FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT .
CORPORATION

ANNUAL REPORT

1997

_ FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

e

A E, *
ki

DOCUMENT # S75733

1. Corporalion Name

CPM ART ENTERPRISES, INC.

(3)

Principal Placo of Busingss Mailing Address

329 WESTSHORE PL 329 WESTSHORE BOULEVARD
TAMPA FL 33603 n
Us TAMPA FL 336091818

FILED
Jan 15 1997 8:00am
Secretary of State

AN A S

3. Date Incorporaled or Qualified | 3a. Date of Last Report

08/26/1991 02/01/1996
2. Principal Piace of Business | 2. Mailing Address 4, FE! Number Applied For
21 28] 339 WeEsT SHorkE BLvD|  53-3086010 Not Appiicable

Suite, Apt #, ot Suite. Apt #. etc.

L od

$8.75 Additional

5. Certificate of Status Desired U Fee Required

23]
Zip
=

32609 [s

25] 20

City & State C‘.i‘w & State 6. Election Campaign Financing $5.00 May Be
. 28| TAMPA FL Trust Fund Comribution Added to Fees
Country Zip Coundry

8. This corporation has liability for injangible tax under s. 199.032,
Florida Statutes ﬁ‘res e

10. Name and Address of Now Registered Agent

Sireet Addrass (P.0. Bex Number is Not Acceptable)

9. Name and Address of Cumrent Registered Agent
SKYNNER, CAROLINE L 81 Name
3290 WESTSHORE PLZ a2
TAMPA FL 33809
83
B4| City

Zip Code

FL [

agent. | am lamihar wath, and accap! tne obligations of, Section 607 0505, Flonda Slalutes.

SIGNATURE /)MJ( CAfeq2

11. Pursuant Lo the provisions of Seclions 607 0602 and G07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agoent, or bath. in the Slale ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby acceapt the appoiniment as registered

G st ppad oo prioned 1 gl @ gtared agent and e - o cabie (NOTE Feg stered Agert signature required when reinstating) DATE
12, o f)F:r“'(}_ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 11TME [JCrange L] Addition
NAME SKYNNER, CAROLINE t. 12 NAME
seeraookess | 1013 NORMANDY TRACE ROAD 1 3 SIREET ADDAESS
CITY-§T- 2P TAMPA FL 14CIY-§7-2p
TITLE v T DELETE 21TIE [ chaags ] Addition
NAME SKYNNER, PETER W, 2.2 NAME
simeetanokess | 1013 NORMANDY TRACE ROAD 23 STREET ADDRESS
onv-size | TAMPA.FL. 2 40TY-§T-2P
TILE VP [T oetere 31TILE [ change ™ T Adaition
NAME SKYNNER, MICHAEL J. 32 NAME
streer anoress | 1013 NORMANDY TRACE ROAD 33 STREET ADDRESS
crv-stop | TAMPA FL 34.GI7Y-ST-2P
e T oeete a1TME [J change [T Addwian
NAME 4 7 HAME
STREET ADDRESS &3 STREET ADDRESS
CITY- ST-21P L4GITY-ST-2P
TITLE [T oecere 51 TITLE I Thange . 1] Additian
NAME 53 NAME
STREET ADDRESS 59 STAEET ADDRESS
CTY-ST- 2P S4LTY-ST-2P
ILE ] peLere 53 THLE I change — [J Adoition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-SI-2IP £40ITY-S1-20

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

sighature: (onedni LS

14. | do hereby cerlily thal the informalion supplied with this filing does not qualify for the exernphion stated in Secbon 119.07(3)(i). Florida Statutes. | further certily that the
information indicated on this annual report or supplementa: annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Iam an officer ar director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

0’/0 3//077 I3 67

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNINGSFFICER OR DIRECTOR 7

Pare Daytima Prona #

CR2E034 (9/96)

0386302



