FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 OO aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # PQ7000003815 (2)
COMPLETE MORTGAGES AND INVESTMENT SERVICE, INC.

G AM A O MR

Principal Place of Businoss i Mailing Address
6801 W. KNIGHTS GRIFFIN RD. 8301 W. KNIGHTS GRIFFIN RD.
PLANT CITY FL 33565 PLANT CITY FL 33565

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

e 01/14/1897

2. Principal Placp of Businoss T T a0 Maling Adcdress 4. FEI Nurmber Applied For
) ﬁMJﬂ__mﬁ_sL__ . F9-34283 Y5 "~ |Not Applicable
Suite, Apl. #, oic. Suite, Apl #, olc. ] $8.75 Additional

| 'f' 1
2 ﬂ §. Certificate of Status Desired Foe Roguired

_]P & Sialo _.., Gty & State 6. Election Campaign Financing $5.00 MayBe
23 W C._»X, S /_L:,,’,ﬁ . 281 Trust Fund Contribution C Added 1o Feas
Zp,” | Celgur | Couniry 8. This corporation owas or has paid the current year Intanglble
;;] 335&6 25] C/r (S , 29—1 5] Pearsonal Property Tax due June 30. [ ves D No

p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CARLISLE, CHERYL J 81| Name
8301 W. KN|G"“S GRIFFIN RD 82{ Strest Address (P.O. Box Number is Not Acceptable)}
PLANT CITY FL 33565 6

84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named calporation sUbmIts this statement for the purpose of changing its registered
office or tegistered agenl, or bath, in the State of Tlorida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agart. bam familiar with, and accept the oblgalions of, Section 607.0505, Flonda Statutes,

SIGNATURE __ . ___ .. . . I . e

Stgnanse typod of printed narwe of rn:p-‘l“:-!_-_-‘-ir AQi T AT M,";”,fﬂ“if‘ﬂc {NOTE- Rogisterad Agant signalure required when reinstating) DATE p
12, OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D ] DELETE 1TNLE [JCrange [ Additon |2
NAME CARLISLE, CHERYL 4 12 NAME
sweeraooress | BBO1 W. KNIGHTS GRIFFIN RD. 1.3 STREET ADDHESS
CITY-51- 2P PLANTCITYFL 33565 1.4 CTY-§T- 24P g
LE ¥ pEceTe 2.1 TLE LI change  [J Addition
RAME 2.2 NAME
BIREET ADDRESS 2 3 SIREET ADDRESS
GITY-S1- 2P e 2.4 CITY-ST-2IP
TITLE [T oecene 31TITLE . [T cnange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o L 34.CITY-ST-20P
THTLE [J pecete 41TITLE [T change™ [T Addition
NANTE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P e 44 CTY-5T-2P
TInE [T oewete 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-29 o B 54 CITY-8T-21P
TITLE - ] pecene 6.1 TILE [J change L] Addition

T s o
HAME T N £.2 NAME
STREET ADORESS A 6.3 STAEET ADDRESS
CITY-ST- 7P 6.4 £ITY-ST-2P

:s nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | pereby carli!r that tHo Infermation suppliod with 1his filng o
indicated on this anglal roport or supplometital annual repoff is true and accurale and that my signature shall have the same legal effect as If made under oath: that { am en
oflicer or ditector of/tha corporation or tha receiver or trusteg empowered to oxocute this raport as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block A3 if changad, or on an atlachmoent with fin address
r
QIGNATURE: &M«J WA onfod




