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

PROFIT G R FLORIDA DEPARTMENT OF STATE .
CORPORATION ZEW A Sandra BoMortham Feb 18 1998 8:00am
ANNUAL REPORT N A Secretary of State
1998 DIVISION OF CORPORATIONS S eCfetaI'y Of State
POCUMENT # P94000033274 (9)
CD DATA SYSTEMS, INC.
AT A AR
16205 TAMPA ST PO BOX 1112
BROOKSVILLE FL 34609 SAN ANTONIO FL 83576 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _zll. Mailing Address ) 4. FEI Number Applied For
21 26 $9-3237889 Not Applicable
Sulte. Apt. . stc Sulle. Apt. #. ete. 6. Certificate of Status Desired | $8.75 Additonal
22 ;ﬂ ‘ ¢ - Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3\ m Trust Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporation owes ar has paid the current year inlangible
24 2_5] E] [30] Personal Property TaxdusJune 30. [ JYes [dNo
9. Name and Address of Current Reglstered Agemnt 10. Name and Address of New Reglstered Agent
7
BARCO, ANNETTE "1V Ounetle Chrr—er
16205 TAMPA ST 62| Steel ?@eitp%%i Nugber is Not Aocepw +
BROOKSVILLE FL 34805 - e MJN re-es
* 8] Cty 7.2 85| ZinCpde
o ) ooy lsy ity FL [*| %40 9

41. Pursuant to the provisip
office or registered p
agent. | am familig

SIGNATURE

Both, in the State of Florida 5 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

of Sections 607.0502 and 607.1508,::$rii¥(es. the above-namsd corporation submils this staternent for the purpose of changing its registered
i , Flol

{NOTE: Regstered Agent signature required when reinsiating) DATE

CR2E034 (10/97)

12. { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITE P [J DELETE TATITE ' [ Change [T Aadition
NAME CARTER, ANNETTE 1.2 NAME

sreeraooaess | 16205 TAMPA ST 3,3 STREET ADDRESS

crv-st-zp__ | BROOKSVILLE FL 3.4 GITY-5T-ZIP

TIME [T DELETE ZATITLE [T Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-5T-2IP

TIME L} DELETE 2.1 TITLE 1 cnange {1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34, CITY-5T-2P

TITLE ] pecere 417MLE [ Change 1 Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-20P 4.4 0TY-ST-21P

TITLE [ pexere 5.1 TILE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY-ST-71P 540MY-51-7P

THLE ] pecETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LTy - S1- 2P 64 CITY-ST- 2P

iling’does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
v signature shall have the same lsgal effect as if made under oath; that | am an
aport as requited by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with th
indicated on this annual repon or supplemental ahnual report is true and accurate and th
officer or diractor of the corporation or the reattiver prarustee empowered to execute thj

Block 12 or Block 13 if changed, or on an aftach wilh an addppss.
P/ A, 53-S P cmn-vao-eS0/




