FILE NOW: FILING FEE AFTER MAY 1

ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Kathtrine Harris
Secrelary of State

DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 045 ***150.00

DOCUMENT # PQ8000061764

1. Corpor ition Name

CMG&T. INC.

Principal Flace of Business

6610 ALLEM STREET
%RONALD PERDUE

Mailing Address

6610 ALLEN STREET
%RONALD PERDUE

AR LA

DO NOT WRITE IN THIS SPACE

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Ihcorporated or Qualifed
07/10/1998 {
2. Principz| Place of Business 2a. Mailing Address 4. FEl h}mber ’2- l Applied For
21] 26 é_d) - 03‘ 7 q 15 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
22 J g © ’;ﬂ “ i e S. Cerifeate of Status Desired U $8F';5R:‘?$::;nal
City & € tate City & State 6. Electicn Campaign Financing O $5.00 11ay Be
@ I28) }» Trust f'und Contribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year Mangidle
;\ 25 a l;\ Personal Property Tax Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Ageﬁt
81| Name
PERDUE, RONALD
6610 ALLENS TREET 82| Street Acdress (P.C. Box Number is Not Acceptable})
HOLLYWQOD FL 33024 83|
‘ﬁ City FL 85] Zip Cade

SIGNATURE

0505, Flurida Statutes,

11. Pursuant to fhe provisions of Se ctions 607.0502 and 607.1508, Fiorida Statu:es, the above-named ccrporation submits this statement for the purpose Of changing its rgistered
office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appomtment as 1eg stered

agent. am familiar with, and ac cept the obligati s of, Section 607.

0143559

CR2E034 (11/98)

Signature, typed or printed nai 1e of registered agent ind ke it appiicable {NCTI: Registered Agent signature raqu red when remstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME DP {7} DELETE 1.1 TLE [Change [ ] Addition
NAME PERDUE, RONALED 12 NAME
sreeTnoRess| 6610 ALLEM STREET 1.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33024 14 CITY-ST. 2P
TME DTS ] DELETE 21 TIMLE [JChange [ Addition
NAME KUSE, ROBERT 22 NAME
sweetanoress| 7758 MIRAMAR PARKWAY 23 STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 2 4 CITY-ST.ZIP
TIMLE 3 DELETE 31 TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 34 CITY-ST.ZIP
TIMLE [J DELETE 4.1 TTLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREETADDRESS
OITY-ST-2P 44 CITY-5T-2F
TITLE [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-79 54 CITY-ST-ZIP
TME [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES! 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in 3ection 119.07(31Xi), Florida Statutes. | further ce tify that the info-mation

indicatec on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made uncer oath; that I arn an
officer or directar of the corporaticn or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

Block 12 or Block 13 if changed, >r on an

Y

ent with an address, with ali other like empowered.

on /%/?”/f/f' |

/sy oga-oSs/

]
SIGNATURE: 2\# ol A
SIGNATURE ANTJ TYPED OR PFINTED NAME OF SIGMING OFFICER 3R DIRECTOR

z\é/éﬁ/é* 7

N L aytime Phona #




