B

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

ORI o FLOFDA DEPATTHENT F STATE Feb 09 1998 8:00am
M oos Secretary of State

DIVISION OF CORPORATIONS

1998

DOGUMENT # P96000032678 (0)

1. Corporation Name

C & D UNLIMITED, INC.

VA VO

Principal Place of Business Mailing Address
5910 8E ABSHIER BLVD 5810 SE ABSHIER BLVD
OCGALA FL 342 OCALA FL 34420
BO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
04/11/1896
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 4 180 N HARBOR CITY BLvm SAME 59-3348436 Mot Applicable
Ite, Apt. #, ot Suite, Apl. #, atc. ith
E] Sulte, Ap ol ;l ulte. Apt. 8, atc 5. Certificale of Status Desired O $8F.;5R:qdj:_t;c:’nal
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 IMELBOURNE FL ;] Trust Fund Contribution M| Added 1o Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2432935 Q_SI UsSa 20 ;5] Personal Proparty Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
PALMQUIST, DALE PALMQUIST, DALE
2149 NE 60 LANE B2| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34479 866 HAMM ST NW
83
84| City 85| Zip Code
PALM BAY FL | 7| 32507

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

egent. | am familiar with, ang accept the obligations of, Section 807.05056, Florida Statutes.
[ 3
SIGNATURE i< 2—2—Z2§¢
Elgnature, tyfled or prinied narmeWl ragstotod pgent and] tila it appicahto (NOTE: Registered Agent signature required when rainstating) DATE
12

- OFFICERS AMD DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHS IN 12
e “PSD [T DELETE LATME PSD Rl Change L1 Addition
NAME PALMQUIST, DALE 12 NAME PALMQUIST, DALE
steeranoress | 2749 NE 60 LANE 13smaeer aoceess | 866 HAMM ST NW
CITY - ST-2IP QCALA FL 34478 iacnv-s1zp | PALM BAY FL 32935
TIELE VT T oEceTe 21TILE VT “KJ Change ] Addilion
NAME PN.MQU'ST. MARY JANE h 2.2 NAME PALMQUI sT ' MARY JANE
streenaporess | 2749 N.E. 80THH LN. 23STREEAGORESS | 866 HAMM ST NW
CITY-87-2P QCALA FL 2acmsize | PALM BAY FL 32907
TITLE VP [T DELETE 31TME [T change [ Addition
NAME KING, JOHN 32 NAME
street apokess | 18 N. ADAMS ST 33 STAEET ADDRESS
ITY-ST1-29 BEVERLY HILLS FL 24, CIFY-51- 2P
TME ] DELETE 41T0LE [J change [ addition
NAME 4 7HNE

“SineeiApoRess | T 4.3 STREET ADDRESS
CITY -ST-2IP 4.4 CITY - 8T-2IP
THLE [ oeLEYE 51TILE T change [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-81-2IF 54 CITY-S5T- 1P
TE ] pecere 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-57-2P 8.4 CHY-ST- 2P

14, | hereby certidy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an
officer or direclor of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 807, Florida Slalutes; and thal my name appears in

Block 12 or Block 13 if changad, of on an altachment VP address,
' f L N - 1< SR Y, N VWL, S AP I

SIRNATIIRE:

CR2ED34 (10/97)



