FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

CSD UNLIMITED, INC.

(7)

Principal Place of Business

C/0 WILLIAM CALLAHAN

Mailing Address
C/0 WILLIAM GALLAHAN

FILED
Feb 16 1998 8:00am
Secretary of State

AN IR

609 ADRIANE PARK CIRCLE 609 ADRIANE PARK CIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualilied
{2/08/1989
2. Principal Place of Businoss Hga. Mailing Address 4, FEI Number Applied For
2 261 BE9-308 1862 Nol Applicabla

Suite, Apt #, elc
22

Suile, Apl. #, slc.
27]

0 $8.75 Additional

s p .
B. Certificale of Stalus Desired Fos Required

City & State
23]

Gily & State
28

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

Zip Country 7ip Country 8. This corporation owes or has paid tha current yoar Intangible
24 m 2§1 o . ;l Personal Property Tax due June 30. Oves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]

CALLAHAN, WILLIAM W 81| Name

609 AMANE PARK ClRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or raglstered agent, or bathi. in the Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept tho obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE ___ . — - e
Slgnalture, typad ur printed narie of regelonag agenr! and Inie of aspl cable (HOTE Registenad Agent sigoature required when reinslating) DATE

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME STD L] DELETE LATITLE ‘[ change ] Additian

NAME CALLAHAN, TRUDY J. 12NAe

staeeTaoonitss | 608 ADRIANE PARK CIRCLE 1.3 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 14001Y-51-2IP

TITLE PD T T oeiete 21 TIILE ~ [Jchange [ Addition

HAME CALLAHAN, WILLIAM W, 2.2 NAME

sweeTaporess | 609 ADRIANE PARK CIRCLE 9 STREET ADDRESS

CiTy-51-2P KISSIMMEE FL 2 4CHY-5T- 2

THILE CF pecETE 31TILE T change L3 Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRFSS

CIFy-S1- 2P 34.C0Y-51-2P

TITLE T ceLete A1T00LE ~ [ cChange 1] Addilion

NAME 4 7 NAME

SYREET ADDRESS 4.3 STAFET ADDRESS

Ciry-St- 28 44CITY-ST- 7P

TE T oeeete S1TITLE ] Chiange L] Acdition

NAME 52 NANE

STREET ADDRESS 53 STRAEET ADGRESS

GITY- ST 2P o 540I1Y-51-21P

TITeE T oFLEte 6.1 1ITLE [ change [ Addition

NAME B.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§1- 2P £.4 GITY- ST-2P

indicated on |

14. | heraby cerlifF\: that ihe information supplod wilh this liling doos nol qualify for the exemplion stated in Section 118.07{3)(). Florida Statutes. | further certify that the information
is annua! raport or supplermontal annual roport is truo and accurate and that my signature shal have the same legal effact as if made under oath; that | am an

officer or dirgclor of the corparation or the receiver or rustoe empowarad to execute this report as required by Chapter 607, Florda Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an altachment wilh an address,

SIGNATURE: 7t Catiei il 1. Coltppiy R-0-3 (457) §70-7737

CR2E034 (10/97)



