 * 'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

' PROFIT SR F LORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . O O
CORPORATION e Sandra B. Mortham ay ' am
+ ANNUAL REPORT : Secrelary of Slate S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
1. Corporation NaEme (5)
CDC ENTERPRISES, INC.
Principa! Place of Business Mailing Addross Im II" Iml I‘Ill |II“ IIIN Ill“ I‘II”III
723 JJUA 5T, 123 JULIA ST,
PALATKA FL 32117 PALATKA FL 32177
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
e 09/06/1978
2. Principal Place of Busincss 2a. Mailkng Address 4. FEt Number Applisd For
i P e e 59-1872400 Not Applicable
: SBuite, Apt. #, et Suite, Apt. #, otc. i
- ute. AP e I e An o 5. Cortificate of Status Desired O $8'75 Additional
i rz_zl o zﬂ Fee Required
3 City & State __ Cny & Sate 8. Election Campaign Financing $5.00 may Be
| —z;I —_— ] 2@ Trust Fund Contribution Added to Fees
Zip Counry _ dp Counlry 8. This corporalion owes or has paid the current year Intangible
;;I o) J_zﬂ E‘ Personal Property Tax due June 30. 0 Yes
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Aganl
MUSSOLINE, JOHN D. 81| Name
415 ST JOHN AVE‘ 82| Street Address (P.O. Box Number is Not Acceptable) \
PALATKA, FL. M 32177
83
84| City 85! Zip Cods

- FL

11. Pursuant to the provisions of Scclions 6070007 and 607, 1608, Flonda Statutes, the above-namad Corporation submits his stalement for 1he purpose of changing 1S regislerad
offico or registered agent, or hath, in the Stale of Torida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragisterod
agent. | am familiar with. and accept the chligations of, Section 607.0505, Florida Statules.

SIGNATURE __ . ... . _._. R
z Signiituse. typcd o0 ptntid tare of tepesto e s ur i-_n ap ol sl {NOTE Registured Agonl signalure required when reinslaling) [»23]3 F:
R T ___OFHCENS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
£ W 8T '] DELETE L1THLE [J change L1 Addition |2
; NAME OUTTS, JANE E 1.2 NAME §
b | smeeraoress | 723 JULIA ST. 1.3 STREET ADDRESS 8
1| om-sr-zp PALAIKA- fro 14CITY-§T-2IP &
T T ofiETE 21TME [T Crange L] Adaiton | O
NAME 2.2 NAME
f STREET ADDRESS 23 STREET ADDRESS
JTY-S1-2P 2 4CITY-51-2iP
. WE [ ] petete 3L CJ change [T Addition
!,‘; 32 NAME
TREET ADDRESS 3.3 STREET ADDRESS
T eiy-steap o - 34, CITY-51- 2P
o[ Tme [ DELETE 41T [T change [T Addition
£o] Name 4.7 NAME
F | swreerAboRESS 4.3 SIREET ADURESS
[
f- CIY-ST-2P 44 CITY-§1-217
R T [T DeLETE 51TITLE J change T Addition
L 52 NAME
3 STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2Ip e 5.4 iTY-57-7IP
MLE [T pereve 61711TLE [ change T Addition
NAME 6.2 NAME
J STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P L 6.4 CITY-ST-2IP
14, { hareby certify tha Izl with thes fiing docs not qualify for the exemption stated in Section $19.07(3)(i), Florida Slatutes. | further centify that the information
indicatod on thig? ghinual reporl is true and accurale and that my signature shall have the same legal effecl as 1 made under oath; that | am an
officer or dir o or truster empowered 10 oxecute this report as required by Chapler 607, Flgfida Statutes; and that my name appears in
Block 12 Chonent with an address.
[ e ASL /I rl ﬁt




