. " FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION A, & Sandra B Mortha
ANNUAL REFPORT 3 & Secrotary of State
- 4‘/ DIVISION OF CORPORATIONS

1998

Jun 04 1998 8:00am
Secretary of State

DOCUMENT # P97000012950 (6)

CAPITAL MANAGEMENT ENTERPRISES, INC.

Principal Piace of Business o Mailing Address

A OE AT O ER

30 NORTH SIXTH STREET 39 NORTH SIXTH STREET
HAINES CITY FL 83544 HAINES CITY FL 33844
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
02/10/1997
2. Principal Place of Busincss 2a. Mailing Address 4. FEI'Number Applied For
21 e 2_6] 3 5'9 - 3[I2 /2 8 V Nol Applicable
Suite, Apt #, elc Suile, Apl. #, elg. i
P - ' P e 5. Certificate of Status Desired O $8'75 Additional
’E] ;l Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
a . 28] o Trust Fund Conlribution Addad to Fees
Zip | Couniry 4y Countlry 8. This corporation owes or has paid the current year tnlangible
;\ 25—1 o 29] o 0 Personal Property Tax due June 30. Cves  [No
9. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Reglstored Agent
81| Name
JONES, LES
39 NORTH SIXTH STREET 82| Sireet Addess (P.O. Box Number is Not Acceptabie)
HAINES CITY FL 33844 =
84) City FL 85| Zip Code

i
11, Pursuant 1o the provisioys ol Sections GF7 0502 and 607 144

08 Tlonida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

oflice or registerod ag@fit, or hoth, ingfe State of flonda. Such change was aulharized by the corporalion’s poard of direclors. | hereby accept the appaintment as registered

agenl. 1am famili h, and acopthe obhgatons of, G 7 B505, Florida Slatutes. —
SIGNATURE ___lee » e =7 - j V.7 id3 -

S ez, Tppioed or penitoufoimn of reapedered ageot anad G Wary il les (NOTE Registored Agant gigrature equined wian reinslating) DATE F:\

12. " OFHNICIRS AND DIRLCTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 1] [T oeeere 1ATITLE [Jchange [ Acdition s
e JONES, LES 7R 2941 PLANTATI N I P, 3
sweeT apbress | PLO. BOX 246 1.3 STRFET ADDRESS : o
orv-s-ze 1 HAINES CITY FL 33845 s 14 CITY-5T- 2P WINTER bl Vf/‘/J F[—} 33 95’5/ _ |8
TE D T vecere 21 TILE D [ 1 Change  LedriGdilion O
NAME S 3 M 22 N JRME'S TEAN 9y LLAkTs yiot
STREET ADDRESS | S, Bor X Les 25 STREET ADDRESS QMY Po, Brx Pl 2 AT ER MR "54/;—"9
CITY-ST-2IP /Ff'f__g___f__{g’ FL,;}’&F@( 2.8 Ty -51-2IP M EST T 4:% o B FS 33I&¢
e r [T UEE BT r— [ Tchange L] Additian
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P o 34.CITY-ST-2IP
TILE 1 petete 41 7MLE [J crange ] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P ___ 44 CITY-ST- 7P
TILE [ oriete 51 TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- §T-21P . 54 CITY-§T- 7P
TILE [T orLete 6.1 TILE L7 Change [ Addition
NAME 6.7 NAME
STREET ADDAESS 5.3 STREET ADDRESS
cITy-$1-2IP 5.4 CITY-53- 2P

14, | hereby certity that the infortnation supplied with this filing docs not gualify for 1he exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual reporl ar supplemental annual reporl s true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an
powered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

¢ESIONES o 1/ a//OG,P/ / OusVurs 2poe

officer or diractor ol the corpotation or e receiver or ruste
Block 12 ar Block 13 if chanmyﬂ allachment wj address,
.




