FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION R AN May 14 1997 8:00am
ANNUAL REPORT

D\VI‘S\(?:C;}FIti)C:Fi::1IONS Secretary Of State

———— -

1997
DOCUMENT # P96000031 171 (7)

. Corporation Name

CDIS ENTERPRISES, INCORPORATED

Principal Pisice of Business T _-"ﬁ;ilingi;'\_ci_ci[_e';s;m"-_“ e “"IIIII "' mll I“" ||m "m"mIII"“II’”"“I"”Im ”I”III

2085 JEFFERSON 8T PO BOX 744
MARIANNA FL 32448 MARIANNA FL 324470744
3. Date incorpo—ratcd or Quefiled | 8a. Date of Las) Roport
_____ R . 04/10/1906 e
2. Principat Place of Business 2a, Mailing Address 4. FLI Number Apphod for
2_11 - 26] L L . J"" ?17;:’2 ?_é ) Nol Applicable
Suite, Apl. 4, alc. Suile, Apl. 4, e¢lc.
—'] P — - i ean el 5. Cerlificate of Status Desired [:l $B 75 Additional
22 271 . Fee Roqulred
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 may Be
23 il I B Trust Fund Contribution | Added to Fees
Zip | _ Country A __ Country 8. This corporation has Elﬁblllly for intangible tax under s. 199.032,
24 2;' 29_] ) 30} Florida Statutes [ Yes I4]
] 9. Namoe and Address of Currant Regisiered A L 10. Name and Address o[yg\_.vt Reglsterad Agent
81
KUNDE, AN Namc 46 _/ _M
2885 JEI ON ST 6'2_"""';_1}_5351 Adldress (P, Box Numbor i Nol Ab&:dnhhlc)
MARIANNA PA, 324 Sy %a,m« A’d;ye ______
83
B4| Cry - T 4—"85] ?ir: Code L
FL iatff-,”ﬂrﬁ

L
1. Pursuani to the provisions of Seclions 6070007 and 607.1508, Flonda Stalulcs, the above-namod Zorporanon submits this statement for the purpose of changing ifs registered
office or registered agent, or bolh,4n the State of Flordm Such change was aulnorized by the corporalion’s board of dircctors. | hereby accep! the appointiment as regislored

agent. | am fa nd A the abligalops ol Secnge 607 0605, Florida Statutns. 7

SIGNATURE _. P E e S 2 B e e e e .

Bignalare typod or forted LAt & G grdored agnnl and thie () apya aI\I:\ WNOTE Fiep Gortd Al G- rnirs ra.;mru el s ing) “DATE
12, OFFICERS AND DIRECIORS 13, " ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ()
TTLE PD T Ootenw” " " Qoo T T - - " [ change” 1 addition g
RAME CARTER, CHANLEY W 12 NAME 3
streer aooness | 5314 PEPPER LANE 1.3 STHEET ADDIRESS 2
ov-st-ze | MARIANNA FL 32448-7340 o 14 LY 5120 , , o
TiLE VD [oee 211 T Change L] Addiion |G
NAME CARTER, DENISE L 2.2 RAME
staeer aobress | 5394 PEPPER LANE 7 3 SIREET ADORESS
eIly- §1- 2P MARIANNA FL 32448-7340 o 2 AGITY-51-71
e B OriETT 31T [T Change . L] Addition |
NAME 37 NAMD
STHEET ADDRESS 33 STHELT ADDRISS
CITY-5T-2IP 34 DTY-§1-7IP
TITLE T I EEE PR - T orengs T Addition |
NAME 4.7 HAME
STREET ARDRESS 43 STHILT ADDRESS
CITY-ST-2iP 44 CITy-51- 20
TITLE I O NTTINAT S1TILE T T i change [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5. STHEF T ADDRESS
CITY-ST- 2P _ _ Racnvesrae
e Clonere  fen [[J Change — TJ Addition
NAME 67 AL
SFREET ADDAESS 63 SIREET ADDRESS
GiTY- $T-2P BACHY-S1-2F _
14. | do hereby certify that the information supphed with tis hlmg dors nol gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report o supplemental annual repeel s rue and accurale and that niy signature shall have the same legal offcct as it made under oath; that
tam an officer or diroctor of the corporation or the receiver or trustoe empoweraed o exceute this reporl as required by Chapler €07, Fiorida Statutes; and thal my name

appears in Block 12 OW ac, OLan an allachmen]aih arn acidress.
CIANATIIEE . ,.l Lty i “ D L e e CF = et Eo1r . PIAT




