PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C AND D ENTERPRISES INTERNATIONAL, INC.

Mailing Address

ROUTE 7 BOX 5418
LAKE CITY FL 32055

Principal Place of Business

ROUTE 7 BOX 5418
LAKE CITY FL 3X055

FILED
Apr 24 1998 8:00am
Secretary of State

NN A

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. ¥, elc

04/20/1993
Principal Place of Business __2._ Mailing Address 4. FEI Number Applied For
[21] 26] 50-3175659 Nat Applicable
Suite, Apl. ¥, etc.

0] $8.75 Additional

g. Ceniticate of Status Desired Foe Required

City & Stale

2.

21

[22] [27]
City & State

23

26]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addad 1o Fees

Zip Country Zip Country

24] 2s] 26] %

8. This corporation owes or has paid the current year Inlangible
Personal! Property Tax due June 30, [ ves [ No

g, Name and Address of Current Registered Agant

10. Name and Address of New Regletered Agent

Street Address (P.O. Box Number is No! Acceplable)

KALB, CHARLES H 81 Name
ROUTE 7 BOX 541-B 82
LAKE CITY FL 32035

83

84 Ciy

85] Zip Code

FL

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to tha provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of registered agent, of both, m the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SI&-.:mer,|mu o r;','_“:l’_;\;.’.l,‘;o{ F»g..?vf»r&ﬂ;]{-ni andd bl of apphenblo - (NOTE Rugisloted Agenl signature requiréd when rainstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T oeLete 11TMLE T Change [ Acdition
NAME KALB, CHARLES H 12 NAME
sweeraooness | ROUTE 7, BOX 541-B 13 STREET ADDRESS
CiTy-S7- 29 LAKE CITY FL 32055 14 CITY-57-20
TLE ' [T oecere 21TMLE [Jcrange LT Aduition
NAME KALB, DEBBIE E 22 NAME
sweer aooress | ROUTE 7, BOX 5418 2.3 STREET ADDRESS
¢y - §1- 2P LAKE CITY FL 32055 2 4CAY-5T- 7P
TTE [ peLese 21TIME T Fchange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 34, CATY-ST-2IP
TTLE [J oecere 41TIE U] crange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP . 44CITY-5T-2P
TIE T peLete 51 THILE [T change [T Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
oY -51-7P 54 CITY-§T-2IP
THLE T peLere 61 TITLE [ Change  [L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-71P 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an altachmeni with an address

QeNature. 22, 1. LS AL O ades YAl

14, | hereby cortily that the information supplied with this flling does not qualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repoen or supplemental annual report is frue and accurale and that my signature shall have the same legal eflect as if made under nath; that | am an
officer or director of tha corporation of the recoiver ot trustes ompowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in

G-19FF  Fa- 75575

CR2EQ34 (10/97)



