5 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT S FLORIDA DEPARTMENT OF STATE
; CORPORATION T Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1098 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
POCUMENT # G05382 (8)

1. Corparatan Name

C.D.P. INVESTMENTS, INC.

LR

; Principal Place of Business Mailing Address
2120 E STATE RD 40 2120 E STATE RD 40
: DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
: - DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
: 10/21/1982 L
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;f E| 59‘224;2443 Mot Applicable
Suite, Apt, ¥ efc. Suite, Apt. #, etc. iti
—-| P ' P © 5. Certificate of Status Desired O ,$B'75 Adc!monal
22 2_7] Fee Required
. City & State City & State 6. Election Campaign Financing $5,00 May Be
Y 28] Trust Fund Coritriiaution O Added to Fess
’ Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;l ‘z_s-l E[ EI Persanal Property Tax due June 30. Clyes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
POWELL, JOAN C 81; Name
2120 E STATE RD 40 82| Street Address (P.O. Box Number is Not Acceptable)
DELEON SPRINGS FL 32130
83
22| City FL 85| Zip Code

11. Pursuant 1o the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement jor the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. ! am {amiliar with, and accept the abligations of, Section 07,0505, Florida Statules.

SIGNATURE e
Signature, typad of printed name of regislered agent and ttle if applicable. (NOTE. Registered Agent signature requited when ralnstating) DATE .
12, " QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELeTE 11TTLE [ Tchange [ Addition
. NAME SZLOSEK, TERRY | 12 NAME
streer aopeess | 1320 FLEMING AVE,, LOT D-17 1.3 STREET ADDRESS
OOy 51-ZP ORMOND BCH FL 14CITY-ST-2P
TLE ST [T DELETE 21 TITLE E [ Change L] Acdifion
NAME POWELL, JOAN C 22 NAME
: seeT aporess | 2120 E STATE RD 40 23 STREET ADDRESS
. oITY - 5T- 2P DELEON SPRINGS FL 240V -5T-2P , .
TTLE LI DELETE 31TIMLE [T Change [ Addition
NAME 32NAME
STREET ADDAE3S 3,3 STREET ADDRESS
CiTY-S1- 2P 34, CITY-5T- 2P
TALE ] DELETE 41 TIMLE [T Change [T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - 57-2IP 44 CTY-ST-21P
TITe {_{ DELETE 51 TITLE [Tchange LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY-57-2IP 5.4 CITY-57- 2P _
. TILE I DELETE 6.1 TITLE [ I change [ Addition
ot NAME 5.2 NAME
. STREET ADDAESS . 6.3 STREET ADDRESS
“ BiTY-5T-ZP 5.4 CITY-ST-2IP

14, | hereby c:eml?_f| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

' an address. -

Block 12 or Bleck 13 ilekanged, or on an ajigchmen: .
CICNATIIRE- %ﬂw fyi’ﬁ’:%ﬂ w000 dH o 15 TR Ond QLU {1

CR2E034 (10/97)




