~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ PROFIT
CCORPORATION
ANNUAL REPORT

1998

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

POCUMENT #  P93000055020 (0)

CED ENTERPRISES, INC.

Principal Place of Businoss o ”I\'.:Iz;ﬁu‘]g Addrass

FILED
Mar 02 1998 8:00am
Secretary of State

O TV

2]

10352 CRYSTAL POINT DR PO BOX 621694

ORLANDO FL 32825 ORLANDO FL 32062-1654

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ e 08/05/1993
2. Principal Place of Business “2n. Mailing Address 4. FEl Number Applied For
3 P £ R 59-3194528 Not Appliceble
Suile, Apt. #, olc Suito, Apt #, elc.
ut a vite, ApL 4, e 5. Coeriificate of Status Desired O $8.75 Additione)

Fee Required

. Election Campaign Financing

$5.00 Moy Be

Trust Fund Contribution Added to Fees

City & Stale . cwyESale
) 28]
Zip Counlry 7

- Country
30

n 5 2

. This corporation owes of has paid the currant year intangible

Personal Property Tax due June 30. D Yas D No

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Roglstored Agont ~ ~
THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED 81 Name
343 ALMERIA AVE &
CORAL GABLES FL 33134 _
84| City

} Zip Code

FL [

agent, | am familiar with, and accept the obhigahons of, Scotion 607 0505, Florida Statutes.

11, Pursuant to the p pmwsmn‘. of Sections 6070502 and 607.100E, [ lorida Stalutes, ihe above-named corporation submits this statement for the purposse of changing its registered
affice ar rogislored agenl, or both, in the State: of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE .
§

e “"_-”_“1_": [;rul!-l'-l_l ».!"'wt_“(-":-l Ko e e it np’!h Al _ _:_ T TINOTE Rogistored Agent signaluro required when rainstating} DATE =
12. UGN IGH 1S AND DIRE GIOS 13. ADOITIONS/CHANGES TO GFFIERS AND DIRECTORS N 12___| &3
TILE P [Foeet 1A TILE [T change [T addtion | 5=
NAME DIAZ, CARLOS E. 1.2 NAME §
swieraponess | PO BOX 621694 NA 13 STREET ADDRESS &
CITY-5T-2F ORLANDOFLO4 1.6 CITY- ST-2IP g
TE TIbrie 21VTLE Ol change L] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP e i 2 4 CITY -5T-Z2IP
TITLE T DELETE 31 7MMLE [Jchange ] Addition
NAME 12 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P o S 34.CI1Y-S1- 2P
e T otieie 417MLE [J Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-21P o o Nasony-srae
e o T oiLese 51TMLE [ Thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51- 2P e 5.5 CITY -ST-21P
e T JorieT 6.1 10TLE TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CY-ST-2IP 64 GITY- ST-ZIP

Biock 12 or Block 13 il changc d, or O'l an ailac!

QIGNATLIRE:

14. | hereby cerlily thal the irll—(;rii-lﬂ-h-(;l.l_s':iuil')'I';é'd_wi(ﬁ -i-fl-i-S"fl-\li:I{-{“d_(;t‘(!S nat quality for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annua’ report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dhreclor of the corporalion or the recoiver o frustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hinenl with an address.
% Clard. o &8 Dhn

RY/ IR 4N



