FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT Secrelary of State

6 _________'**¥:t:ﬁ34 B il EA CO‘“’““@'S__
'DOCUMENT # G75131 (4)

1. Corpewation Name

C & D MANAGEMENT GO.

I AT E

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

) VF’mm:i;I:;IrFr;lzﬁn [;IEhmrinc;ssr;m o Mamng Address
S000 ORANGE AVENUE PO BOX 10
PO BOX 910 FT PIERGE FL 34954
FT PIERCE FL 34%4 us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
e 01/01/1984 04/17/1985
| 2. Principal Place of Husingss 2a Mailing Acldress 4, FE} Number Applied For
EX 20| 59-2346054 Nt Appicatic
Suiter, Apt. ¥ eto. - Suite, Apt. #, etc, §. Certifcate of Status Desirad O $8.75 Aintional
S L2 S ) Fee Reguired
| City & State | City & State 6. Flection Campaign Financing $5.00 May Be
?31 28J Trust Fund Contrbution 0 Added to Fees
RLE _ Country L Country 8. This corporation has liability fer intangible tax under s 199.032,
|24} 25 29| 30 Florida Stalutes Yes [INo
| _ & MNameand Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name
TURNER, DAVID P. 82| Strest Addrass (P.O. Box Number is Not Aoceptabiel
434 LAMON LANE
PORT ST LUCIE FL 34983 83
84| City FL 85( Zip Code

TH1. Pursoant to the provisions of Sechans 607.0507 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registerad office

CR2E034 (12/95)

or registerod agent, or beth, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
famila- with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . L e e e e e e e 1o e e e 1 o+ S e e 2 o 0
. B t. S |,|. jo _|_n_m__ nare ef eittenad Bzl 4 Ol 4 appicati: {NOIE Ragisterad Agenl signature fegquired when reinstatngi DATE
12, OF £ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we 'DPT T " LJ oeleTe 11TNE [ Change L) Addition
KAk TURNER, CHARLES A 12 NAME
BIRIE ADDAZSS 5000 ORANGE AVENUE 12 STREET ADDRESS
| crveaar | FTPIERCE FLOOOOO 140i1Y-51-20
THLF Dvs [ DELETE 2 1TILE [ Change  [] Addition
e TURNER, DAVID 22 AME
STHIHT AGDRFSS 5000 ORANGE AVENUE 2 3 STREET ADDRESS
Lcmvsize | FT PIERCE, FL 00000 . 24CI1Y-ST-2P
Tk [ DELEIE 3. 1TIMLE [ Change  [] Addition
HAME 32 NAME
SThtE: ALDRESS 33 SIREFT ADDRESS
CHY-ST-21 ) e 34CITY-51-2IF
Tl F (C] DELETE 41TI0LE [ Cnange  [] Addilion
AR 4.2 NAME
ST ALLHESS 43 STREET ADDRESS
A e e e AACTY ST 2P
H: 5 1TITLE [ Change  [) Additian
hARE £ 2 NAME
STHHI ADDRESS 53 STREET ADDRESS
| civ-st-ne S 54CI1Y-51-21P
1Lk [] DELEIE §1TILE [ Change [} Adddion
KaM: 62 NAME
SIHEET ADDRESS § 3 SIREET ADDRESS
Cly-51-7¢ E4CITY-51-2IP

pation supplied with 1his fiing is voluntarily Turnished and does not gualify for the exernption stated in Section 119.67{3)k), Fiorida Statutes. | further
;0 on this annua’ reporl or supplemental annual report s true and accurale and that my signature shall have the same legal effact as if made under
s receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

nmont with an address
Dpvip £ Tanuse  [-23-96 __¥o7-Yoy-Ysso

0 NAME OF SIGNING OFFICER DR DIRECTOR Dala Daytme Phone #

lr 14, 1 do nucby cei y That the il

cerlily thiat the information

vath; that | am an officer,

appears in Bock 12 or § changed, or on
%

SIGNATURE: (~.%4

IGNATURE AND TYPED BR P/




