ADDRESS
CITY-$1-2 e 64 CIY-5T.2p
14. | hereby certify ihat [he infanuation supphod with this fiing does nol qualify for the exemption slated in Section 118.07(3)i), Florida Statules. | further certify that 1he information

indicated on this annual reporl or suppilemenlal annoal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officar or dirgctor of the corporation or the teceiver or rustoe empowerad to execule this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changod. or on an alfachment with @n addross,

L gf%//‘ / A . . M.‘:’/z’ﬂﬂ/@)z{ /l//é/ﬂ

(AT St d)  m mps




