PROFIT
CORPORATION
ANNUAL REPORT

1997

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

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

DOCUMENT # K6633

1. Corporabor Harhe

CSD UNLIMITED, INC.

(7)

Principal Flace of Business

C/O WILUAM CALLAHAN
609 ADRIANE PARK GIRCLE
KISSIMMEE FL 34744

us

Mailing Address

C/O WILLIAM CALLAHAN
609 ADRIANE PARK CIRCLE
KISSIMMEE FL 347a4-4902
us

FILED
Jan 14 1997 8:00am
Secretary of State

AR

3. Dale Incorporatad gr Qualified

02/08/1989

3a. Date of Last Repart

02/13/1896

2. Principa: Piace of Busingss

':'én. Mailing Address

4. FE| Number

58-3081862

Appliad For

e 26| o Not Applicable
Suite, Apt. H, eto Suite, Apt #. elc. iti
* L-— ' 5. Cenrtificale of Status Desired O $8'75 Adc!ctlonal
22 27] Fee Requirad
City & State | Cuy & Sale 6. Elsction Campaign Financing $5.00 May Be
33] . L za-j ~ Trust Fung Contribution Added to Fees
Zip | Courary o dip | Couniry 8. This corporalion has liability for intangible tax under s 199.032,
24 - 25] o 7 29] 3n—| Florida Stalutes M ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CALLAHAN, WILLIAM W 1] Name
609 WNE PARK CIRCLE 82| Sireel Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744

83

B4| Ciy

Zip Code

FL |

SIGNATURE

1. Pursuantio lhe ;i()ws;wcms of Suctions 607 D502 and 6071508, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, it the Stare of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wab, and accept the obligations of, Section 607.0505, Florida Statutes,

~INIUTE Reqistered Agent sigraiure required when rainstating)

DATE

12, 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE SID [T pecete 11 TILE T Change ] Addition
NAME CALLAHAN, TRUDY J. 12 NaMti

STRIE1 ADURESS 609 WNE PARK G!RCLE 1.4 5TRET ADDRHESS

arv-srae | KISSIMMEE FL 14C1Y- §T-2IP

TG PD - U1 oeire 21 WIIE {J Change ] Acdition
NAME CALLAHAN, WILLIAM W. 27 NaMt

steer sonaess | 609 ADRIANE PARK CIRCLE 25 STREFT ADDRESS

CHTY-ST- 2 K|53*MME€ FL 2 43IV ST-7P

TniLE ) CTorLete 311LE 1 enange [ Addition
KAME 37 NAME

STREEY ADGRESS 33 STREET ADDRESS

BIY-ST- 2iF 34,011V ST-ZIP

TLE BEEGH 41Tme [T Change ] Addilion
NAME 4.20aM:

STREFT ADDKESS 4.3 STREET ADDRESS

CY-ST- 2P . 44 CITY-ST-7P

TITLE L] DecETe 5.1 TILE [l Change _§ Addition
NAME 5.2 NAME

SIREET ADORFSS 5.3 STREET ADDRESS

CITY- ST 2 ) B N 540I1Y-51-2IP

une LT orcstE 6.1 TILE [Jchange  [_] Acdition
NAME §.2 NAME

SIREET ALDRESS 6.3 STREET ADDRESS

CHTY - S7. 2P 64 CITY-ST-2P

L1 s

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNIN

FZ._,.{,,{,-.,...( 7 ._‘-,‘.-/‘// 4

L}

G OFFICER DA DHRECTOR

14. t do hereny certity that the nfarmaton supphed wath this 1ing does not qualify for the examplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indcated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an offiger ar drector OfF the carporation or 1he teceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or Blocy 1348 changed, or on an attachment with an address.

L ;

Caytirna Phone #

{8 "4

CR2E034 (9/96)



