. FILE NUW: FILING FEE AFTER MAY 1ST IS $550.00 i
FLORIDA DEPARTMENT OF STATE FILED

Sandra 6. Mortham May 17, 1999 8:00 am
gusonor commomrons Secretary of State

05-17-1999 90062 005 ***158.75

PROFIT
CORPORATION
ANNUAL REPORT

4998
DOCUMENT # S733831 (9)

.
C.S. COMPANIES, INC.
Principal Place of Business Mailing Address i , .
AN |
7921 NW S RIVER DR 7921 NW § RIVER DR 1 B
#205 #205 1.
MEDLEY FL 33166 MEDLEY FL 33166 0O NOT WRITE IN THIS SPACE '
us Us 3. Date Incorparated or Quaiified ) ‘
08/15/1991 i
2. Principal Place of Business '_27- Mailing Addrass 4. FEI Number Appiied For '
5l 464 Sicren Ve [l 2D Bx S404SE 65-0280498 Noppicane] ||
Suite. Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional |
5. ifi f i TEY !
22 &/ ——‘;J ;"] Certificate of Status Desirad !E/ oo P |
Ci tale Clty & State 6. Election Campaign Financing $5.00 Ma i
. B y Ba !
(23] A7/ 88/ /?Q( v ) M/ﬁ/ﬂ/ ﬁ}(//)/f' Trust Fund Contribution O Added to Fees x
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible !
| ' (ZJ/J/ 25 Vﬁ _z—ﬂ 332&15 30 U_% Personal Property Tax due June 30. Jves [One !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent H
81] Name . .
SMITH, CHARLES R SH 74 S rsesES A
7921 NW SOUTH RIVER DRIVE #205 82 Street Addrges P O, Box Number s Nol Acceptanie) ; !
MEDLEY FL 33166 :M/— L. P SHALTST 1
. 83 B
il = I}
84| Ciy as' Zip Cod, 3N
Kyt FL | 2775/ | |
11. Pursuant lo the provisions of Sections 507.0502 and 607.1508, Florida Slatutes, the above-named corporation sutmits this statement for the purpose of changing its registered PN
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. 4 hereby accept the appointment as registered c te
agent. | am familiar with_and.accegt the kaalions of, Setto 607.0505, Florida Statutes. { '
SIGNATURE w 4/*?’?/? i 1
Slgnallfs, typed or ponted nam Tegistarad agant and titla If apphcabla. {NOTE: Registered Agent signature raquired when ranstatng) / &n, ':.. i
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DiHE(’DIQFPS IN 12 [+ 5
FoTmE D CMBELETE 13 TILE ) B Thange ] Addition =4 i ¥
e SMITH, CHARLES 12w ST CHIRLES H] 4.7 I |
smeer aooress | 7921 NW S RIVER DR. #205 13STREET ADDRESS | gt & @Mé’éﬁ A E /% / S b
CITY-51-2P MEDLEY FL 33166 \ 14 CITY-5T-2IP ALY L T5/7 / & !
e ] DELETE 21 TILE [l Change ] Addition |© .
NAME 2.2 NAME :
_SI'F!EE[ ADDRESS 2.3 STREET ADDRESS i
-5T-ZiP 2.4 CITY - ST-71P . T
TITLE LAoetete . Warmme . L1 change ] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP X 34 CITY-ST-2IF
TE ] DELETE €1 TME [J Change [ Addition
HAME 4.2 NAME N
STREET ADDRESS . 4.3 STREET ADDRESS {
(_ZiTY- ST-2IP 44CITY-ST-2IP
TTLE ] DELETE 5.1 TIRE [ ¢hange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS : 1E:
CITY-ST-2P 5.4 CITY- 57-71P : , ' L
TINE L] oeLETE 6.1 TILE LT Change” [ ] Addition ;
NAME - 6.2 NAME :
STREET AGDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P .

14. | hareby certify that the information supplied with this filing does not qualify for the exernplion stated in Saction 119.07(3)(i}, Flor:da Statutes. J furthar certify that the informalion '
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that ! am an

officer or director of the corporatian or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an gitachment with drass,

SIGNATURE: _ 57 <R L 4#//% /ija@% 2257

SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’/6:19( / kg Dayvme Phono # 0234742




