FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ooy (0K LTI May 05 1998 8:00am
ANNUAL REPORT Tk soretary of State
1998 b <2 DIV#SI(?N DF[ CLF:PSEJF:ATIONS Secretary Of State

T T T

DOCUMENT # P97000030633 (6)

1. Corporation Namo

f.|  CDL PROPERTIES, INC.
¥
i | 4 O A e
% Principal Place ol Business Mailing Addross
T
- @9 NW. 9157 BTREET 273 NW. 41ST STREET .
i SUITE 8-3 SUITE B-3
% | GAINESVILLE FL 92606 GAINESVILLE FL 32606 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
2. Principal Fiace of B A 2a, Mailing Add 04N b'|997
. Principal Piace o usmcqq a. Mailing Address FEI umber Applied For
00 QJ ﬁﬁ 5 Zao /V‘!Vdéfrf\j @ 5 3 (/L{807 / Not Applicable

t 1. #H, et s il iditi
.._l Sui aic. ? u eé’ 0 8. Certificate of Status Desired | $8.75 Addtional
22 ~ Fee Required

City ‘ﬂlﬁ B State 8. Elaction Campaign Financing ‘ $5.00 ma:
. . y Be
23] (Smi mf.ﬂ/r'// F L 2—[ ﬁtna’gw// e l Trust Fund Contribution ] Added to Fees
Zip Copntey | . Coyntry 8. This cotporation owes or has paid the current year Intangible
4 32 ¢0‘7 j )ﬁﬂ'( (% 29J 3’2 24 ’) ;‘ Mﬂéw Personal Property Taxdue June 30. [l ves  [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, CARL L 81| Name
2731 N.W. 41ST STREET 82| Sirool Address (P.0. Box Humbar is Not Acceplable)
_ SUITE 83
: GAINESVILLE FL 32606 83
: 84| City FL 85| Zip Code

¢~ [ 1%, Pursuant o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
4 office or registerod agent, or both, in the Slale of Florida. Such changc was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept he ohligations of, Sestion 607.0505, Florida Statutes.

SIGNATURE . . e
;i Slgnature typed o nun:m name ol 1 _; el a'IF v and thhe i m |»h‘ahn (NOTE: Registared Agent signature required whan reinstating) DATE 'h-:
e OFFICE HS AND DIRI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS|N12__| &3
t [ e D _EDELEIE 11 TILE P VP S’ T [) [T Change A Addition | &
f HAME JOHNSON, GARL L 12 NAME Char'ff s }5| §
.| swmeraponess | @731 NW. 418T STREET <3 SIEET A00RESS |6 200 Venrdoe 7 g
CITY-ST-2P GAINESVILLE FL 32606 14 CTY-5T-2P @ﬂum’; pf/b /‘Z_ 52-6?07 &
TIRE U3 pecete 21TME [Jchange  [J Adsition [
NAME 2.2 NAME
H STREET ADDRESS 2.3 STREFT ACDRESS
i CITY-ST-2IP . ﬁ 2 ACIY-ST- 2P
TITLE L] DELETE 3.0 1MLE [ Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ] ~ 34 OIIY-ST-2iP
TE [T oeLeTe 41TILE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 4.4 Ci1v-51- ZiP
TALE [T oerere 51 TLE [T change [T Addition
NAME 5.2 NAME
SYAEET ADDRESS 5.3 STREET ADDAESS
Cmy-S1-21P A 3 54 CiTy-S1-2P
TINE [T briete 8.1 TTLE [ Tchange [T addition
y | NaMe 6.2 NAME
E | BTREET ADDRESS 6.3 STREET ADDRESS
{ | omy-st-2p B4 CITY-57-2IP

14. | hereby cerlity that the inforrnation supphed with this fiting docs not qualify for ihe exemplion stated in Seclion 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
gfficer or director ol the (‘Orporal\()ﬂ or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if change an_gtlacpon wik an addross,
/ Art 1 TS  tidrafar 2€3-2 79 7Vl

F . SF. ISF LRI T .



