SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT Gf S1ATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secrelary of State
CiViSION QOF CORPORATIONS

1996 T
DOCUMENT # P93000052348 (8)
CDM ENTERPRISES, INC.

Principal Place of Basiness h Maihng Addrass - ”““l'l “l mll |||“ IIIll Il"l |I“| I|||| ||||I “l“ |||” |}||| Il“ “I‘

ROUTE 2 ROUTE 2
BOX 2378 BOX 2378
FL 32615 ALACHUA FL 32615 3. Date Incorparated ar Qualfied 3a. Date of Las! Repaort
2. Principal Piace of Business i -‘2iu'.”Mamng Address 4, FEINumber Appled For
_"’TI - - .2_5], 59-3191933 } Mot Applicable
Suite, Apt # ete Suite, Apt #. etc i
P ——— F §. Cerlificate of Status Desircd [j $8.75 Ac@honal
;ﬂ 271 Fee Required
Ciy & State - Ciy & State 6. Election Campaign Financing [ $5.00 May Be
El 28] Trust Fund Contribution s Added to Fees
Zp Cournry | &p ___ Country B. This corparation has hailiy for ntongibie tax under s 192 032
;l 125 o Lz_s] :;;l Fiorida Statutes __mD ves [ ] Mo
8. Name and Address of Current Reg stered Agent 10. Name and Address of New Registered Agent R
81| Name
MUNN, CHAD D
ROUTE 2 82| Sweeot Adgress {(P.Q. Bax Number is Nol Acceplabie)
BOX 2378 = -
ALACHUA FL 32615
B4 Cily FL 85 I Zip Code

11. Pursuanl 1o the provisions of Sections 607 05602 and EO07. 1508, Florica Statutes, the above named corporatian submits this slatement for the purpiose of changing its regstered
office or registerad agent, or both, in the State of Fio da Such change was authorized by Ihe corporation’s baard of directors | horeby gccept the appointment as registered
agen! |am fam har with, and accept the oblgatons of, Sechian 607 0805, Flanda Statutes

SIGNATURE e e [ - . . _ [ I

S tare et oe proh e e O e qetered et and Ule b apgs (NETTE R 5 Agent agaature nred whan 1e eatahing DATE
12, QFFICERS AND DIRECTORS i 13. . ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 .
T D T T oelete 11BILE [T crange [] Asdien
NAME MUNN, CHAD D 12 HAME
swerranoaess | ROUTE 2, BOX 237-B 1.3 STRFET ADDRESS
CITY-S1-21P ALACHUA FL 32815 VACITY - ST 2IF o o
TIME [_] oreert 21THILE [_] chenge [ ] Addiion
NAME 27 NaME
STREET ADDRESS 23 STREET ADDAZSS
oY -$1. 2P . 2 ALY -ST-21
TITLE [ ] peLere I1TINE [T chang: ] Acaton
NAME 32 NAME
SIRELT ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34 CiTy-ST-2° o _
WILE [ ] oeere 41NE L[] cmange [] additien
NAME 4 2 NAME
SIREET ADORESS 43STRECT ATDRESS
CITY-51-2IP _ 440y -S1. 7P . ]
TITLE L] peete S1TINE [T crange [ Addiea
HAME 52 M
STHEET ADDRESS 5 3SIREET ABDRESS
CTY-§1-2 S4CHY-51-2P
TITE 1 ] DELETE B1TILE [J crange [ ] Adatan
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-S7- 29 B4LTY 5179

14. [ do hereby certify that the mformalan supplhed with s filng 1s voluniarily furnished and does not qually far the exemphan stated in Saction 119 07(3)(k). Florda Statutes
furlher certify that the infermation indicated on s annual report or supplémental annual report is true and accurate and that my signatare shall have the same legat effect as if
made under calt, that 1 am an officer o d rector of the corparalarn or the receiver of trustes empowered Lo execute this report as required by Chapter 617, Florida Stahules; and
thal my narne appears in Block 12 or Blecs 13 1f ehe nged, or on an attashment with an address

SIGNATURE: !

SIGNATURE ARG TYPED gﬁ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gt P, B

-3 l% 804 M 731D
Y Y T T T o

T e R TE VLR E | - -

CR2E034 (3/96)




