02271999-20079-0

15-$150.00-5150.00

FILE MUY FILinw rec Aaricn maa 19T 1S $550.00<-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPDRATIONS

DOCU

MENT # PQ8000056116

1. Corporation Name

C.M. - SQUARED ENTERPRISES INC.

~—

FILED

| Feb 27,1999 8:00 am

| Secretary of State

n 02-27-1999 90079 015 ***150.00

-

BTN

Principal Place of Busiress Mailing Address
5207 FOWLER AVE. 5207 FOWLER AVE.
TAMPA FL 33617 TAMPA FL 33617 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1998
2. Principal Place of Business 2a, Mailing Address 4. FEl Nymbar Applied For
] a5 2.0 1E. FowleR AVE £9- 35340/3 o ot
Saile, Agt. #, etc. Suita, AP, ¥, €, —a 5" Corlilcalo of Stats Desirea =~ [} $8B.75 Aaditiona)
;\ E Fee Required
_|__ City & State e CJ‘!_A State 6. Election Campeign Financing o $5.00 May Be
i U ] e s s mes st Trigy Fund Comibution Sesase o Addad to Fas =
Zip Country Zip Country 8. This corporstion owes the current year intanglbl
B S B ;|- =—maa—rr I D e 2 ne e - . P ;-—'END';'-'—
24| 25 28| 30 Personal Property T ag =—=Sat = Se &, 5
9. Name and Address of Current Regi d Agant 10. Name and Address of New Registesad Agant :
81| Name
Gl JUSTIN
Sg'f ¥,OWLER AVE. 82] Streel Address (P.0. Box NumF:er is.’Nol Ac.c.eptable]‘ i
TAMPA FL 33617 5 R ; I
84| City FL [35I Zip Code
Sions of Goctions 607.0502 and B07.1508, Florida Staiuias, the above-named COTporation submits this staiement for lha purpose of changlng its registered

11, Pussuant to the provi

@ was autharized by the corporation’s board of directors. | hereby accept the sppointment as registered

CR2E034 {11/98)

office or ragistered agenL or both, in the State of Florda. Such chan

agant. | am familizr with, and accept the obligations of, Section §07.0505, Flords Statwes.
SIGNATURE

Sigatura, typad of pinted rame of regisierad agent and Uit ¥ abeicacle. TNGTE. Ragateras Agant sipnaturs requaed whan romslating} DATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e fR_E S . Tl ogETE TATE ClChange L] Adddion
w—
HAVE JUISTYIN c AQ&K 12 KANE
STREET ADDRESS O? &. Fow &R, ~ve.. 1.3 STREET ADORESS
G-t 2 ’ ;‘?m LA, =L, 33617 1A CITY.51.29 .
mel, P18, Chance. Miller, OB [ Dichargs  Cladéin
NAME - 22NAME
ve
e I R0 T &+ Fower & svsmeconess 3 _
avsre | 1.8 PR Fl 33(9_{7 2.4 CIFY-ST-P
me Ve P 7 . (7 DELETE AbTME ClChange [ Addition
e Jonv Fauwl MmarTiv -
—
smesrooress| Sy O T é RoewlEer g-lf(:.' 31STREET ADDRESS
cmy-sT-zP TAMNMPA St 3361 34.CTY.ST.2P
TmE T T - == L[] DELETE=—§ 4 § TME = * ——==ssm = P ot [ Chanpe__ [ Addition |.

RAME 4.2 NAME
STREET ADDRESS, 43 STREET ADDRESS
CITY-ST-ZP 4ACY-ST-7P
TmE {J DELETE S1TILE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TME O CELETE €.1TMLE ClcChanga (] Addition
NAME B2ZMAME
STREET ADDRESS| £ 3 STREET ADDRESS
CITY-ST-ZiP SACITY-ST-2P
14. Tharaby cerliy that the Infarmation supplied with this filing doe®"ngt qualify for the exemnption stated in Saciion 118.07(3)(i), Fiorida Statutes. } further certify that the information

indicated on this annuat report or supplemental annual rgpdnt is, Mue and accurate and that my signature shall have the same legal offect as if made undet oath: that | sm an

officer or divactor of the corporation gf the receiver of judstee 2

Block 12

SIGNATURE:

afahhmeotwith a

addrese! with all of

or Block 13 if changed, orfin a

het like empowered.

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Darytimd Phone ¥




