SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNY DUE ON QR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CPFT, INC.

Principal Piace of Business

Mailing Address

FILED
Sep 17 1998 8:00am
Secretary of State

2506 SAILOR'S WAY 2508 SAILOR'S WAY
NAPLES FL 34109 NAPLES FL 34109
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
i 10/1
2. Princlpal Piace of Business | 2a. Malling Address 4. FEl Number Applied For
[21] 26] 59-3406606 Not Applicable
lte, Apt. #, etc. ile, Apt. #, elc. "
Sulte, Apt. #, et | Suite. APt #, elo 5. Cerfificate of Status Qesired [ $8.75 Adattional
22 211 Fee Required
City & State __ City & State 6. Efection Campaign Financing $5.00 may Be
El 281. Trust Fund Contribution D Added to Faes
Zip Country - Zip Country 8. This corparation pwes or has pald the currant year Intangibla
m E] 291 Parsonal Property Tax due June 30. Yes No

9. Name and Address of Current Reglsterad Agent

40. Name and Addrass of New Reglstered Agent

CT CORPORATION SYSTEM
PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

81| Name

82| Street Address (P.O. Box Number i Not Acceplable)

.

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporafion's board of directors. | hereby accept the appolatment as registered
agent. | am famlliar with, and accep! the obligations of, section 807.0505, Florida Stalutes.

Signalyre, {yped o+ printed namas ol regislered agent and litls f applicable

(NOTE: Reglsterad Agent signalure required when reingtating)

DATE

CRZE034 (5/98)

12, OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D [ ] oerete TATILE AUD (R PEDT S (E EI Change DX sdation
NAME PALAZZOLO, JAMES M.D. 12 NAME

streeTaotress | 2520 PHEASANT DRIVE 13 STREET ADDRESS

CITY.ST2P ALBANY GA 31701 14 CITST-2ZP

TME D [l oeete 21TME Bebb Vie £ Ples, A0/, L cnnge [ assion
NAME CASTLE, TIM 2.2 NAME

streeTaDORESS | 13476 HIGHWAY 32 WEST 23 STREETADDRESS

CITY-5T2ZIP AMBROSE GA 31512 24 CITY-STZP

TILE D [ Joeceme 3ATILE Apb  OAiee DPEP. DtFtse L) ohange (X0 Agdition
NAME CASTLE, CRAIG 32 NAME

sTreeTADoRESS | 2508 SAILOR'SW WAY 3.3 STREET ADDRESS

CITr-ST-2IP NAPLES FL 34109 34 CITY-81-2IP

TITLE ] bELETE 4 TILE L) change [ addition
NAME 42 NAVE

STREET ADURESS 4.3 STREETADDRESS

CTV-ST2P ) 44 CITY-ST-2P

TME [ orsete SATME D Change (1 agdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T2IP 54CITY.5TZP

TLE [ oeteTe €1 TITLE T crange ] addiion
NAME €2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-ZIP 64 CITYST-2IP

14. | heraby cerli

QIGCNATLIRE-

that the information supptied with this filing does not qualify for the exemption stated in section 118.07(3Xi), Florida Statules. | further certify that the information
indicated on thls Bnnual report or supplemental annual report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or frustee empowered to execute this reporl as raquired by Chapter 607,
in Block 12 or Block 13 If changed, or on an attachment with an address.

Ausa ol 1o us s Ao

{orida Statutes; and that my namea appears

P-12-98 G§Y(=59|-a087]



