FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT W é:k; FLORIDA DEPARTMENT OF STATE
COHPORATI ION ,,_"\'} Sancira B. Mortham
ANNUAL REPORT 'ikg Secretary ol State
1996 : 4 DIVISION OF CORPORATIONS
DOCUMENT # S75733 (3)
1. Corporation Nanme:
CPM ART ENTERPRISES, INC.
Prancipat P of s T nu peiress T “"“Il”ll I"l"‘m ||||| m" |||||1||| |'I”I||” I||'| Imlllm ’“‘
329 WESTSHORE PL 329 WESTSHORE BOULEVARD
TAMPA FL 33609 PO CrNEHNED B B ad i )0mme
us TAMPA FL 33609 S
3. Data Incorporated or Qualified 3a. Date of Last Raport
| _ . - ] 08/26/1991 02/14/1995
2. Principn Flace of Busiess | 2a. Mailng Address ’ 4. FE} Numbseor Applied For
|21] ~|es] 329 WESTSHORE BLVD, 59-3086010 Not Applicable
- Stiites, Ap #L el [ Suile, Apt #, ete, 5. Certificate of Stalus Dosred O $8.75 Additional
22| ) o ] zﬂ S Fee Required
Crty & State: - Gy & Slate _ €. Election Campaign Financing $5.00 May Bo
23] S zaJT%}iPA FL Trust Fund Contribution 0 Added to Fees
A ] Country | 21y . Country B, This corparation has liability for intangible tax under 5 199.032,
|a] 25 - |»8] 33609 | Us Florkda Statutes 2 ves [INo
' 9. Name and Address of Current Registered Agent - 10. Name and Address of New Regisierad Agent
81| Name
SKYNNER' CAROLINE L 82| Strect Address (P.O. Box Numbxr is Not Acceptable)
320 WESTSHORE PLZ N
TAMPA FL. 33609 83
84| City FL 85| Zip Code

1L Prarsuan to the provisions of Sections 6070507 and 6071508, Flonda Stautes, the above -named corporation submits this staternent for the purpose of changing itS regisiered ofiee
Or e stered agent, o both, in the State of Flada. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
farniliar with and accept the obligatons of, Section 807.0505, Florida $yatutes.

SIGNATURE “Booad s/
Sl a iree tyawend G pn 0B etitie 08 oo tared s 1 2l s g

“at [NOVTE Fregtins.d AQoat Sigrarans cacnmed when tongiahng DATE
12 OFFIGERS AND DIRE CTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
[ o P B o T T “_-_[___:]- b-E-IE“I—E—__JK 1.1 1ILE D Change D Addition
Mk SKYNNER, CAROLINE L. 1.2 KAME
s aosss | 1013 NORMANDY TRACE ROAD 1.3 STREET ADDRESS
| cives e TAMPA FL o o A raowesize
Lk v ] Dt i ERALE [ Change [T Addition
TIe SKYNNER, PETER W. 22 NAME
SIREET ADDRESS 1013 NORMANDY TRACE ROAD 2 3 STREET ADDRESS
Chv-s 7 TAMPA. FL. - 24CHY-ST-7IP
HILF W ' ' ST atms [ Change  [] Addition
Hakt SKYNNER, MICHAEL J. ‘ 32 NAME
st s | 1013 NORMANDY TRACE ROAD ‘ 33 SIREET ADDRESS
ol st TAMPAFL i ] o J4CTY-1-2¢
THIF ] DELETE 4 11ILE [J Change ] Addition
Hid: 47 NAME
SIREET ALHLES 43SIAEET ADDRESS
Ty SI-Air o o e 44 CIHy-57-21p
THILE [ DELETE 5 1 THLE [ Cnange  [] Addtion
NEAT 52 NAME
STRUETADHESS 53 STREET ADDRESS
Y- S1-25 S o o Msacnyesroe
TIiLE [ DELETE B 1TITLE [0 Change  [] Addition
NERE 62 NAME
SIHEE T AL KESS BASTRELT ADORESS
SIS pw G4 CITY-5T-29

14. | do haratyy cerdify hat e informabion s.ppliod with this fing is voluntarily furmished and does not oualfy for the exemplion stated in Secton 118.07(3)(K), Florda Statutes. | further
cortly thal the nlormiation indicated on this annual report or supplamental annual report is true and accurate and thatl my signature shall have the sama legal effect as # made under
catie that | aem an officer ooryd)'gctor of the corporation or the recaiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name

appiears 11 Block 12 or Blogk gif changed, or on an attachment with an address
. afaefe b  2%2-1674
Dale

. g S\
SHINA AND TYPED DR PHINTED NAME OF SIGNING Of Daytire Phong #

SIGNATURE:

ICER OR DIRECTOR

CR2E034 (12/95)



