SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B Martham
ANNUAL REPORT ™ é Secretary of State
1996 Ryt m‘_.,gi/ DIVISION OF CORPORATIONS

DOCUMENT # PQ4000038706 (5)

1. Corporation Namg

C D ENTERPRISES OF TAMPA, INC.

Principal Place of Business Maing Addreas ‘ |II‘|||| I|I IIM I‘I" |I"| Ilm ||H' |I||| Hlll ’II" }““ |I|!| I‘II III'

2910 PARKLAND BLVD. 2810 PARKLAND BLYD.
TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or Quailed 3a. Date of Last Re[;&'lw”w*
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] 59-3238723 Not Apsilizaite |
Suite, Apt. #, &t Suite, Apt #. el - it
wie. Ap e I Hie Ap et §. Cerlitcate of Status Desired f_] $8'75 Ad§|t|omal
—2;] Eﬂ Fee Required
City & State City & Stata 6. Electan Campaign Financing ] $5.00 May Be
;31 E Trust Fund Contribution = _AddedtoFees
Zip Country Zip Country 8. This corparation has fahility for intangible tax under s 169 032,
- = h
;;] 2a EI 30 Florida Statutes [:| Yos D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent -
81| Hame
MARICLE, M. J. C
28467 US HWY NORTH, SUITE 302 82| Strest Address (PO Box Number s Not Acceptabie)
#3 83 o
CLEARWATER FL 34621
Ba| City FL 85| Zip Codc

11, Pursuant to the prowsions of Sectans 607.0502 and 607. 1508, Florida Statutes, the abave narmed corporation subiniis 1his stalement for the purpase of changing it regisleres
oltice or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporalian's board of d rectors | neraby ascept the appontinent as regpstercd
agent. { am familiar with, and accept the obligahons of. Section 607.0505, Florida Statutes

CR2E033 (3/96)

SIGNATURE R e e oo et e e
Signarure, typed o proved nar e Of regietesd agent and Ui il agppin dbie INCYE Fingeaton g Agert sagrialons o3 e whe fenidtategl LATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTOAS IN 12

TIME D [ oeer 11T TommTT [ ] Crange 1] Additen

NAME HYDE, COLLEEN A 1.2 NAME

street aporess | 2890 PARKLAND BLVD. 1 ISTREET ALDAESS

eiry- 512 TAMPA FL 33609 LAGITY-T-2F o

TIiLE D [T oaer 21T00LE

NAME HYDE, DAMON C i 22 NAME

staeer aporess | 2810 PARKLAND BLVD. 23 STREE] ALDRESS

CiTY-ST-2P TAMPA FL 33809 7 40y -ST- 29 S

: [J Deete 31T [T crangs [ Adior

NAME 32 NANE

STHEET ADDRESS 33 STREET ADCRESS

CITY-ST- 7P 34 CITY-8T- O - e

TITLE [ ] pecere 4 1TITLE U Change [___] Adusaion

HAME 4 2 NAME

STREET ALDRESS 43 STREET ADRESS

CIyY-ST-21P 44 CITY -5T-2IP o i

T (] pecete S1THLE | ) CT crange ] Acdition

NAME 52 NAME

STREET ADDRESS § 3 STREET ADORESS

LTy -51- 2P S4CITY SI-ZIP S

TLE [T oeeemne 61 THTLE [ 7 cnangz ] Addtan

NAME € 2 NAME

STREET ADDRESS 63 STREET ADORESS

CiTy -ST- 71 €4 CITY-ST- 210

14. | do hereby certly that the informalian supphed with this filing is volurtarily furnished and dees not qualify for the exemphion stated in Secton 119.07(3){k). Florida Statutes |
turther certify that the information indicated on this annual report or supplemental annual report 18 rue and accurate and that my signature shal have the same leg-t effect asf
made under oath, that | am an officer or cdirector of the corparation or the receiver or trustee empowered 1o execute this report as requaired by Chapter 617, Flonaa Stalates and
that my name appears in Block 12 or Black 13 il changed, ar on an attachment with an address

siGNATURE: ___ Cattee. Gt an L bf6fae  @13-2T1- 2617

SIGNATL?,E AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR D ofe Ly Pri,
Tnllp o~ - }iudc,




