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

PROFIT .
CORPORATION LW A
ANNUAL REPORT (i

1998 X

Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P96000053290 (8)

1. Corporation Name

C.P.D. OPERATIONS, INC.
Princlpal Piace of Business Mailing Address
213 HILLS ROAD 213 HILLS ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275

FILED
Jan 23 1998 8:00am
Secretary of State

IR ERVERE N

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEINumber : Appliad Faor
[21] (28] 650877524 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. m
_I i P 5. Certificate of Status Desired ] $8'75 Additional
22 ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bs
23] 28 Trust Fung Contribution Added to Fees
Zip Country Zip Courntry 8. This corparation owes or has paid 1he current year Intangible
;;l ;l ;l 5! Parsonal Property Tax due June 30. Cves [no
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
DELORETO, PATTI L 81| Nomo
213 HILLS RD B2[ Streel Address (P.O. Box Mumber is Mot Acceptabie)
NOKOMIS FL 34275
a3
84! City FL 85 Zip Code

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 tha praovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpase of changing its registered
office or registered agent, or both, in the State of Flarida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec

Signature, typed or printed neme ol registered agent and tile f apphcable (NOTF: Registered Agenl signalurs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TLE PD [T DeCETE 1171ME [J'Change [ Addition
NAME DELORETO, CHRISTIAN D 1.2 NAME
staeeTaponess | 293 HILLS ROAD 1.3 STREET ABDRESS
CATY-ST- 2 NOKOMIS FL 34275 14 CITY-5T- 2P
TITLE VD T3 DeLEre 21 TIE [ Change  [] Addftion
NAME THOMAS, BETTY M 22N
sweeetanoess | 213 HILLS ROAD 2.3 STREET ADDRESS
OITY-ST-2P NOKOMIS FL 34275 2 4CITY-§7-2
TITLE S0 | BT 31 TILE [J change [T Addition
NAME DELORETO, PATTIL 3.2 NAME
smeeraopress | 213 HILLS ROAD 3.3 STREET ADDRESS
CiTY-ST-2IP NOKOMIS FL 34275 34, CITY-§T-2IP
TITLE [ DELETE 41TILE LT change T[T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 440IY-5T- 1P
TITLE [ DeLeTE 51TITLE [ Change L] Addition
HAME F 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21f 54 CITY-51- 2
TILE [T DeLETE S1TILE [J change ] Addilion
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CiTY-5F-2p 6.4 GITy- S1- 2IP

Block 12 or Block 13 if changed, or on an atlachment with an address.

IR ATI ISP,

14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or direclor of the corporation or the raceiver or trustee ompowered 1o execute this repart as required by Chapter 607, Florida Statutes; and ihat my name appoars in

e N L4 s\ 1

/% Vo 30 2¢/f

CR2EQ34 (10/97)



