ANNUAL REPORY

DOCUMENT #

. Corporiahos

C & D RESEARCH, INC.

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

PROF I
CORPORATION

1997

FLOMIDA DEPARTMENT OF STATE

Sandra B. Mortham
Scoretary of State

DIVISION OF CORPORATIONS

ot

'P92000005921 (1)

Frire Pl o of i -.--i,;l;i|l|’»g| Adldress
H01-C 12TH AVE. #H01-C 12TH AVE.
SUME 2 SUITE 2

TAMPA FL 33605 TAMFPA FL, 336054520

. Date Incorporated or Qualdied

FILED

Mar 13 1997 8:00am

Secretary of State

(T

3a. Date of Last Report

05/01/1996

11/18/1992

(2. Fone :;m Frrades o° P Tza. Mailfrig Address 4. FEi Number Apphied For
L21 - o __?jj]__ ) 59‘3238436 Not Applicable
Ste, Apt 4 el Suite Apt. #. elc Y ith
e ) P 5. Certificate of Siatus Desired D SB 75 Adqmonai
22] Feo Reguired
. Tty & St 6. Election Campaign Financing $5.00 May Be
723417 o Trust Fund Contribution Added 1o Foes
A Cantry Country B. This corparation has liability for infangible tax under s. 199,032,
25J.._ 25] 30 Florida Stalutes B ves Mo
Pi 9 Name and Address of Currenl Reglstemd Agem 10. Name and Address of New Registered Agent
ASHBAUGH, CHARLES F 1] Name
“01-0 ‘2TH AVE B2| Sireet Address (P.O. Box Number is Not Aceeptable)
SIE. 2
TAMPA FL 33805 83
84| City FL jf Zip Code
(90 Porsns 1o e o 7 1508, Flonoa Slatutes, the above-named corparation submits 1his stalement for the purpose of changing its registered

Olhees o Fepetered A
angant Late bt ar with,

Fan an ofi
.:i']')},!-]'

i SIGNATURE: /

el aceept ihe .)tnl\q alsns of,

SHENATLIRE

Such change was authorized by the corparation’s board of direclors. | hereby accept the appeintment as registered
Section 607 0505, Fiorida Statutes,

St e Do ::‘ " e [ g .m 7#'[3‘5C!T£ Rugwered Agent gnat re tagqueed when reinslatrg) OATE
12 OFHICE 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T PTSD T El DELETE 11 TITLE [ Crange 1 Addition
HAk ASHBAUGH, CHARLES F 12 RAME
wwoe | 1701 CAPE BEND AVE. 113 STREET ADDRESS
wiv ooz TAMPAFL 14CI1Y-51-7P
T ) T ) CTotrere 213018 Elchange [T additon
N 22 NAME
STHEET D 2. STAFFT ADDRESS
Chy oy 2 A GITY-ST-2
r IIH o o T k‘D VD-E-IETE ITTALE D Change [:l Addileon
heks 32 NAME
LT N O RN 33 STREET ADDRESS
G el e 34.CITY-ST-2P
(T N i R AREGE 4 THLE O cnange” T Agdilion
Kkt 4 7 NAME
SN T 43STREET ADORESS
oy oo 44 CITY ST 2IP
Tune [T oRLET 51T [T Ghange L] Addition
B 52 NAME
CRELY AN 53 STREFT ADDRESS
DTG 5.4 CITY-Si-2IP
e ) |RETD 61T [l crange L Adation
nAMi 62 NAME
TR Al 53 STREE] ADDRESS
PR T 64 CITY-ST-7IP

sp o chirgctor ff fhe Corporatie Gr the rec

woan Bk Ve G Block 13N changed or oncan s

SIGNATURE AND TYPED OR

NTED NAME OF SIGHING OFFICER OR DIRECTOR

[ 14, 1 ao neroby cartfy Ba e mtoniation sapphogd wir this hlmg aoes not qualfy for the exemption slated in Section 119.07(3))), Flarida Statutes. | furlher certity thal the
jedurngetion ngie absad tm I el gepot s or Sapplomenta’ annual report is true and accuarale and that my signature shall have the same legal effect as if made under oalh; that

ved or Iru'lr‘o empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

ith an address,

el 199> fr3-ze7-enve

Dale Da,l:me Prione #
MedRdYy

CR2E034 (9/96)



