FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
: PROFIT =

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

C.D.C. OF FLORIDA, INC.

446510

©)

: RT. 320
P.0. BOX 441

Principat ﬁace of Business

MCINTOSH FL 32664

) Mailing Address

RT. 320
P.O. BOX 44
MCINTOSH FL 32684

FILED
Jan 21 1998 8:00am
Secretary of State

RSN AR AR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 02/18/1974
Principal Place of Business 2a. Mailing Addrass 4. FEANumber Applied For
593-1498703 Mot Applicable

D=

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5, Certificate of Status Desired

0 $8.75 additionai
Fee Required

HESRE

2.
[21]
24

[z

|25]

=

0]

Personal Propernty Tax due June 30. [ Yes

City & State City & State 6. Blection Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added ta Fees
Zp Country Zip Country 8. This corporation owes or has paid the currént year Intangible

[ no

9, Namea and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TE

: MCKEEVER (JOHN P)
|  SILVER SPRINGS ELVD.
OCALA FL 32670

B81] Name

82| Street Address (P.Q. Box Number is Mot Acceptable}

83

84| City

FL |as’ Zip Code:

SIGNATURE |

11, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florlda Statutes, tha above-named corporation submits this statement for the purpose of changing its registered'
office or regisiered agent, o bath, In the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointrnent as registerad
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- Signalure, typad e printed nama of registerad agent and tite i applicable, {NOTE. Registerad Agent signature required when reinstating) DATE
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' TALE D 1.1 DELETE 1.1 TILE LT Change [T Addition
: NAME SIROLLI (CARMEN N.} 1.2 NAME
: sreeT anoress | RT 320 1.3 STREET ADDAESS
: GITY-ST-ZP MCINTOSH FL 14 GITY-ST-ZP
TME sD T BELETE 21 TLE [Tchange LI Addition
NAME SIROLU (DORIS) 22 NAME
: stree aopaess | RT 320 25 STREET ADDRESS
ﬂﬂﬁ‘l FL 2 4 CITY -8T- 2P
Ik D "1 DeLETe 31TILE [JCrange [T Addition
: NAME MCKEEVER (JOHN P.) 32 NAME
. streer aoohess | 7 EAST SILVER SPRINGS RD 3.3 STREET ADORESS
: CiTY-51- 7 OCALA FL 34, CITY-5T- 2P
: TITLE 1 DELETE 41 TITLE [T change ] Addition
: NAME 4.2 NAME
: STREET ADDRESS 43 STAEET ADDRESS
f GiTv-51-2P 4.4 GITY-ST- 2P
THLE [ DELETE ¥ 51THLE [ Change [t Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. CITY-ST-2IP 54 CITY- ST- 2P
TITLE { 1 DELFTE 8.1 TITLE T Jchange ] Additian
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 84 CITY-ST-2P

CH~NAT

NeeE- LU LT RS- PERUIIRE S omo sveoat) 1) nie

14. | herepy cartify that the information supplied with this filing does net qualify far the exemhplion stated in Section 139.07(3)i), Florida Statutes. | further certify that the information

indicated on his annual repen or supplementai annual report Is true and accurate and U : \
officer or director of iha corporation of the recelver o tristee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.

at my signature shall have the same legal effect as it made undef oath; that | am an

{ N ooy

CR2E034 (10/97)



