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

ez | Feb 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P94000056106 (5)

1. Corporation Name

CDV OF FLORIDA, INC.

0 G

Principal Place of Business Mailing Address
9500 BOUTH FLORIDA AVE 3500 SOUTH FLORIDA AVE
SUITE 2A SUITE 2A
LAKELAND FL 33603 LAKELAND FL 3300 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1994
2, Princlpal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] 28] 50-3059573 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alg.
—l uite. Apl. 4. gl wie ApL R @ 5. Certificate of Status Desired O $3.75 Additiongt
22 —2—-;] Fee Raquired
City & State City 8 State 6. Elaction Campaign Financing $5.00 Mmay Bo
m ;a Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] [25] 20] (30] Personal Property Texdue June 30, [ JYes [ No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent
HARTENSTINE, MICHAEL J 81( Neme
200 SOUTH ORANGE AVENUE B2| Sweet Address (P.0. Box Number is Not Accaptable)
SARASOTA FL 34238 5
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its repistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as rogisterad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signelure, lyped o prinled name of registarad agenl ang title if applcable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [ peLete 11 TILE [ change [ Addition
NAME DOOSE, MARION 12 NAME
strecTaoDness | 3500 SOUTH FLORIDA AVE, SUITE 2A 1 STREET ADDRESS
£ITY ST 2P LAKELAND FL 33803 14 CITY-ST- 2P
TME VS I nfLETE 24 TITLE [T change ] Addition
MAME KAEHLER, ANNE KATRIN 22 NAME
staeeTaooress | 3500 SOUTH FLORIDA AVE, SUITE 2A 2.3 STREET ADDRESS
CITY-§7-21P LAKELAND FL 33803 2 4CITY-S1-2P
TMLE ] okete 31TIME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.GITY-ST-7IP
TIRLE [T otLete A1 TTLE Ul change [ Adaition
NAME 4 2NEME
STREET ADDAESS 43 STlEET ADDRESS
CITY-ST-21P s4CIQ-5T-2P
THLE [T oELETE 5.17fE [ Change L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-5T-2iP 5.4 CITY-ST-2P
TITLE 7 DELETE 6.1 T10LE i Ll Change [ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREEY ADDRESS
CITY -ST- 2P 6.4 CITY-S1-21P
14, | hareby certily that tha information suppliad wi

thig filing does not qualify for the exemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
annualgeport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annua! report ar supplemen
stes empowaered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

officer or girector of the corporalion or the r
Block 12 or Block 13 if changed, or on an

ith an address.
AT ¥4 Gk Ll - S0
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CR2E034 (10/97)




