I

ANNUAL REPORT

FILE NOW: FIL.IN‘G FEE AFTER MAY 1S $225.00

¥ PROFIT
CORPORATION

1996

ax
Rl

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

C.D. ALTERNATIVES, INC.

P95000076236 (5)

Principal Piace of Business

1850 LEE ROAD. SUITE 210
WINTER FARK FL 32789

Aalng Acklress

1850 LEE ROAD. SUITE 210
WINTER PARK FL 32789

APPRﬁQVED
AN

rhn

)

-1 P L:09

T STATE
. FLORIDA

A A

OB HLY

3. Date Incorporated or Qualified 3a. Datle of Last Report
2. Principal Place of Business 2a. Maiwwg Acdress 4. FLT Nyl Applied For
[21] |25 é 33 465 029 Nt Apploable
Conta Al
Sude. Apl. #, etc . sile, A0t elo. 5. Certifcate of Status Desirod 0O $8.75 addtonal
,_] 27l Fee Required
City & State L City & State 6. Eloction Campaign Financing $5.00 may Be
j ZBJ Trusl f-und Contribation Added o Fees
- Country | Sip __ Couniry B. Ths Curporallorl has ||aJIF\1y fur intangible tax under s 199,032,
—] 25! 2;1 30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent i " 10. Name and Address of New Ragistered Agent
a1
Lmo"m C. KEITH 82| Street Address (P.C. Box Number is Not Acceptable)
1850 LEE ROAD, SUITE 210
WINTER PARK FL 32789 83
84| Cily F L |as Zip Code:

11. Pursuant to the provisions of Sectons 607 0502 ard G607 1
or regpstered agent or both, in the State of Flonda. St
familiar with

SIGNATURE

. and accept the otilgations of, Seclon 607.0008, F.uru 4 Staw

Crafrn gy

E e O Ot e i) i

OTE R

Sl Ao st e

5 the atove naned o orporation sutnits thes statement for the purpose af changing its reg.stered office
d by he corporation’s board of drectons. | herety accept the appointment as regislered agent. | am

N

T lare

CR2E034 (12/95)

12, OFFIGERS ANT DIKLCIORS 13 ADDITIONS/CHANGES 1O OFFIGERS AND DIRLCTORS IN 17
e 1D [ DeLERE Yoo ] T [d Change [ Addition
HAME LAMONDA, C.KEMTH 12 NAME

STHEET AJDRESS 1850 LEE ROAD, SUITE 210 T3 SHHIET ABLRESS

CITY-51-20 WNTER PARK FL 32789__ . . CAZIY-ST- AP ¥

TILE CIDELETE 2 1TIIF ~[=A 10, -"':}t,—-m g@m——ﬂ[}@d'm
NAME 22hant HHQDD_ 00 sk 200 00
STHEF I ADDFESS TREFT ANORESE

CITY-ST-2F o - e R2AGTy 5120

e [CJ DECETE 3PTILE [ Crange [ Addition
NAME 32 NEME

STREE T ADGRESS 33 GTREET ADCACSS

City-SI-21F - o o i BRI

TILE [ DELEIE 41THE 1 Cnange [ Additien
Nakie 47 NaNE

STREET ADDRESS 43 SIRFET ADIRESS

CiTy -ST-2iF v 44 Ciiv-SI-2IF

TIRLE [] DELETE 5 1THLE [J Chaage [ Addition
e 52 NAME 5

STREET ADDFRESS 53 STREET AZDRESS Q}@

CITY-ST- 7P ; 54007 -$1-21° mk

TILE [ oeiETe &1 IILF k o~ [J Crange  [] Additon
NAME £2 NAME % QI

STREET ADDR:5S E3SIKET ] ALDRESS h

oYy-sloaie EADIY-ST.2F |

certify thal the information ing
oath;
appears in Block 12 or Biock 13 0f chanyged

SIGNATURE: @V

ted on thea annual report o sup
tor Of the corporalion o e rec
p ot hige

that | am an afficer or dir

[SU AL

o brus

RPANIED HAME OF SIGNING OF FICER OR DIRECTOR

14, 1 do hareby certify “that the infarmaton sapptied v 'h this fmny % v mitarily furnished and does not qualify for e exemiption stated in Section 119 07(3)(K), Flonda Statutes. | uriher |
el anaual report 15 true @04 accarate and thal my signature skall have the same legal effoct as f made under

npoviered 1o exacale this report as required by Chapter BO7, Flonda Statutes, and that my name

FASHE OO 5V,

Fiatwr g Frage 8
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