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

PROFIT B FLORIDA DEPARTMENT OF STATE b 1 O 1 99 8 8 . OO
CORPORATION MEY \ Sandra B. Mortham Fe ¢ am
ANNUAL REPORT R 1T Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI S’ Of State
DOCUMENT # 875733 (3)
CPM ART ENTERPRISES, INC.

Principal Place o! Businoss o Bﬁdwilr{(_]ﬁi\ﬁcﬁresg ”II""' "Illllllm”“l”"ll |||| I||” I‘||| |I||| |||||Im| Ill’l ||||

329 WESTSHORE PL 329 WEST SHORE BLVD

Lg“PA fL :'JASMPA fL DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
)

2. Principal Place 01 Business '723, Mailing Address 4. FEI Number Applied For
21 e |#l329 WESTSHORE PLAL 58-3086010 [Not Applicebis
m Suite. Apt . etc B = Sulle. Apt # ot 5. Cetificate of Status Desired [ s%lsnquﬁ'::;""

City & Stalo City & State €. Etection Campaign Financing $5.00 May Be
23] e TAMmMP L Trust Fund Contribution O Added to Fees
Zip | Counlry L Country 8. This corporation owes or has paid the cutrant year intangible
24] 25] e 3 3609 [3] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Vciurmm'Bog‘llter_e_q.Agent 10. Name and Address of New Reglstered Agent
SKYNNER, CAROLINE L 81| Name
320 WESISHORE Mz 82| Street Addrass (P.0. Box Number is Not Acceptable)
TAMPA FL. 33809
83
84| City 85| Zip Code
FL "]

11. Pursuan! to tha provisions of Soctians 607 0502 and 607 1608 F lahda Slatutes. the above-named corporation submits this statement for the purpose of changing its registared
office or regislered agent, or bioth, in e Stale of Florida. Such ¢hango was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. § am familiar with, and accopl the obligations of, Secton 607.0505, Florida Ftajtes.

SIGNATURE . C(/ Lot
Sigratane Iypeidaw prasted rusas ol iy s doated e el e St f'_"_'"" ald {NOTE Flugiciered Agent signature required when rginslating) DATE
12, OF 1 10 RS AND LI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
HILE P [ oecee 11 TILE T3 Change L] Addition
NAME SKYNNER, CAROLINE L. 12 NAME
staeeraoparss | 1013 NORMANDY TRACE ROAD 13 STREET ADDRESS
ChTY-ST-21P TAMPAFL 14 CITY-ST-2IP
TLE v T neLete 23 TILE [J change [ Addition
NAME SKYNNER, PETER W. 22 NAME
streevaookess | 1013 NORMANDY TRACE ROAD 2.3 STREET ADDRESS
CITY-ST- 2P TAMPAFL. 2 4CITY-§T- 2P
LE VP [T puiese A1TITLE I change [ Addition
HANE SKYNNER, MICHAEL J. 1.2 RAME
staeer aoosess | 1013 NORMANDY TRACE ROAD 3.3 STREET ADPRESS
CITY-ST-21P TAMPA FL 34, CHTY-51-21P
TiLE [J brirte 41TTLE [J Change  J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 44TITY-ST-2IP
TINE [ DELETE 51TILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CHY-S1- 5P [ SACTY-ST-2P
HILE CJorte 61 TILE [T change [T Addition
HAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
CATY-51-2IP 64 CITY-ST1-21P
14, | heroby cernfz fhat the information sagipied with this filing doees nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on s annual report of sapiplemenlal annual roporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of thi corpuralion of i recerves or trusles empowered to execute this report as required by Chapter 607, Flofida Statutes, and that my name appears in

Block 12 ar Block 13 d char or on an atiachmen! wih an address,
SIGNATLIRE: (?Mjw X SRyt A oafosles 2921674

CR2E(34 (10/97)



