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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

" loos Secretary of State

DOCUMENT # K19719 9)

1. Corporation Name

CDC CARPEV DMSION, INC.

VR RN AR

Principal Place of Business Mailing Address
G O JANEY L KROPP 24205 STRA 7
2420 SOUTH STATE ROAD 7 2420 SOUTH STATE ROAD 7
MIRAMAR FL 33023 MIRANAR FL 33023 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
03/31/1968
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Apptiod For
21 26 65-0050058 Not Applicable
Suite. Apl. #, elc. Sulle, Apt. #, elc. N $8.75 Additional
P 6. Certificate of Status Desired O Fes Required
City & Stale Cily & Stalg 8. Election Campaign Financing $5.00 May Be
;B] Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25| ;EI 30 Parsonal Property Tax due June 30, ﬂ ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROWSON, CHARLES W. 81| Name
1151 WILSHIRE CIRCLE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
83
84| City FL ss] Zip Code
11. Pursuant lo the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or rogistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appoiniment as registered
agent. | am lamiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatuwre. typed o phinind name of ragrstared agont and Iitle f applicatie (MO1€: Rogistered Ageni signalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD PADELETE 1.1 TITLE U change  T_J Addition
NAME ROWSON, CHARLES W 1.2 NAME
saecrapbress | 1151 WILSHIRE CIRCLE WEST 13 STREET ADDRESS
Crly-ST-2P PEMBROKE PINES FL 14 CIIY-ST-2p
e~ PD [T pELETE 21 TITLE [ change 1] Addition
NAME KROPP, JANET L 2.2 NAME
sieetaponess | 1151 WILSHIRE CIRCLE WEST 2.3 STREET ADDRESS
CITY-§1- 2P PERBROKE PINES FL 2. 4 CTY-8T-2p
TTLE T oeLETE 31TILE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-21P 34 CITY-ST-2P
TIRLE L] peLETE 41TITLE L) Change  1_1 Acdition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY - 5T- 1P 4.4 CITY - $T-1p
ILE [_J DELETE 51TMLE [ Ghange 1 Addiion
NAME 52 NAME
SIREET ADDAESS 53 STREET ADDIRESS
CITY-ST-2IP 54 CITY-ST-21p
TINE I pELETE 61 TITLE L1 Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-5T-21P 6.4 CITY-5T- 1P

14. | hereby corliig that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomenta! annual report is true and accurate and thal my signatura shall have the same legal effect as If made under oath; that | armn an
officer or director of 1ha corporation or the receiver or trustes empowered to execute this report as required by Chapter §Q7, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed. or on an allachman: with an address.

SIGNATURE. T T Sasan n-mﬁ;u.:gmm;uin;%uzuﬁﬁ&;&ggum;m%

CR2E034 (10/97)



