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

PROFIT  FLORDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar ' am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal , O tate
PQCLMENT # PO7000086152 (0)
C C M, INC.
R AR R
4305 EAST KNIGHTS GRIFFIN RD. 4305 EAST KNIGHTS GRIFFIN RD.
PLANT CITY FL 33565 PLANT CITY FL 33565 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/06/1907
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I | A -34 @oreD [NotAppiicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. N ) $8.75 Additional
E} o ?7_1 5. Certificate of Status Desired O Foe Required
City & Stata __ Oy & Sate €. Elsction Campaign Financing $5.00 May Ba
_—] o 2_;1 o Trust Fund Contribution Added 1o Fees
Zp Caunlry L Country 8. This corporation owas or has paid the current year Inlangible
—1 1 e 29_] a0 Personal Property Tax dua June 30. Yes [JNo
Q. Nal!‘_lg__ﬂ_l"_l_d Address of Curront ngﬁlsteﬁrsdﬁ Agenl ) 10, Name and Address of New Reglstered Agent
CARPENTER, MARILYN $ 81} Name
4305 EAST KNIGHTS GRIFFIN RD. 82| Stroet Address (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33565 =

84| Cily FL Fsl Zip Code

11. Pursuant to the provisions ol Sections. 607 0502 and 6071508, Fiarida Statutos, the above-named corporalion submite this staterment for the purpase of changing its registered
office or registered agent, or hoth, in the State of Floride Such change was authorizad by the corporation’s board of directors. | heraby accepi the appointrent as registered
agent | am familiae with, and aceopt the obhigntions of, Section 60705056, Florida Statules.

SIGNATURE _ . _ _. . . . -
Bigiature, ypeed o prasted onas of T ngent gt bhe " o il akde (NOTE Hegistered Agent signature roquired when reinslating) DATE

12. L OfTICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D - [ oetete 1ATILE [T Change [ Addition

HAME CARPENTER, MARILYN S 12 NAME

streer apbaess | 4305 EAST KNIGHTS GRIFFIN RD. 1.3 STREET ADDRESS

CHY-ST-2F PIANTCITY FL 33565 ) 14 CITY-5T-2IP

Tine T otete 21 TilLE T change [ ] Addition

NAME 22 NAME

STREET ADURESS 2 3 STREET ADDRESS

CITY-S§T1-2IP e 2 ACOY-ST-ZiP

TITE ) oeLete 31 TMLE [ change T Addition

NAME 32 NAME

STREET ADDRESS 33 SYREET ADDRESS

CHTY-ST-2P S 54 GITY-S1-21P

TILE ‘ TJ oriete SITTE O'change [T Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£ny-s1-2w s 4.4ITY-51-2F :

TIME | B IG 51TILE I change L Addition

NAME 52 NAME

SIREET ADORESS 53 STREET ADDAESS

CITY-81-2IP L 54CITY-81-2IF

e [ oecere 61 TITLE [ Ehange T addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1. 7P e 64 CITY-5T-2P

14, | heraby certity that tho information supphaed with this fiing dogs nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
inthcaled on this annu port or supplemental annual rcporl is truc and accurate and tf?at my signature shall have the same legal effect as if made under oath; that | am an
otheor or director of 1hy rparation on the receiver g ; m.c-red 10 execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 j n:](.d ot on an atlachngeit gei Yoss

QIGNATIIRE: [/‘/H/&A-ﬁ P

CROE034 (10/97)



