FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT R onon ot of stee

CORPORATION
ANNUAL REPORT

DOCUMENT # S73383 9)

1. Corporation Name

C.S. COMPANIES, INC.

. B[]

FLORIDA DEPARIMENT OF STATE
Sand-a B Mortharn
Secretary of Slate

DRASION OF CORPORATIONS

Principal Place of Business Mail gy Adklress
440-E-W-HSTHSTREET
MIAM-FL-33106- NHAN-F-001H06

3. bgl“(;IFIEIDlpOFHYGd or Qualified 3a. Date of Last Report
. e o . 08/15/1991 , __05/01/1995
2. Frincipal Place of Business 2a. Maing Adviress 4. FEINamber R ki

2] 75 ke S Hike De || T/ S Bwe De | 650280498 [ e

ile, ApL 4. el Sute, A . onal |
Suile, Apt. #. et | Sute Aplow, etc 5. Cortifcare of Status Desrod 0 $8.75 Additional
22] 0% o 7| 205 7 Fee Required

Appled For

City & State L Gty & State 6. Fection Carmpaign Financwg 0 $5.00 May Be
ﬂmy _—— 28] ﬁf.ﬂ/f/y_ ) st Fund Genleitntion Added to Fees

Zip Lip VCEDL”'IUY- T o dp ~_ Count 8. This corporation: has abiity for intangible tax under s 19,037,
@ﬁﬂ{ﬁfﬂrﬂ/&)£_ Jnl 33/44 [ 280E | it D G .
9, Name and ddress of Current Registered Agen} . 10, Name and Address of New Registered Agenl

B1| Name

GARDNER, LEONARD L ESQ 752 Sw 18R

MIAM-FL-33106 WIM/ FrL 77

Streat Address (7.0 Bax Number i Not Acceptable)

Gy

FL ssl Zip Cad

1. Pursuant (o the provisions ¢! Sections 607 0507 a1d 6071508 Fidrida Slalates, e abowe naved conoration & s i statement for Ihe purpose of charging s regslered ofios.
or registered agent, or both, in the State of Flor o, Such changs was a.thorzei by the corporation's boand of dires lors, | herebsy, accept 12 appontment as registered agent. | am
faniiliar with, and accent the anhganons of, Socton: 607 0506 Fiorids Stahdas

SIGNATURE _ . . . . . . - Lo

A e e e B s e g e T g e et s el a1 e ‘ Dt &
12 Of IGEGS ANLY DURE GIORS 3. ADDITIONS/GHANGE S 10 OFFICE RS AND DIRECTORS IN 19 %’
TRLE P [YDeikre 1 NTLE [ Change [ Additon .
NAME SMITH, CHARLES 12 M8M: 3
swietanovess | 13420 SWI26THSF 78 AW S Spv0- L, 13 SIHEE] AlMESS &
iy st aw WAL dsagy, fE Z3E ) s | R _ &
TIF [ DeLEY: 2 1TIE (] Changz [ Adcsior O
NAME 25 il
STREET ADDRESS 2ASTREE T ADDRESS
CITY-S7- 2P e ) o
TIILE [ DOEre {1 Crange [ Aaditon
HAME 32 NN
SIREET AGDRESS 33 STHEFT ADDRI S
Ciry-52-21p e Koy ST ]
TILE [C] DELETE EIRR (1] [J Charge  [] Additon
NAME 42 KA
SIREET ALORESS 43STHER T ATDRISS
CITY - ST-21P R o 44CIY §I-419 o
TifLt [CJDELETE 5 1TILE () Change ] Adition
NAME 59 HAME
STHEET ADDRESS 53 STREE | ADDRESS
CiTy-ST- 2P ) e 5¢ LTy -ST- 2iF B o
TILE [C] DELETE 6 1TILE [ Crasge [ Addition
HAME 62 NAME
STAEET ADDRESS 63 STREET ADDAESS
CiTy-S1- 2P B4CTY-51 20

14. | do hareby certify that the information suopl oo with this Tl is woruntardy furishest and does not quality fur B exenplion stated in Sectian 119.07(3)(k), Fiorida Statutes. | furlner
centify that the information ndealed on s acnas! repor o supplemrenta anaual repart 16 teue and ancorate and that Ny signature shall have te same legal effect as if made under
oatr, that + am an offcer or d rector o the corpcanon O e receier o troston anpowanad o exaoata [nis repiort 85 resgaired by Chapter 607, Fior.ca Statutes: anag that My NauTe
appeass i Block 12 ar Bk 136 chacgad, oo an allacnment with ar & pes

="
SIGNATURE: 27 —F— Y
TURE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR e Lo trvee Fruiue, B




