FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPPF::?RF;I&ION PA, : X FLORIDA DEPARTMENT OF STATE F eb 27 1 99 8 8 OO am
L -N'

Sandra B. Mortham
ANNUAL REPORT

1998 DNISIOI:cCr:Fag;):POZE‘{ IONS S C Cretal'y Of State

DOCUMENT #  PQ7000094765 (9)
CPR HOLDING, INCORPORATED

OO

Principal Place of Business Mailing Addross
4829 CLOVERLAWN DRIVE 4628 CLOVERLAWN DRIVE
F0824 TAMPA FL 33624
TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

: : 11/03/1997
3 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
" |21 28] _’;ﬁ— Sy7- 07 / Mol Applicable
' uite, Apt. #, at Suite, Apt. #, etc.
; Sulte, Ap ¢ Hie. Ap b. Cortificate of Status Desired 8 $8'75 Additional
: IE, E] Fee Required

Gity & State City & State 8. Election Campaign Financing $5.00 May Be

23 El Trust Fund Contribution 0 Added to Feos
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 _’;E:I ' ?9] E Parsonal Pioperly Tax dus June 30. g Yes [ No
9. Name and Address of Current Regintered Agent 10, Name and Address of New Registered Agent
8t Name
; ALFONSO, SUZETTE M
300 § HYDE PARK AVE, SUITE 270 82| Sueet Address (P.O. Box Numbar is Not Acceplable)
TAMPA FL 33806
; 83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famifiar with, and accept the abligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure, lyped or prnled nume of registorod agen and title il apphicabie [NOTE: Registared Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D- v. 0. [T DELETE LUTITLE J change [ Adoition
NAME GALANOS, PERRY 1.2 NAME
staeer anoress | 4829 CLOVERLAWN DRIVE 1.3 STREET ADDRESS
OiTy-5T- 2 TAMPA FL 33624 14 CITY-ST-2IP
TMLE D — Aeses. LT peLeTe 21THLE [TcChange ] Adsition
e BULLARD, CHARLES 22
« | steetaDbrEss | 4295 ROCKY RIDGE PLACE 23 STREET ADDRESS
crv-st-2¢ | SANFORD FL 32773 2 4 CIY-ST-ZiP
TITLE D— S&c. —~7RERS ROf [T DELETE 34TLE TJ Chenge T Addition
v STLES, RICHARD 12 e
.| smeetaooress | 3422 SILVER STONE CT 33 STRET ADDRESS
T | ervesrae PLANT CITY FL 33567 34 GITY-51-2IP
TLE [T DELETE L1 TILE [ change [ Addition
HAME ‘ 4.2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
.| omv-sr-zp LATITY-5T-2IP
T 7 DELETE 51 TITLE [ Crange” L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T-2IP
TILE ] oetETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-24P 6.4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filng does not gualify for the exemﬁuon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor ol the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

~rsmnt it dnem AL andirna DL T aid Q Lt f‘mﬂ' ny.E // ﬂn/ﬂ/};; 0 N OV -4 - LY N W -TT .




