FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

CDC ENTERPRISES, INC.

723 JUUA ST,
PALATKA FL 31177

DOCUMENT # 585495

)

Mailing Address

723 JUUIA ST,
PALATKA FL 321775435

Apr 29 1997 8:00am
Secretary of State

A NN ER RN

3. Date incorporated or Qualified

09/08/1878

3a. Date of Last Report

04/11/1996

2. Poncipal Pace of Business

2a. Mailing Address

4. FEI Number

Applied For

1 S " 56-1872400 ot Appable
Soiter, AP 1 el Suite, APt ¥, 6o, - . $8.75 aaditional
rﬂz J r2 71 5. Certificate of Status Desired (W] Feo Required
Uty & Bt | City & State B. Election Campaign Financing $5.00 May Be
"g‘aﬂ| o o 2&] Trust Fund Conlribution Added to Fees
Ap Country _Aip Country 8. This corporalion has liability for imtangible tax under s, 199.032,
[24] _ 25] 29] E Florida Statutes Clves f2lto
9 Name  and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MUSSOLINE, JOHN D. 81) Namo
415 ST. JOHN AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL. M 32177
B3
B4| City

ﬂ Zip Code

FL

agent

SIGRATURE

Lot

w3 0 F Lottt i of teduaterud aent and tte i apphcable

hans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
) agent, of both, in the Stale of Florida. Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registerad
L an Familea with, and ace apt the obligations of, Section 807.0505, Florida Statutes.

(NOTE: Ragisiated Agent signalure required when reinstating!

DATE

SIGNATURE:

(d2. GFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PSD [T peLeTe 11 TITLE 5 /T el Cringe Ryl Addition
CUTTS, DOU 7
hay UTTS, DOUG 1.2 NAME CUTTS, JANE E,
S A 723 JUUIA ST. vastreeTaboress | 723 JULIA STREET
| PALATKA, FL 0 uoncsize | PALATKA, FL. 32127 |
[ DecETe 21TLE K Change Addilion
MakE 2.2 NAME
SIRE AL SS 2.3 STREEY ADDRESS
b seae ) B} 2.4CHTY-ST-7P
LE [ oFLETE 3.1 TITLE [Jchange T Addition
MM ‘ 32NAME
SIREEL ALDRESS 33 STREET ADDRESS
IR B e 34, CITY-5T- 2P
T ] DELETE A1 TTLE [ thangs [ Additian
MEKIE 4 2 NAME
STHH ] 2D 5 43 STAEET ADDRESS
| omyesean e 44 CITY-51-2IP
Tt [T DELETE 51TIME [J Change I Addition
e 52 NAME
SV AD M 5.3 STREET ADDRESS
LGS A e 54 CITY-51-2IP
ik [T oerete 61 TITLE ¥ Change  [] Addilion
BAY 6.2 NAME
STREET AlDKESS | - 6.3 STREET ADDRESS
o /‘-] P 18- 5120
TR he #h this fili 3 : or the exernplion stated n Seclion 119.07(3)(), Florida Statutes. | further certify that the

2 true ahd accurate and that my signature shall have the same legal effect as if mada under oath; that
powared to execute this reporl as required by Chapter 637, Florida Statutes; and that my name

Foctttte 4/23/97 (904) 328-4100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGANOBPFICER OR DIRECTOR - " Date Daylime Frome. 4

0026818

CR2E034 (9/96)



