FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Feb 18 1997 8:00am
ANNUAL REPORT Sacretary ol State
1997 N S DIVISION OF CORPORATIONS S C Cl’etal S’ Of State
DpCU MENT # 875400 (9)
sorporation Mare
CMJ INTERNATIONAL, INC.
Prinzipal Place of Busingss Mailing Address “""I“ ||| |I|I|||l|| ||||||III‘ I||||I|” |"I| Ill" ||||‘I||’| "I" I"I
10045 N.W. BITH AVENUE 10049 N.W, BATH AVENUE
BAY.S BAY S
MEDLEY FL 3178 MEDLEY FL 331731477
us us 3. Date Incorporated of Qualiied | 38, Date of Last Reporl
2. Prncipal Pace of Business 2a. Mailing Address 4. FEI Number . Applied For
E ;ﬂ 65‘0278847 Not Applicable
Suile, Apt #. clc Suile, Apt. #, efc. - ) $8.75 Additional
2 ;\ §. Carificate of Status Desired U Fee Reguired
_ City & State | City & Stale 6. Etaction Campalign Financing $5.00 may Be
23] 28 Trust Fund Contribution | Addad to Feos
| dp | Country - Country 8. This corporation has flability for intangible tax under s, 199.032,
24| 26 20| [30] Florida Statules Oves Tno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BAKER, CHARLES 8t Namo
10049 N.W. 89TH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
BAY §
MEDLEY FL 33178 83
84| Cily FL B5| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatament for the purpose of changing its registered
otfice o registered agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regsiered
agent. | arn fanmiar wath, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE ' L .
Sngedtun, Iyped or por s rarie of tegasteted agant and e+ appicable, (HOTE Registered Agent sigriature fequited when renatating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE T1TIE O Shange™ T Andition
HAME BAKER, CHARLES H. 12NAME
steeet aooress | 17625 NW 81 CT N 13 STREEY ADDAESS
Ty -51- 21 MMMI FL 1A CITY-5T-2IF
TITLE [T DeLeTE 24TILE L) Change L] Asdition
HAME 2.2 NAME
STREED ADDRESS 2.3 STREET ADDRESS
CIly-81- 21 2.40my-51-7P
e [T oeLee L1TME ~ Llchange LT Addition
KAMT § 22 HAME
STHEE] ADDR: S5 3.3 STREET ADDRESS
CiTy-§1-21P 3.4.CITY-ST-2IP
i [T DEETE 41TTLE [ Change ™ [T Addition
NAKE 4.2 KAME
STREEY ADDRESS 4.3 STAEET ADDRESS
Cily-5T- P A4 CIFY-S1-2P
T1LE ] pELETE 51TMLE 1..J Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CHY-ST- 2P 54 CATY-5]- 7P
TTE T ofLeve 6.1 TILE [T Change [ Addition
MAME 6.2 NAME
SIRELT ANDRESS 6.3 STREET ADDRESS
Cliy-S1-2IP 6.4 CITY-S1-2IP
14. | do hereby erlify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforrralion indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that

1 arm an olliger or director of the corporation o)
appears in Block 12 or Block 13 1t changed

SIGNATURE:

p%vgered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
an address.

SR

YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Proie §

SIGNATURE AKD

CR2E034 (9/96)



