FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1997 ;

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

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # (30538

1, Corporation Nane

C.D.P. INVESTMENTS, INC.

(8)

Maring Addreas

A2 E STATE RD 40
DELEON SPRINGS FL 32130-4053

Principal Place 6f B
2120 E STATE RD 40
DELEON SPRINGS FL 31X

00

3. Date Incorporated or Qualitied

10/21/1982

3a. Date of Last Report

04/26/1996

2a. Maiing Address
26|

2. Frincipa. P

4. FEI Number

58-2242443

Applied For
Not Applicable

Suilpr Apt # ot

E‘.!_lnl;z‘_mApl, #, elc.

0 $8.75 Additional

] - y .
5. Cerlificate of Status Desired Foo Requirsd

City & Snre City & Stalo

$5.00 May Be

6. Elaction Campaign Financing

~2;[ 28| Trust Fund Contribition Addad to Fees
_p L . Couriry e | Gountry 8. This corporation has liability for intangible tax under s. 198.032,
2] L 20 30 Florica Staiutes Oves Ono
9. Name and Address of Current Repistered Agent 10. Mame and Address of New Registered Agent
POWELL, JOAN C 81| Nane
2120 E STATE RD 40 82| Street Address {P.O. Box Number is Not Accepiable)
DELEON SPRINGS FL 32130
83
84| City FL 85| Zip Code

-

oltice or reg stered

1 he State of Horida, Suo
agoent Lani farnaowth and azcepl the cbhgalions of, Se

tion G07.0505, Florida Statutes.

ons GO7 10507 and 607, 1608, Flonda Stalutes, (he above-named corporation submits this statement for the purpose of changing its registered
change was autharized by the corporation’s board of directors. | hereby accenpt the appoiniment as registered

SIGNATURE e
St el o pneted nara ol sed A et 3 apglnl [MOTE. Regisered Agent signaiure reguired when reinsta ng) DATE

12, o OF TICE 175 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ] [T oitkre 11TI0LE [Jchange L3 Additon | g5
AN SZLOSEK, TERRY | 12 NAME 3
ezt aness | 1320 FLEMING AVE., LOT D17 13 STREET ADDRESS &
crv-st.oo | QRMOND BCH FL 140ITY-ST- 21 &
THLE ST C T uecere 71TLE [T change  [CJ Adoition (O
HAME POWELL, JOAN C 22 NAME _
srazet avoress | 2120 E STATE RD 40 7 3STREET ADDRESS -
ey stz | DELEON SPRINGS FL. 2 4 GITY- ST-2P
it [T oeeent 31TITLE [Jchange [ Addilion
Lawe 37 NAME
SIREEY ADL-2 55 3.3 STREET ADDRESS
Gy S 34 CITY-S1-2IP
it [ oreere 41TTE [T change [ Adaition
hisnt: 4.2 NAME
ETHET ADDE 55 4.3 STREEY ADDRESS

Loohs e : A4CITY.S1-7P

S T T DELETE 51TULE ClChange. 1 Addition

© e 5.2 HAME .

| sl aneges 5.3 STREET ADIRESS

oo | 40§12
mie T DELETE 5.1 TITLE [Ttharge LT Addition
HanE .2 NAME
STAEC T ABDRE G5 £.3 STREET ADDRESS
Gy s E4CTY-5T-2F

L am an office

appears in Bock 12 or Block 130 changea, or or: an attachment with an g

by corlify that the mfarmabion sapplied wih s filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certity that the
fion inaieated on this annual Iepon o supplemental annual reporl 1 true and accurate and that my signature shall have the same legal effect as if made under oath; that
direzilar of he corporalian or the reoever or trusteg empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

Dayries Fhena #

. jfisln qougssdatl

PR



