FILE-NOW FILlNG FEE AFTER MAY 1ST IS $550 00

R ,

W

FLORIDA DEPARTMENT OF STATE

+  CORPORATION Katherine Ha'ris

PALM COAST,

agent. Ifanf familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes
SIGMATURE

Slg;ya\ure lyped o prmkd pame of rpgst? red a_ynnl al W itio #appienbie (NOTE- Regetered Ages

[ 12, " 'OFFICERS AND DIRECTORS 13.
TITLE I DELETE 1V TILE
NAVE PRESIDENT § 2 NANE
STREET ADDRESS gAgLogoi' 32{235 13 §TREET ADDRFSS

_§T-29P * 4CITY-ST-2P

'?rrrr:es . PALM -COAST,; FL 32135 (jpaen ;{?}‘RT:ES’ :
wwe , | VICE/PRESIDENT /TREASURE 22ne
smeeraooress) MARIA ELENA DIAS 23 5TREE 1 ADDRESS
CITY-ST- 71 o p bt o L4 Box 351645 L B . 2 -1CITY-§T-2I:’
TME » PALM COAST; FL 32]35 []DELETE A1 TIILE
HAME 32 NAME
STREET ADDRESS 33 5TREET ADORESS
CiTy. 51- 2P o e 34 (?1"'5132'\[-’
TMLE [ DELETE 4TTITE
NAME 4 2 NAME
STREET ADDRESS 4! STREFTM)DRF§

__“CID"-S'T-“'_’lP . 44 CQ1TY-51-7iF
TMLE [ ] DELETE 51TITLE
NAME 52 NANME
STREET ADER:5s
CTY-S8T- 2P 54 CITY-5T-21P
o e mrsaen o Aermie
NAME § 7 NAME
sl TS 5! ]ﬁq Gpe. fe=
CITY-ST-29 /" §4CITY-51.2P

2. Principal Place of Business 2a. Malhng Address
21] . mgﬂ_“mmm”mm_m“
Suite, Apt. #, etc. ) Suite, Apt. #, elc
22 ferl
City & State | City & State
22} R 71 ,
Zip Country 2y ~ Country
2e] [es] 2] [30]
9. Name and Address of Current Regnstered Agent L
81 Namec
DIAS CARLOS, A. 82 Strgl).edd
PALM COAST, FL 32135-2271
' 84 cnpﬁ

il signat.ire rer

ANNUAL REPORT Secretantof Stalte * ) . f:" !'5 ” ! ;' h‘
1999 L ,f DIVISION OF CORPORATIONS L oo }j
' DOCUMENT # sy o5 s
1. Co?poralron Name P96000035486 (5 ) r ) f- . 9 !
I FLORIDA C.D.ENTERPRISES, INC. Tn‘::.[_[_ Ll
Y e L LUGIDA
| Principal Piace of Business Maiing Address
21 OLD KINGS RD.N. P.0.BOX 352271
SUITE # B 214 DO NOT WRITE IN THIS SPACE )
PALM COAST , FL 32137 FL 32135 3. Dale Incarporated or Qua'ited

4. FEI NuQ.ﬂ-r'l 9-96 - : | Awhed for
5C-3378141 I Not Apphrable

1
5. Cerbicale of Status Desired $8 75 Additional
Fee Required

$5.00 May Be
Added to Fees

rx.No

Aoce

FL [*| 84187

Ll

6. Elechon Gampaign Financing

Trust Fund Contribubon el
. This corporation owes the current year Intangible
Personal Property 1ax [ Ives

ame and Address or New Registered Agent

1&?8@'14?
N Couot

11. Pursuagl < the provisions af Sectians 607.0502 and 607.1508, Florida Stalutes, the abave-named cojporatlon submits this stalenient for the purpose of changing its registered
office of relrstered agent, or both, in the Stale of Florida. Such change was authorized by the carporahion’s board of directors | hereby accept the appointrment as registerend

. o ) :;3[)”"’(”\[‘51‘[ SHANGE. "Ts 10 OFF l( RS I\ND fHRE CTOR": |N 1? )
VICE/PRESIDENT r JCharg( X'dellon
ALFREDO DA COSTA
13 CIMMRAN DRIVE
PALM COAST + FPL 32137 [ | Charge k} Addbon
SECRETARY
NAZARE SOUSA
P.O. BOX 352791

T BALM COAST, FL 32135 ClCrmar f 1AL

TOONOZS31 137 -0

N4 ,06,19—-077-~023
k50000

<
eavi s& Ylate
7L 5;/37

(,n nge [ 1Addbon
(&.HDISC p (&
31 37

[ [Change
Lawt
D DT

qu "QLOS -Dl D(,leg [ ] Addton

5{%!4 Goaﬁs

r—/,qmrﬁgb(

5,1 ‘af"

Ha rf
NAZQELTQs

3

[ | Additon

14, 1 hereby certify that the informalion supplied with “this filing does not quahfy for the eKemphDﬂ stated in SecnOﬂ 119 O?(I‘l)(l) lslortda Statu’:es | further cerlify that the inforinalion

indicated on this annual report or supp!emenlal annual repart is true and accurate and that my signature sha'i have the same legal effect as if made under oaln; that | am an
officar or director of the corporation or the receiver or truslea empowered to execute this repornt as required by Chapter 607, Fiorida Stalutes; and that my name appears in

attachmen! with an address, with all other like empowered

s

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGCTOR

Black 12 or Black 13 if changed, or on

SIGNATURE )d

s

Dagdrie: Frcre &

wrd {5000

CR2ED34 (11/28)




