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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 38 ' D|V|src§zc§;aéz§:$i:irlo~s Secretary Of State

DOCUMENT # P95000072570 (1)

1. Corporation Name

CD FILES GROUP, INC.

O

Principal Piace of Business Mailing Address
8320 TOWER LANE 6320 TOWER LANE
SARASOTA FL 34240 SARASOTA FL 34240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1995
2. Principal Place of Businass T 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0600037 Not Applicable
Suite, Apt. #. etc.  Suite, Apt #, elc. . ) $8.75 additional
= 2ﬂ 5. Cortificate of Status Desired J Fee Required
City & State | Chy & State 8. Election Campaign Financing $5.00 may Be
;;l - zal Trust Fund Contribution Addad o Fees
Zip Couniry | ip Country 8. This corporation owss or has paid the currept year Intangible
24] 25 20 20 Perscnal Property Tax due June 30. Yes [ ]Na
$. Name and Address of (:urron} Rogill_ogd Agenl 10. Name snd Address of New Raglstorb'd Agent
VESTRAND, MICHAEL 81} Name
6320 TOWER LN 82 Strest Address (P.O. Box Number is Not Acceptablg)
SARASOTA FL 34240
83
84| City FL ssl Zip Code

11. Pursuant to tho provisions of Sections 607 0507 and €07.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agenl. or both, b the State ol Florida. Syeh change wiwlhonzed by the corporation's board of direciors. | hereby accept the appointment Bs ragistered

agent. | am famyiar waith. and accs#t the hlu/mmns of, Syrtion 607.0506, Plghda Statutes.
SIGNATURE &?’/Mw Lﬁﬁ?k. fZ‘dxt@ﬁ?—r’ MIcHAEL. G NESTAND - 2-3-18&
4 1 agent ad ke i appie abvo

Signaturd Typad o prnted na o Ol gk TTNOTE Regislerad Agent signatura required when reinslating)

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12

e PD L] oecere 11THLE [ changa LI Addition

HAME COPPINGER, RONALD W 1.2 NAME

smeeraobress | 6320 TOWER LANE 1.3 STREET ADDRESS

ciny-st-2ip SARASOTA FL 34240 1A CITY-§T-2IP

e SD [Jbewete 21 TITLE Ll Change L) Addition

NAME MURCHIE, WILLIAM J 22 NAME

staeeraporess | 6320 TOWER LANE 2 STREET ADDRESS

emy-st-2p SARASOTA FL 34240 o 2 4L/TY-5T-21P

TiTLE T0 [ pecere 31 TIMLE ~ [ Change L] Addition

NAME VESTRAND, MICHAEL G 32 NAME

street apoRess | 8320 TOWER LANE 33 STREET ADDRESS

Y-Sl 2 SARASOTAFL 34240 L _ 34.CA1Y- ST 21P

e T ot LATILE ClChange [ Addition

HANE 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CY-§7- 2P

TimE [T oecere 51TILE "l change L Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STAEET ADDRESS

CITY-§T-2IP o 54 CITY -5T-2IF

TILE [T ocwete B 1TITLE [CJ Change |1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cy-Si-2w 64 CITY-S57-2IP

14. | hereby cerlify that the inforration supplied wilh this kiling docs not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reprort or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ) am an

officer or director of the corporalion or the recever or trustee empowered 10 execute this rgport a8 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an atlachimep) with an ad 5. Q‘{[_ ;77__q‘ 1< 4

SIGNATURE: XA 7 /{/ 7 e

ey o (VR I AP ol S

..... ——e e

CR2E034 (10/97)



