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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o g,

CORPORATION 7 ¥ h FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 SN o1 ComromTIONS Secretary of State

e o b Lo SR e

POCUMENT # PG7000018196 (0)
CS ENTERPRISES OF PALM BEACH, INC.

Ap: At iy

Princlpal Place of Busingss " Wailing Addross | m""l "l 'I"I "I” "m "m Ilm "m ""’ mll ‘lm ’I"l |"| lm

12776 NORTH ROAD 12776 NORTH ROAD

T
LOXAHATCHEE Fl. 33470 LOXAHATCHEE Ft 33470 DO NOT WRITE [N THIS SPACE

3. Date incorperated or Qualified

{12/26/1997
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Numbor . Applied For
m . 26] (95 - 073 LS&B Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, clc. . iti
P b P §. Cerlificate of Status Desired O $8.75 addiiona)
2 27‘| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 0 O _2_8] . Trusi Fund Contribution O Added to Feas
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
;‘ ;I 7_2__9] 30 Personal Property Tax due June 30. m Yes [ No
#. Name and Address of Current Heglj@g(ggl_akgont 10. Name and Address of New Registered Agant
m 81| Name .
AMERILAWYER CHARTERED S pureern  Simith
343 N.MEHIA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptablce;*
CORAL GABLES FL 33134 12177k oft Reac
83
e4 ity 85| Zip Code
Poxahatchee FL |®| 35476

11, Pursuant to the provisions of Sections 607 0507 and 607, 1508, Flarida Slatutes, Ihe above-named corporalian Submits this siatemant for the purpose of changing its regislered
office or registered agent. or bolh, in the State of Florida, Such change was autherized by the carporation's board of directors. | hereby accept the appointment ag registered

Bl LR il R L o R

CR2E034 (10/97}

o P T

™ miamS e Med mmeein g

agent. | am fambey wilh, and accepl the offigalians ol, Seclion 0505, Florida Siglutes,
SIGNATURE 4 BT éZ.ﬂOS?)/}/} — #{3/ fcf)___
Stgnature typod of prantezd tusise ol rogieh b e e atad 2 i ag gl B (NOIE. Registernd Agent signature required when reinstating) A ¥E
12. ) Of fICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD T DeLETE 1TIE [T Change  LJ Addition
NAME SMITH, LELAND 1.2 MAME
sreevaponess | 12776 NORTH ROAD 1.3 STREET ADDRESS
CITy-St-2ip LOXAHATCHEE FL 33470 14 GITY-ST-2P
TLE [ beLete 21T T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2 4CTY-ST-2IP
WILE T DELETE 31TNLE [T Change ™~ [ Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CNY-S1-2P
T T DELETE 41 TILE ~ [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Cimy-ST.2IP 44 CITY-5T-21P ,
e T otLeTE 51T0LE [ thange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2iP 54 CITY-S1- 2
TLE |REEET 61 HLE [ change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-51-2IP
14, I hereby certily that Lhe Information supplied with this filing cues not qualify for the exemption slated in Seclion 119.07(3)(1), Florida Statutes. [ further cenlify that the information

indicated on this annual reporl or supplemental anhual report is true and accurate and thal my signature shall have the sama legal effecl as if made under calh; that | am an
officer or director of the corporalion or the receiver or trustoe empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my hame appeaars in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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