SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (If DISSDLVED MINIMUM AMOUKT DUE TO REINSTATE $375.)

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stata
DIVISION OF CORFPORATIONS

D

1. Corparation Narmg

OCUMENT # P95000018710 (0)
C.N.D. ENTERPRISES. INC.

Principal Place of Business Maihng Acldn,ss
5801 S DIXIE HWY. STE B 5801 5 DIXIE HWY. STE B
W PALM BEACH FL 33405 W PALM BEACH FL 33405

B A0 O

3. Date Incarporated or Qualhed aa. Dateof Last ﬁéﬁor!

03/06/1995

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
N e8] ST-AR0838F Hot Applicabl
Suite, Apl #. stc Sule. Apt # elo $8.75 Additiona’
- sortihcate of Status Desire
._| 27] 6. Cortihcate of Status Desired [] Fec Required.
City & State | Ciy & Stale 6. Electon Campaign Financing [J $5.00 May Bo
——l L 28] L Trust Fund Contribution - Added ta Fees
Zip Coantry p | Country 8. This corporalion has rat ity for irdang blo lae under s 199 032,
24| |25] |20] 30] Florica Stalules []ves [ o
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Regislered Agent ]
B1| MName
SOTILLO, DONNA M
5801 S DIXIE HWY. STE B _82 Street Address (PO, Bax Namber s Not Acueptgf;lc') o
W PALM BEACH FL 33405 P E— S
84| Ciy o FL l&sl Zip Coda

1.

chans 6070502 and 6071505, Florda Statates he above namied cOrporahion submits tis statement for t thie purpose of chang:ng iFs rog ale reg
Iom e State of Fioride Such change was anthar zedd by (e corporation’s board o deectors | hereiy ancept the spciobinon :
Cand accopt lhe otligayogs of, Seclian 607.0505, Flunda Statules

Pur‘;uant In [r @ D’(BMI‘RIO'\S i S

agcn: |

CR2E034 (3/96)

SIGNATU e . R ~ ¢
. A tap e it (Fe Tl b eted e it it v v quafd w0 e i Y

12. OFf I(,F RS AND DIREC TOHh o 13. ADDITIONS/CHANGLS TO OFFIGERS AND DIRECIORS (N 12

TIeE D [_l DELETE VITHLE [ ] chang [ﬁ] Addilinn

NAME SOTILLO, DONNA M 2 NAMAE

seeranoness | 9801 S DIXIE HWY, STE B 13 STHEET ADDRESS

ciry-51-27 w EM-M BEACH FL 33408 1405120 .

TILF [ 1 perFre Z1TITLF [ ] crange T T Acittion

NAME 27 Namt

STHLET ADDRESS 23 SIREET ADDRESS

CITY - S1- 7P o o _ Mesorveseae o

e [ 1 oreere ERNIY L] cmawe [ ] #ddnon
32 NaM

STREET ADDRESS 53 STREET ADDRESS

ore-sT-ae | o 54 CTY-S1- 2P o o

THILE ] oerrte 41T [T croge [ Adation

NAME 4 2KANE

STREET ADDRESS 43 STRCEF ADDRLSS

CITy-S1-2F ~ — N BRI ) o ]

THLE [ oecere 51TIE L[] ctange 1 Addiion

NAME 52 MAME

STREET ADORLSS £35TRIE ADORESS

CITY-§1-21P o ) 54CIY-51-7F L

e [T ouer 61TILE [T Crangs ] Addian

NAME 62 NAME

SIREET ADDRESS 63 STRELT ADDRESS

CITY-§T1-21P 64 CITY-S1-2IF

S

14,

I do hereby cerlly that the: infarmation supplied with this fring is valuitarily furnished and does not gualily far the exemphor) stated in Sacton 119 073k, Flonda Statates |
further certify that the infarmation indizates on this arnual repon or suppletiectal annua’ repart is trae and accurata and that my sigoatare shall have tie san-o le fal effect 2
made under OJM that | am an ofticor or director of the corporation or the recever or trustee ernpnv ered [0 e<ecutn 1is report as requred by Chapter 617, Fianda Stat
that my name appears w BInck 12 or Block 13 6f changed, or on ar altachmant vabn an addres

IGNATUHE %ﬂ& é’S&%FfGMNG OFFICEA OR DWRECTOR /9'0 ‘. !{) / 7 ?'6 ’/? 7 j#)"j 7f4

les, ar




