FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherin: Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90065 005 ***150.00

DOCUMENT # S87062

1. Corporation Name

CMP ENTERPRISES, INC.

IR ER

Principal Placa of Business Mailing Address
P. 0. BOX 66716 P. O, BOX 66716
ST. PETERSBUIRG FL 33736 ST. PETERSBURG FL 33736
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
10/14/1991
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numoer Applied For
m ;gl ! 59-3088461 Not Anplicable
Suite, Apt. #, atc. Suite, Apt. #, stc. . i
uite, Apt, #, e ( vite, Ap! &. Cerlifcato of Status Desired [ $8.75 Addtional
El ‘;1 Fee Required
City & Sta e City & State 6. Election Zampaign Financing 0 $5.00 Mmzy Be
-2?1 E] Trust Fund Cantribution Added to Fees
Zip Countr/ Zip Country 8. This corporation owes the current year (niangible
?4] E.')—l Ei . Jm Personal Property Tax. Oves ONo
9. Name and Address of Current F egistered Agent 10, Name and Address of New Registered Agent
81| Name
PAYBERG, CARL M. 82| Street Add ess (P.O. Box Humber is Not Acceplabl
5943 SEAB'RD DRIVE SOUTH ree ess (P.O. Box Mumber is Not Acceptable)
ST. PETERSBURG FL 33707 83

85| Zip Cale

84| City Fl

11. Pursuan: to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose o changing its re jistered
office or regisiered agent, or botr, in the State of Florida. Such change was at ithorized by the corporat on's board of ditectors. | hereby accept the appciniment as registered
agent. | am familiar with, and accapt the obligatio s of, Section 607.0505, Floiida Statutes.

SIGNATURE
Signatura, typed or printed nam > of registered agent a ¢ fitle if applicable (NOTE Reqisterad Agent s:gnalure requir 3d when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIO ¥S/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME D [ DELETE 1A TIME C]Change [ Addition E
NAME PAYBERG, CARL M. $2 NAME 3
streeT aooress| 5948 SEABIRD DRIVE $. 13 STREET ADDRESS N
CITY-5T-2I0 ST. PETERSBURG FL 14CTY-5T-2P 2
TME D [ DELETE 2ATITLE ClChange [ Addiion | € !
NAME PAYBERG, GERALDINE 22 NAME |
street Anoress| 5948 SEABIRD DRIVE S. 2.3 STREET ADDRESS ]
CITY-ST- 20 ST. PETERSBURG FL 2.4 CITY-ST-2P |
TITLE ] DELETE 3HTME [JChange [ Additon
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-5T7-2IP 34 CITY-ST-ZIP
TILE (] DELETE 41TMLE {JChange  [JAddftion
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-5T-ZiP 44 CITY-ST-ZP
TITLE ] DELETE 51TILE [IChange  [] Additicn
NAME 5.2 NAME
STREET ADDRE:3$ 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2iP
TITLE (J DELETE 6.1 TMLE [Change  [] Addition
NAME 2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2ZP
14, | hereby certify that the information supplied witlr this filing does not gualify for the exemption stated in Section 119.07 (3)i), Flarida Statutes. | further certify that the in ‘ormation

indicatud on this annual report or supplemental annual report is true and acc Jrate and that my signatire shall have the same iegal effect as if made urder oath; that | 3m an

officer i director of the corporation or the recei er or trustee empoweéred to :xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changec, or on an attagt ment with an address, with &Il other like empowered.
SIGNATURE: (ol Cﬁm_; 200799 [221)3¥cre

SIGNATIIRE AND TYPED OR ZRINIE® NAME OF FIJNING OFFICE 2 OR DIRECTOR Date Daytime Phone ¥



