PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

CMD ENTERPRISES USA, INC.

Principal Place of Business

4114 HAMWOOD STREET
NORTH PORT FL 34287

Suite, hp?-i,‘é'ﬁ:_fn

2. Piincipal Piace of Business

22
City & Stato i )
7&;‘““‘ - ) .I;._I_C.Ol":ltry.
24 25
[ AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

P97000028747 (8)

" Mailing Addross

4114 HAMWOOD STREET
NORTH PORT FL 34267

FILED
Apr 22 1998 8:

0O0am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

U

3. Date Incorporated or Qualified

03/31/1997

':ﬁ.‘ ‘Mailing Addross
26|

4. FE) Number

Applied For

G5 -~073 177

Not Applicable |

1]

Suite, Apl. #, ele.

b. Cenificate of Status Desired
Fae

'$8.75 adduional

Required

2]
~ Zip
S 1
8. Neme end Address of Current Reglstered Agent

‘Tity & State

8. Blaclion Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Fees

[30]

Country

&, This corporalion owes or has paid the current year
Porsonal Property Tax due June 30. Yes

Intal

7o

10. Name and Address of New Reglstered Agent

81| Name

82

Street Address (P.O. Box Number is Not Acceplable)

83

84| Gity

FL

as] Zip Codo

11. Pursuanl to the provisions of Soctions 607 0502 and 6071508, Florida Slalules, 1he a

! C bove-named corporation submits this statement for the purpose of changing its rogistered
office or registered agont, or both, in the State of Florida, Such change was aulhorized by tho corporation's board of directors. 1 hereby accept the appoiniment as registered
agont. | am jamilar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

Block 12 or Block 13 il changed, or on an attachment

SIGNATURE: GMW

CR2ED34 (10/97)

SIGNATURE _ . . : o e
Sibgnator, Typsend o pranledd naee GEege Tered agent wnd We B applicable INOIE Registared Agen! signaline required when reinstatiag} DATE
(M2, T T OROCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSTD I DeieTE 11T [T crange L] Addilion
HAME AMBRECHT, SUSAN 1.2 NAME
sweeranoress | 4914 HAMWOOD STREET 13 STREET ADDRESS
ITY-51- 2P NORTHPORTFL 34287 14 CITY-ST-2P
TITLE T DELete 21 TILE ] change ~ T Addition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
crvestpe | N 7 4CNY-ST-2IP
TINLE ) o D EEET[ 31TILE |:| Change D Addition
NAME 32 NAME
STREE) ADORESS 33 STREET ADDRESS
CITY-St-21P ) o - 34.CIY-S1-7P
e [ oecere FRRTLY: [T change  [_J Adudion
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDAESS
CA1Y-S1- 2P 44 CY-§1- 2P
TILE oo N B AT 51 TITLE [ crange [T Addition
NAME 52 NAME
STHEET ADDRISS 53 STHEET ADDRESS
LITY-St- 21 - . - 54 COY-ST-2P
e [ pedere 6.1 10ILE T change™  [] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STALET ADDRESS
CITY-51- 2P 640TY-S1- 1P

ith an aghdress

44

14. | horeby cerlily thal tha informalion EJ[ai‘-'llc'ed Wiﬁn\ihisilﬁ[r‘nﬁ;doos not gualify for the oxernption statod in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurato and that my signature shall havo the same legal eflect as if made under oath; that | am an
officer or cirecior of the corporation or the recewver or frustee ompowored 1o execyje this repart as required by Chapler 607, Flarida Statules; and that my name appears in

il 12 1G9% (uMzp-2947




