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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

B o Lt

(R 0

POCUMENT #

Corporation Name

©)

C.D.C. OF FLORIDA, INC.

Principal Place of Business

i AT 920
1 -£.0. BOX 441
1] MOINTOSH FL 32684

Mailing Address

RT. 320
£.0. BOX 441
MGINTOSH FL 32664

FILED
Feb 10 1997 8:00am

Secretary of State

RN RO AR

27]

3. Date Incorporated or Qualified 3a. Date of Last Report
02/18/1974 02/05/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
2s] 59-1496703 Not Applicablc
Sute, Apl. #, olc Suite. Apt. #, elo 5. Certificats of Status Desired O $B'75 Additionat

Fes Required

TR E

City & State City 8 State 6. Election Campaign Financing $5.00 May Be
;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This carporation has liability for intangible tax under s. 199.032,
;;I E El Florida Statutes 1 ves D No
9. Nams and Address of Current Rogisterod Agent 10. Name and Address of New Registered Agent
MCKEEVER (JOHN P.) 81) Name
7 E' s"-VER SPHINGS BLVD. B2]| Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670

83

84| City

FL |”

Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing iis registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

MIARIATI I

2 by

el s . mrs BuR

' oan awe o'y g

SIGNATURE e
Signatwe, lypod o1 prinled namie of regislored agont andg utic it applcable (NOTE: Registored Agont signalure requited whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE 1] [T oeLete 11TLE [ change [T Addttion
NAME SIROLLY (CARMEN N.) 1.2 NAME
sweeranpress | RT 320 13 STREET ADDRESS
cv-srze | MOINTOSH FL 14 CIY-51-2IF
TITE [31] T OELETE 21 TINE [T Change ] Addition
NAME SIROLL! (DORIS) 2.2 NAME
smeeraporess | RT 820 2.3 STREET ADDAESS
GIIY-5T-2P MCINTOSH FL 2 4 CITY-§1-2P
TLE 1]} [ DECETE 31TIME [T change [ Addition
HAME MCKEEVER (JOHN P.) 3.2 NAME
staceranoress | 7 EAST SILVER SPRINGS RD 3.3 STREIT ADORESS
CATY-ST-2P OCALA FL 34 CITY-§T-21P
ML [ DECETE 41 TIME [J Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43SIREET ADORESS
CiTY-ST-2IP 44CNY-S1-2IP
TITLE 3 peceTe 51TITE O change [ Aadilion
HAME 5.2 NAME
{ STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21P 5.4 CITY-S1-2IP
TITLE [ oeete 61 TITLE OJ change [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$7-2P 6.4 CITY-5T-2IP
14, 1 do heraby cerlify thal the inlormation supplied with Ihis {iing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of tho corporation or the receiver or trustee empowored 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an atachment with an address.
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CR2E034 (9/96)



