FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham

ANNUAL REPORT

1997

o - Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

C & D UNLIMITED, INC.

Procipal Place of Business Mailing Address

P, |

FILED
May 22 1997 8:00am
Secretary of State

A 0 0

$H0 SE ABSHIER BLVD $910 S ABSHIER BLVD
OCALA FL 30420 OCALA FL 344204046 )
3. Date lncoréorated or Qualifed 3a. Date of Last Reporl
- 04/11/1996
2. Principal Flace of Busmogs 2a. Mailing Address T 4. EEi Number Applied For
E_‘—J. —2;[ 5 933 qgjaé 5 Not Applicable
_Suite, Apl # et Suile, Apt. #, elc. - 8.75 Additional
_@,,,A_ - *2;] 8. Certificale of Status Desired W Fee Reguired
T Gy & Siale City & State 6. Elsction Campaign Financing $5.00 May Be
[?_EL_. S Ej Trust Fund Contribution Added 10 Foes
o .. Gountry _ 2 Country 8. This corporation has liabikity for intangible tax under s. 199.032,
24] 2ﬂ 29 30 Florida Statutes vas [ No
_____ 9. Name and Address of Currenl Regisierod Agent 10. Name and Address of New Ragisterad Agent
. PALMGUIST, DALE 1) Name
2749 NE 60 LANE B2| Sireet Address {P.O. Box Number is Not Acceplable)
OCALA FL 34479
. 83
84 City FL 85| Zip Code

(791, Pursant 1o n provisions of Sochons 6070602 and 607.1508, Fiorida Statules, the above-named cofporation submits this statament for the pui
otfico o regestered agont er both, in the State of Florida. Such change was autharized by the cofporation’s board of direclors. | hereby accept

& of changing Its ragistered
e appointment as repistered

CR2E034 (9/96)

agenl | am famhar wilh, and gocept thg=abligagons of, ng:tion 607.0505, Florida Statutas.
SIGNAIURE &_ oY LY=2A2— PP
Sigratane, Typco o penieBrrane olfugislared agant and Y | ajplicable (NOTE: Registered Agent signature requited wher resnstating) DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 12
TE PS5O CT oecete 11TmE [ Thange L] Additon
NAVE PALMOUAST, DALE 1 2NAME
s aociess | 2749 NE 60 LANE 1.3 STREET ADDRESS
LTSI 20 OCALA FL 34470 14 CIY-§1-2

[wa P VT R OELETE 21TME [ Change LT Addiion
b PRESTIPINO, CHARLES 2.2 NAME
sueeaonss | ST SE CHINICA DR 23 STREET ADDRESS
Y- S1-2F SUMMERFIELD FL 34401 2 ACITY-S1-7IP

it VT of CT e PERLL: T [T Changs W Addition
wn | Pelmguest Co somm ALMQUIST, mary3ane
et s | A TE i 33 STHEET ADDRESS | 1Y qﬂl ‘@ (o a i /Z.

ORI, a_F. 3yy77 34, OITY-§7.2% O(‘.é 1 A EL- 2Y 41'-"3 ' yd
TILE V P .- [T peceve A1TIE v.P . L] Change  TR4"ddilion
Naht ':Sbuﬂ K{ 4 2 NAME q-o"ml (i“’.i -+
st avess | 725 ot wssmert aoceess | 1 ¢ A, Rolam S &

| oneestae | . T BEYCS A4 LY. ST 7P NS, 2 i
e [ DELETE 51 TNLE D [JcChange [ Addition
HamL 5.2 NAVE
STHER) BOREES 5.3 STREET ADDAESS

v ap | S 5.40ITY-ST- 2P
] T oeete BATILE [T Change ] Addition
bt £.2 NAME
STREEL RBORESS 6.3 STREET ADDRESS

L LYo 1‘_‘.._J 64 CTY-ST-21P

d, or gn an attachment with an address,

Dol

appears in Block 12 or Blogk 13 chan

SIGNATURE:

14, | da hereby cerlify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
informatian indicaled on this snnual repent or supplemantal annual report is true and accyrate and thal my signature shall have the same legal effect as il made under oath; that
1 am an officer or diroctor of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

FoQ~L29-€8 99

IGNATURE AND TYPED OR PRIJTED NANE OF SIGNING OFFICER O DIRECTOR

folmgessm oy-22-9

Dagdime Phone %
-



