FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S £ - o
CORPORATION Thbr ,§ e ot May 12 1997 8:00am

ANMNUAL REPORT
1997 | DVISIONOF CORPORATIONS Secretary of State

DOCUMENT # 621845 (7)

1. Corporation Nameo

CCD. INC.

Principal Place of Business U Tailing Address ] ”""l |m| Ii"l “Il’ ‘ll"l‘ll‘ ImllIH I‘I" ”l” |||||Iml |IIH |m

Scoretary of Slale

SINEBRANGHWODD-DR (OO AN ST 1040 CLAUDIA 8T
" | NEW SMYRNA BCH FL 3H66 NEW SMYRNA BCH FL 321686354
| us
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Reporl
! . 05/15/1979 04/16/1996 |
: 2. Principal Place of Busingss | 2a. Mailing Address 4, FLI Number Applied For
2] fovs Coawonr Srtgct el | BOO7B1631 Not Applicable
SBulte, Apt. #, alc. Suile, Apt. 41, elc : iti
ulte. Ap - wie A 5. Cerlificate of Slatus Desired D $B'75 Adcl_lllonal
E' 27] Feo Requirad
City & State | Cily & Stalc 6. Election Campaign Financing $5.00 may Be
23] ) el Trust Fund Contibuion [ Addod toFecs |
Zip Country 7 __ Gounury 8. This corparation has liability for intangible tax under s, 199.032,
_2I| E‘ L 29] 30] R Floricla Statutes [ ves No o
9. Neme and Address of Current Regi_glered @ge__rltw 1 g.__!ggme and Address of New Regis_l_tirgg_i_ ,,‘5995,'!,,,,,,,, ]
DONLON, CONNIE C 81| MNarne
1040 CLAUDIA ST T82| “Streol Address (P.O. Box Number is Nol Acceptable) o
NEW SMYRNA BEACH FL 32168 - e -
(sa| City T T 7"'7"'”’7*”7#1” 85| Zip Code

T4, Pursuant to the provisons of Seclicne 607 0607 #nd 607.1508, 1 ionda Statutes, (he above-named Corporation submits (his slaterent Tor the purpose of changing ils registored
office or registered agpl, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registored

agent. | am familiar "and acco Wions of, Scclion 607.0505, Florida Statules.
r
gerit /7 1 OROr L , . 428la7

SIGNATURE 4 v G ol . o .
Signalurg, lyped o printod name af rogistetea agend ang ute it & ipd catde (NOTE : Reg stoted Aget signature reguired whe eirstatingh [FATE
KT O ICERS AND OIRECTORS " 1a. _ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 [@
ol me PDS [ oiteie 11T O Change [ Acdilon g5
NAME DONLON, CONNIE C 12 NAME 3
staee aooress | 1040 CLAUDIA ST 13 STREET ADIRESS o
cnv-st-zp | NEW SMYRNA BEACH FL 1401y -51-7P o e
e VP [ oeLETE 21T1E [ Change ] addition |€2
HAME BECKER, DIANA D. 2 NAME
sweer aoaess | 200 CANOVA DR 2.3 STRELT ADDRESS
orv-st-z¢__ | NEW SMYRNA BEACH FL o 2ACN-S1-T0 S
: THLE [ oiete 31 10LE [T change  [J Addition
L] e 32 NAME
| STREET ADDRESS 33STREHT ADDRESS
CITY-$T-2IP 34.CNY-S1-7Ip
ME : o Ioririe 41TE T T Change [ Addilion |
HAME - 4.2 NAME
STREETABDRESS | - . 43SIRECT ADDRESS
CITY-57-2IP 4.4 0¥ - 5)- 210
1ITLE [Joroere 51 T1LE T _'MivDEﬁngD?\Htlon
NAME 5 2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-SY- 2P 54 0ITY-51-2IF
TMLE [ et g1 T o cange [ Addition”
NAME £2 NAMI
STREET ADDRESS ‘ B3 SIRLET ADDALSS
GITY-§T-2IP ‘ . B4 CITY-ST-7P
14. 1 do hereby certify that the infarmalon supplicd with his filing does not qualify for 1he exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the

information indicaled on this annual reporl o supplenental annual report is true and accurate and thal my signature shall have the samc legal elicct as if made undor cath; that
1 am an oificer or direclor of the cogfaralion or Ihe receiver or lrustee empowered 16 execdte (his repon as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 anged, o agnn attachment wilh an address.

SRS //q.ﬂ Co ] DT A

rFrear.ssws Jus! % =



