SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1. Corporation Namo

DOCUMENT #

P96000037960 (7)

CDK DRILL SHAFTS CORP.

2300 GRAND BLVD.
HOUIDAY £L 34680

Principal Place of Businass

Mailing Address

2300 GRAND BLVD.
HOLIDAY FL 34690

FILED

Sep 17 1997 8:00am

Secretary of State

AN

DO NOT WRITE IN THIS SPACE

21 D519 Chaparral Lorde

89 -3 3153/

3. Date Incerporated or Qualilied 3a. Date of Last Report
2. Pringipal Place ¢f Businoss 2a. Mailing Address 4, FEI Number Applied For

Not App! cable

Suite, Apt. #, elc. Sulte, Apt #, ¢ic. . iti
v P ute. Ap e 6. Certificate of Status Desired [3 $B 75 Adc!monal
’Z| ;] Fes Required
ity & Stat | City & Stale 6. Election Campaign Financing $5.00 May Eo
23 Ql {004 FZ__ 26] Trust Fund Contribution Added to Fees
Zi ! Counlry 7ip Country 8. This corporation owes or has paid the current year Inlangible
24 j“\!Lﬂqo) ;E] UfJH 25] m Personal Property Tax due June 30, [Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KETTLE, C D 81| Name
2300 GFIAND BLVD 82{ Street Address (P.C. Box Number is Not Acceplable)
HOLIDAY FL 34690
83
84] City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida Such clnang
agent. | am familiar with, and accep! the ohligations of, Soction 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registerad
e was aulhorized by the corporation’s board af direclors. | hereby accept the appoiniment as regislered

an attachmenl wilh an address.

Y AP

R Y]

' w B

|

SIGNATURE e e e
Skynature, typed or printad naric el reg-steled &30 and el applicable (NOTE . Registored Agent signalre required wi:en 1einslating) DATE

12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 7 orLete 1AL Pr <y c.& 1' ' & [ change T2 adilion

NAME 1.2 KAME (o (:-té- =

STREET ADDRESS 1.35Thee1 ADORESS [ D H19 haparval. Lant /

OTY-§1.7P acty-si-ze_ | Holidan |, FL 440

TILE [T bEceTe 21TME Az ations VF [T Change ~ [B#adition

HAME 22 NAME Ricihard. Wittt

STREET ADDRESS 2ssieert oress | B51G Choparval.  Lare_s

CITY-$7-2P saonv-stre | Molidaw . FC 24690 :

TITLE L1 GeLETE 31 TITLE VC Mt vV~ [ change [ TF#ddition

NAME 32 HAME LEX.myed 12&.;6

STREET ADDRESS assmreer aooeiss | HHIG Chaparyal, Lare

CATY-ST-2IP scnvstae | Molidau |, FO 34690 i

TITLE [ cecere PREIE: Sec mfdg \ TreaayAon_ OF D Change  [sddiion

NAME 4.2 NAME Lovs pQ(__IL_.

STREET ADDRESS aasmerr socress | DDA Chagparrak L Lardr

BTY-S1-21P 7 worvsize [Holidau . FC 346490

TTE T o 51101LE . . [Jchange  [] Addilion

NAME 5.7 NAME ‘

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54CNY-57- 2P

TILE [T DELETE 81TITLE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREE! ADDRESS

CITY-S51-2IP 64CIY-81-2IP

14. 1 do hereby cartify that the infarmation supplied with this filng docs not qualily for 1he exemption stated in Scclion 118.07(3)(i), Florida Slalutes. | furlher cerlity thal the

information indicaled on this annua! reporl or supplemeontal annual reporl s True and accurate and that my signature shall have the same legal effect as 4 made under oath; that
1 am an officer or direclor of the corporation or the receiver or lruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blowmnged; i
PR iy

A e YT M o i

CR2E034 (4/97)



