FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PROFIT R s FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON T Xl Sandra B. Mortham

ki
ANNUAL REPORT %\ Sccretary of State
1996 2 DIVISION OF CORPORATIONS

DOCUMENT #  P92000009632 (0)

1. Corparation Name

C.T.D. ENTERPRISES, INC.

Principal Place of Business Malng Address
732 WEST AVE. 732 WEST AVE.
COCOA FL 32927 COCOA FL 32927
us us
3. Date Incarporatad or Qualified 3a. Oate of Last Report
2. Principat Place of Business | 2a. Maling Adicress 4. FEI Number Applied For
21 26 i 59-3156949 Noi Applicabie
Suite, Apt. #, etc | Suite, Apt. #, elc. 5. Cerlficate of Status Desired 0] $875 Add.itional
(22] 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3I ;\ B Trust Fund Contribution O Added to Fees
Zp Country B 2ip B Country 8. This corporation has labilty for intangibie tax under s 199.032,
(24 [25] 29| 30 Fiorida Stat.tes O ves CINo
9. Name and Address of Current Regislereq".f_\_genl _ ______1“0',“Name and Address of New Registered Agent
B1| Name
DAYMUD'E, CHRISTOPHER T B2] Streot Address {.0. Box Number is Not Acceptablel
441 N NEPTUNE DR
732 WEST AVE. 83
COCOA FL 32927 84| Ciy FL ‘Bj 2y Code

11, Pursuant 1o the provisions of Sections 607.0607 and 6071608, Flonda Statutes, the above named Corporation subits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such chiange vias autharized by the corporaton's board of directors. | heroby accept the appointment as regstered agent. | am
familar with, and accept the obligations of, Section 607.0905, | lanaa Statutes

SiGNATURE e e . B e
Siadoatare, bypgd O profesd Dauow 6F il oD a o el gy skl FEATE Fhogatore T AT B ATme redered W fon ahingh DATE

12, OFFICERS AND DIHECTORS » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PTD {7 DILETE 1 TInE O Cnange [ Addition

HAME DAYMUDE, CHRISTOPHER T 2 haNE

SIREET ADDRESS: 441 N NEPTUNE BCH 1 STHEFT ADDRFSS

CHY-ST- 2P SATELUTE BCH FL 32937 _Joracry-sr-awe

TITLE ] DELETE 7 1TIE [7] Change ] Addition

MAME 2 7 NAME

STREET ADDAESS 2 ASIREET ADDRESS

GV -§T-71P 24CITY-5T- 727 o

THLE [T DELETE 3 1 TILE [ Change  [] Addiban

NAME 32 HiME

STREET ADDRESS 33 SIREET ADDAESS

CIY-ST-2P o 34CHY-§T-2P N

TLE (] DELETE 4 1TITE [ Change  [] Addtion

NAME 4.7 NAME

SYREET ADDRESS 43 5THEE | ADDRESS

CiTY-ST- 2P 44CITY-51-2F

TLE {1 DELETE 51 FIILE ] Cnange  [] Additicn

NAME 52 hAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-S1-7IP S4CI0Y-5T- 2P

TILE [ DELETE & 1TILE [ Change [T Addilion

NAME £2 NAME

STREET ADIDRESS £3 STHEET ADDRESS

CIrY-57-71P 64 CITY-51- 76

14. | do hereby certify thal the mformabion supplicd wth th s fang is voluntarily furnished and does nol gualify for the exemplan stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information ndicated on this annuz’ report or supplemental annua’ repord is true and azcurate and that my signature shal have the same legal effect as if made under
path; that | am an officer or director of the corparation he receiver or frustee empowerad to exocute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 1311 cha “4chment with gn addres
Uatb- 90 (uo 7 (36280
i Fhonw

SIGNATURE: ____{.~€ Pl o SO e _ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L2 Dt

CR2E034 (12/95)




