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

PROFIT TR
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P92000009632 (0)

1. Corporation Name

C.T.D. ENTERPRISES, INC.

FILED

Mar 24 1998 8:00am

Secretary of State

A RHRAR OO M

Principal Piace of Business Mailing Address
732 WEST AVE. 732 WEST AVE.
COCOA FL 22027 GOCOA FL 32027
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 58-3156949 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. B ] $8.75 Additional
;l ;l B. Cartlficate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Coniribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the curre?(year Intangible
;l El m El Parsonal Pioperty Tax due June 30. Yes [JNo
9. Nams and Address of Current Reglstered Agent 40, Name and Address of New Registered Agant
DAYMUDE, CHRISTOPHER T 81] Name
“1 N NEPTUNE DR 82| Strest Address (P.O. Box Numbar is Not Acceptable)
732 WEST AVE.
COCOA FL 32027 o3
84| City FL 85| Zip Code

agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flotida Stalutes, the above-named corporation submits this stalemnent for the purpose of changing its registered
office or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on
officer or dire

Block 12 o Bigek 13, BWWW
oIk AT T

Sigraluwre, Iypod or praotad 1ame of rgriineo agenl 8nd e @ api cable (NOTE Registered Aganl signature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T oeLETe 1ATTLE [T Change [T Addition
NAME DAYMUDE, CHRISTOPHER T 1.2 NAME
stueeraobaess | 441 N NEPTUNE BCH 1.3 STREET ADDRESS
BATY-ST- 2P SATELLIE BCH FL 32037 1.4CiTY-ST- 2P
TILE 7 DELETE 21 TITLE TJ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-§T-2IP
TITLE T DELETE 31TITLE O crange T Addition
NAME 37 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21p 34 CITY-5T-ZiP
TITLE [T DELETE FRRIT: [J change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- §T-2P 44 GITY-5T- 2P
TALE [T DELETE 51TMLE ] Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - §1-2IP 54 CITY-ST-2IP
TITLE I oeLeTE B1TILE CJChange L Addition
RAME B2 NAME :
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 74P 6.4 LITY-ST- 7P
14. | hereby cerli information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

orl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
oration or the roceiver or frusloe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

RO G rLLrl";‘ { 2] =t

CR2E034 (10/97)



