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

PROFIT o
CORPORATION
ANNUAL REPORT i 8. ot

1997 t, DIVISION QF CORPORATIONS S ecretary Of State
DOCUMENT # P96000053290 (8)

. Corporation Mare

C.P.D. OPERATIONS, INC.

[N OGN

Principal Place of Business Mailing Address
213 HILLS ROAD 213 HLLS ROAD
NOKOMIS FL 34275 HOKOMIS FL 342751476

3. Date Incorporated or Qualiied | 3a. Date of Last Report

06/21/1996

2. Poncipal Place of Business 2a. Mailing Address 4, &ﬂgﬁnber Applied For

Al 20l -Ob7 TS Not Applicable

e # el Suite, Apt. #, elc. it
Sute, Apt. 8. € wie. Apt. 4. elo 5. Certificate of Status Desired i $8'75 Adqmonal
E] ;ﬂ Fee Required
Cny 8 State | Gity & State 6. Election Campaign Financing $5.00 May B0
’51 28] Trust Fund Contribution [ Added io Fess
ap | Country _dw Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 2ﬂ 291 ;l Florida Statutes O] ves No
9. Name and Address of Currenl Registered Agent 0. Name and Address of New Registered Agent
AMERLAWYER CHARTERED " O L. Deloreto
L)
343 ALMERIA AVENUE 82 Steet Ac&s\ss)‘(:.o. Box Numt\ar 1 NoLAdqeptable)
CORAL GABLES FL 33134 | e
a3

"1 No¥omis FL [*| %d8hs

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or regstered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent | am farl;- 1 with, and a@ccu’ the: obligetong of, Section 607.0505, Florida Statutes.
SIGNATURE _ | __a_h_&__________ el D M2 S 3 ‘qj :
Slegnature Vypel o ponted name of regisicesd agent and tie f applcabe {NOTE Ragi gent sipnaturg redurres when reinstating) DATE

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

TILE PD [T DELETE LT TILE T Crange L3 Additicn
NaME DELORETO, CHRISTIAN D 1.2 NAME

sieseravoeess | 213 HILLS ROAD 1.5 STREET ADDRESS

Gy si-2p NOKOM'S FL 34275 14CITY-ST-2IP

ILE VD T prcete 21TIILE [ change T Addition
NAME THOMAS, BETTY M 2.2 NAME

sweeerannress | 213 HILLS ROAD 2.3 SYREET ADDRESS

crv-si.ae | NOKOMIS FL 34276 2 4CITY ST 7P

LILE STD [T DELETE ATTINE [ change™  TJ Addition
HAMF DELORETO, PATTI L 3.2 WAME

streer aookiss | 213 HILLS ROAD 3.3 STREET ADDRESS

CiTY-S1-2w NOKO“IS FL 3‘275 34 CITY-ST-2IP

FILE T bere 41 TIRLE [ change [ Addition
NAME 42 NAME

STRELT ABURESS 4.3 STREET ADDRESS

iy 517 44C0Y-5T-2P

TITLE [T DECETE 51TLE [T change [ Addition
NAME 53 NAME

STREET AUDRESS 53 STREET ADDAESS

CIy - S1-2ip X 54 CITY-ST-2iP

ILE T DELETE 61 TITLE [ Change LI Addtion
NN 62 NAME

STREET ADRESS .3 STREET ADDRESS )

CiY-ST. 2P 8.4 CITY-5T-2P

14, | <o hereby certify that the inlormanon supphed with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Floride Statules. | further certify that the

in‘ormation incicated on this anwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I ar an officer or dorector of Ing corporation or 1he receiver of trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears 11 Block 12 or Block 13 if changed, or on an attachment with an address.

SlGNATURE. N 9%1‘5‘2&: rﬂm MX%@%F%ECTOR ' | 4 = nm: 7 ay‘i;e m{ -

e Bt Feb 10 1997 8:00am

CR2E034 (9/96)



