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

PROFIT FLORIDA DEPARTMENT OF STATE 1 3 1 99 8 8 . O O
CORPORATION Sandea B. Morthars May .uvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S’ 0 State
DOCUMENT # P92000005921 (1)
C & D RESEARCH, INC.
O O
101G 12TH AVE. 4101 12TH AVE.
Tm’azn 0605 ?2""’5‘2':'_ 39005 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
11/18/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
1 ;El 5&3238435 Not Applicable
';2-' Suite, Apt #. etc ;_;1 Sutte, Apt. ¥, elc. 5. Cortificate of Status Desired ] ssl,;zsn::jirizmr
City & State City & Stale 8. Election Campaign Finanging $5.00 May Be
;1 ;l Trust Fund Contribution ] Added 10 Fess
Zip Country Zp Cauntry 8. This corporation owes or has paid the curreniyear intangible
E E] ;! El Parsonal Property Tax due June 30. B’Y:': O no
9. Name and Address of Current Reglistared Agent 10, Name and Address of New Reglstered Agent
ASHBAUGH, CHARLES F 81} Name
]
4101-C 12TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 2
TAMPA FL 33605 *
84| City 85| Zip Code
FL ||

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Flerida Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE -
Slignaiyrn. typed or prctsc nama of rogstered agent and tlie { appicabie {NOTE Repglstered Agant signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PTSD [ ] oeLeTe 11TITLE [T change ] Addition
NAME ASHBAUGH, CHARLES F 12 NAME
smeeTaporess | 1701 CAPE BEND AVE. 1.3 STREET ADDRESS
CITY- §T- 1P TAMPA FL 14 CITY-ST-2¢
TITLE ] okceTe 2.1 TITLE [JcChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy-g1-2p 2 40ITY-S1-2P
TME [ bELETE 31 TILE [J change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ory-51-2% 34 CIVY-§T-2IP
e [ petere C1TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2F
HILE [J eete 51TME [J change  [J Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST- 2w 5.4 CITY-51-2IP
TinE [T OFLETE 611NLE [JChange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 6.4 CITY-ST-2IP

14. | hataby certily that the information supphied with this iiling doaes not qualiy for the exemption staled in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of tho corporation or the receiver of trustoo empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachmont wjl an ad
CIANATIHIRDE. t—-——% Sl H o 100 C12- 91172411 %




