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

c PROFLT i FLORIDA DEPARTMENT OF STATE
ORPORATION ' Sandra B. Mortham J 2 O 1 99 8 8 . O O
ANNUAL REPORT Secretary of State an * am
1998 DIVISION OF CORPORATIONS S ecr 6t al.y Of St at e
D M )
DOCUMENT #  PQ3000000256 (6
CD MANUFACTURING CORP.
ARG RTOEL SR
1901 NW 22ND $T. 1905 NW 22ND ST,
POMPAND BEACH FL 33069 POMPANC BEACH FL 33069
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/28/1992
2, Principal Place of Business 23, Mailing Address u 4, FEi Nurnber Applied For
21] |26] 65-0383292 Not Applicable
Sulle, Apt. #, elc Suite, Apt. #, etc. z - ) $8.75 Additionat
E[ El = 5. Cerificate of Status Desired 1 Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be
a z_sl Trust Fund Contributicn I Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the currert year Intangible
m .2?| El m Parsonal Property Tax due June 30, [ Yes I no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
DUSKIN, CLIDELL 81| Name
1901 NW 22ND ST. . [82] Sireet Address (F.O. Box Number is Nol Acceptable) | —
POMPANO BEACH FL 33069
83
84| City 85| Zip Code
FL ||

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpase of changing its registered”
office of registered agant, or both, in the State of Florida, Such change was authofized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature. typed or printed name of regtsierad agent and tiie if applicable, {INOTE. Registerad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oetete 11 TITE t 1 Change [ Addition
NAME DUSKIN, CLIDELL 12 NAME
STREET ADDRESS 1901 NW 22ND ST. 13 STREET ADDRESS
GITY-ST-21P FOMPANO BEAGH FL 33069 14 GITY-§T- 2P
TITLE ] DELETE 21TIMLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21p 2 4 GITY-§T-2IP
TILE T [T DELETE 31 TITLE : - T change 1 Addition
NAME 32 NAME '
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IF 34. CiTY-$T-2P
TRLE ] DELETE 41TILE “[Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 4.4 CTY-ST-2IP
TILE { | DELETE 5.1 TILE “[Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-212 54 CTY-ST-2IF
THE 1| DELETE 5.1 TILE T ~ [crerge  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 6.4 GTY-ST-21P 7 .
14. T heseby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carporation or the recelver ar trustes empawered Lo execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address. .

IRED /- - 95 Qs Fo-/F00

SQIGNATURE"

CR2E034 (10/97)



