PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

F
80 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

POCUMENT #

poration Name

(4)

CADD DEVELOPMENT CORPORATION

Principal Place of Business
Gﬁ WILLIAM . WILKINS

1801 WEST COLOWAL DR
ORLANDO FL 32806

Mailng Address

G/O WILLIAM § WILKING
1801 WEST COLONIAL DR
ORLANDO FL 92804-7013

FILED
Mar 13 1997 8:00am
Secretary of State

A AR

Us us 3. Dale Incorporaled or Qualiied | 3a. Dale of Last Reporl

: 04/03/1989 02/01/1996

~ & Principal Plape of Business 28. Mailing Address 4. FE! Number Applied For
4 2—6-| mr Not Applicable

Suite, Apt. ¥, elc,

Suite, Apt. #, etc.
27]

$8.75 additionat

5. Certificate of Slatus Desired O Fee Required

% |
" Chy & State City & State 6. Election Campaign Financing $5.00 May Bo
i gal R—[ Trust Fund Contribution Added to Foes
5 Zip Country Zip | Country 8. This corporation has Hability for intangible tax under s, 199.032,
4] 25) l26] 30] | Fiorida Statutes DvYes [No
8. Name and Address of Currenl Reglsteraed Agent 10. Name and Address of New Registered Agent
W“.KlNS. MLUAM ‘S. 81| Namc
1801 WEST COLONIAL OR 82| Strect Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804 L
83
. 84| City

FL ]as Zip Code

11 Pu_rsuant {o the provisions of Seclions 607 .0502 and 607.1508, Florida Slalutes, the above-named corpdra!ion submits this slatement for the purpose of changing its registered
vifice or reglstered agont, or bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the obligalions of, Scclion 607.0505, Florida Slalutos,

| am an officer or direclor of the corporg
appears In Block 12 or Block 13 if chy

SIQNATURE: N

SIGNATURE _ e .
o Signahure, lyped o prinled name of rogistercd sgenl and lidc if appleable {NOTE Registored Agenl s:gnalure required when reinstaling) DATE
12 , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ¢ [ oeree 11T T Change [T Ascition | &5
NAME WILKINS, WILLIAM R. 12NAME 3
STREET ADDRESS 409 COACH RD 1.3 STREET ADDRESS g
cmv-st-z¢ | SATELLITE BEACH FL 14CTY-§1-7P &
TIILE [ [ DeLETE 217MMLE CJ Change  [] Addition | <>
PAME WILKINS, TOM J. 2.2 NAME
smeeraooress | 1484 OAKGATE CIR 23 STREFT ADDRESS
CITY-§1- 2P ALTAMONTE SPRINGS FL : 2.4 CITY-§T- 2P
TMLE v [T oELete 31LF [JChange [T Acdition
HAME WILKINS, WILLIAM 8. 32 NAME
srecer aporess | 525 CLAYTON STREET 43 STREET ADDRESS
Gy 51-2p ORLANDO FL 34.CITY-S1-21P
TTLE TJotLete 41TITLE [Jchange ] Addition
NAME 4.2 NAME

] STREET ADDRESS 4.3 STREET ADDRESS

) oy 12 44CITY-57-2IP
i | NG 51TNLE T change [ Addition

1] - NAME 5.2 NAME

v] . sTREeY ADBRESS 53 STAEET ADDRESS
{iT¥-81-21P 54LNY-ST- 2P N
TiTLE T oeckie 6.1TIILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S81- 11 GAGITY-SI1-7IP

. | do hereby cartify that the informalion supplied with (his filing does nat qualily for the exemplion stated in Section 118.07(3)(i), Florida Slatules. | further certify that the

information Indicated on this annual repont or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that
op or the receiver or trusloe empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name

achment with an address.
S ATRTIS IS

a /1o /o7 45T 648 9148



