FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISIGN OF CORPORATIONS

1996
DOCUMENT #  P94000036197 (9)

1. Corparation Name

C8D SALES & SERVICE, INC.

Principal Place of Business T Mdi"lé} Address
12310 SW 117 COURT 12310 SW 117 COURT
MIAMI FL 33188 MIAMI FL 33186
__E:I-Tjafé'iﬁiéar?iargfed or Quatfied 3a. Date of Last Report
2. Principal Place of Busingss - | 28 Mailng Address” 4. FEI Number ™ Appied For
~2_1-1 N ) F: ) B 650494981 Nol Applicable
Suite. Apt. 4, etc. 5. Cerlificate of Status Desired | $8.75 Add.iiional
?ﬂ Fee Required
City & State 6. Election Campaign Financing O] 5$5.00 May Bo
23 Trusl Fund Contribution Added 1o Fees
Zip L Counlry i ~ Country B. This corporation has liability for intangible tax under s 199.032,
24 25 29] 30 Fiorida Statutes Bl ves [ONo
9. Name and Address of Current Regisiered Agenl 7 " 1p, Name and Address of New Reglstered Agent
Bt| Name
SMHH. ROBERT W JR 82| Strect Addrass (P.O. Box Number is Nat Acceptable)
8420 SW 192 DRIVE =
MIAMI FL 33157
84| City FL 7ip Code

117 Pursuant 10 he provisions of Soctians 67,0607 and 6071508, Fioida Statutes, 1he above-named corporalion subits this staternent for he purpose of changing its ragislered office
or registered agent, or both, in Tho State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar wnh and accepl the ci?twons ol, Seclion 607.0505, Florida Statulos.

SIGNATURE ﬂ»;"\?f"/ 2 pf-'w'*T o 4[’3{”{/{

CR2E034 (12/95)

TElgnalure. Typed or Pt naria: Of rogie el agen: a o wlapp\ ki *;;rivdf{— Progistured Agent sioraluse ronyied when reetatng DATE
12. OFf IGERS AND [» —{EC‘1OF{S I B o ADDITIONS/CHANGES TQ Of FICERS AND DIRECTORS IN 12
TILE D [C] DELETE 1 1UIE [CJ Change  [) Addition
NAME SMﬂH' ROBERT W JR 1.2 NAME
STREET ADDRESS 12310 SW 117 COURT 13 STHLET ADDRESS
CIY-S1-2IP MAMI FL 33186 14CI1Y-§1-72 N
TITeE D [] DELETE 7 11ITLE [ Change [ Addition
NAME SMITH, ROBERT W 22 NAME
STREET ADDRESS 4921 SW 97 AVE 23 SIRECT ADDRESS
£y-51-2p MAMIFL33165 o Rascovseme |
TTLE [ ELETE 31T [] Change [ Addition
NAME 3.7 KAME
STREET ADDRESS 33 STREE] ADDRESS
CiTYST-IPp - — o AT S e
TITLE [ DELETE 41 HILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CIY-57-2IP e L4CRY-§T-TP
TILE [J DELETE 5 1ILE [ Change  [] Add-tion
NAME 5.2 NAMIL
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 2P ) o R B _
TILE [ DELITE B 1 TIILF [] Change  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREE] ADDRESS
CiTY-ST-7IP L ) 64CY-SI-2F

14, | do hereby cerlify that the info- mation ¢ plied witn this filng is volunlarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that tho information indiceted on 1Ins annual reporl or supplemental annual report is True and acourate and that my signature shalt have the same legal effect as if made under
oath; that t am an officer or riractor of 1ne corporalion or the receiver or tuslee empowered to exeeute this reporl as required by Chapler 607, Florida Statules: and that my name
appears in Black 12 or Black 13 if changed, or on;jttac.hmen'l wilh an adcress,

SIGNATURE: _ /.a/fﬂf 2N (Qo!)fr b'/rfm.‘jlir_,____ Y-30-9 wsm).?% _3‘?54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date T "Dagtine Prone &




