CORPORATION
ANMUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporalio

DOCUMENT # P98000043216

n Name

CMI INC. OF PGLK COUNTY

Principal Plice of Business

244 SPIRIT LAKE RD WEST
WINTER HAVEN FL 33880

Mailing Address
P O BOX 14

CYPRESS GARDENS FL 31884-0014

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 013 ***150.00

AUDAKO S A

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
05/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber — Appied For
—
21] |26] G851 BY6S Not applicable
Suite, Apt. #, eic. Suite, Apl. #, efc. . . it
—1 ' g 5. Certifce te of Status Desired. [ $8.75 A ditional
22 ;ﬂ Fee Req sired
City & State City & State 6. Efection Campaign Financing 0 $5.00 niay Be
E‘>—| El Trust F and Gontribution Added lo Fees
2Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;‘ EI EI El Person il Property Tax. Oves ﬂ}(
9. Namae and Addiess of Current Registered Agent 10. Name and Address of New Registere'] Agent
81| Name
MELSON, CARLOS . _ S
244 SPIRIT LAKE RD WEST 82] Street Adiress (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 3 =
84| City

FLL

‘as' Zip Ccde

11. Pursuant

SIGNATUR:=

office o- registered agent, or botn, in the State o
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Ficrida Statutes.

to the provisions of Se Jtions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose of changing its registered
Florida. Such change was  uthorized by the corporation's board of direclors. | hereby accept the app Jintment as regi stered

Signature, typad or pnted nar e of registered agenl ind ttle if applicable. (NCTE : Registered Agent signature requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS # ND DIRECTORS IN 12
TTLE PSTD J DELETE 11THLE B [JChange [ Additian
NAME MELSON, CARLOS 12 NAME
streeTapore:s| 244 SPIRIT LAKE RD WEST 1.3 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33880 14 CITY-ST-ZP
TITLE [ DELETE ZATITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE: $ 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TTLE [J DELETE 31TIME [ Change [ Addition
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2P
TME [ DELETE 431 TITLE MChange (] Addition
NAME 4 ZNAME
STREET ADDRE $ 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
TITLE ] DELETE 5.1 TITLE [Ochange  [[] Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
Y- 8T-21P 54 CITY-ST-ZIP
mE [J DELETE 61TIME I [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-5T-2P 64 GTY-5T-2P

14. | hereby certify that the informatian supplied with this filing does not quaiify fo- the exemption stated in Section 119.0713)(7), Florida Statutes. | further cortify that the snf srmation
indicated on this annual report o- supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made unider cath; that 1 :m an
officer ¢ r director of the corporat.on ar the receiv ar or trustee empowered to e xecute this report as req.ired by Chapte- 607, Florida Statutes; and that ny name appears in

Block 12

or Block

W, or on an attac] ry with an addres;wi!h all other like empowered.
7
SIGNATURE -2/, %a««;\ Cheles Melsan

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF DR DIRECTOR

to-25-57_{(941) 329-368/

Dale ~ Uaytime Phone #

CR2E034 (11/98)




