FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000027883

1. Corporaicn Name

CD MEDIA, INC.

Mailing Address

PO BOX 150807
ALTOMONTE SPR FL 32715

Principal Place of Business

138 HATTAWAY DR
ALTAMONTE SPR FL 32701

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 049 ***150.00

A A

us us DO NOT WRITE IN TH:S SPACE
3. Date Ir corporated or Qualifed
(3/24/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] PO. Rox 150999 £9-3423425 Not Applicable
Suite, At #, etc. Suite, Apl. #, etc. 5. Cerlifcate of Status Desired [ $8.75 Auditional

Fee Recuired

22] 7]
City & State
23] 28]

City & State

. Electioy Campaign Financing 0

$5.00 tay Be

Trust Fund Contribution Added ¢ Fees

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;{t JEI E W Persor al Property Tax. O ves {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MARJORIE L. KELSEY _
138 HATTAWAY DR 82| Street Acdress (P.Q. Bor Number is Not Acceptable)
ALTAMONTE SPR FL 32701 a3
84 City 85| Zip Code
FL

11. Pursuznt to the provisions of Scctions 607.050Z and 607.1508, Florida Statt tes, the above-named curporation submis this statement for the purpose of changing its tegistered
office ur registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signalure, typad or printed nems of registered agen! ard bila 1f 2pplicable. (NOTE: Registersd Agent signature reg ired when reinstating) DATE
12. OFFICERS ANI) IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12
TITLE PD [ DELETE 11TTLE [KChange  [C]Addition
NAME DEBOER, CLINT E. 12 NAME i .
sweeTaooress| 5946 WINDHOVER DR #G 135mReeTanoress | 5 g 2.0-\:;&-' £ R un
QITY-§T-2P ORLANDO FL 32819 14GITY-§T-2P winder Park Fo 22797
TITLE vTD [] DELETE 21 TIMLE ’ [(JChange [ Addition
NAME KELSEY, MARJORIE L. 22 NAME
streeTanori ss| 138 HATTAWAY DR 2 STREET ADDRESS
CITY-ST- 2P ALTOMONE SPR FL 32701 2 4 CITY. ST-2IP
TITLE £ DELETE 3ATITLE [OChange  [C] Addition
NAME 32 NAME
STREET ADDRI §§ 33 STREET ADDRESS
CITY-51-2P 34 CITY-ST-ZIP
TITLE [C] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI 'S5 43 STREET ADDRESS
CITY-ST-ZFP 44 CITY-3T-2IP
TITLE (] DELETE 5.1 TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CRY-5T-2IP 54 CITY-ST-2IP
TIMLE ] DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRKSS 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the informz tion guppligd with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further sertify that the ir formation

indicated on this annual report or sffppl
officer or director of the corpor:

Block 12 or Block 13 if chang

SIGNATURE:

an attac 1ment with

ental annual report is true and acourate and that my signature shall have the same legal effect as if made uder oath; that | am an
e receiver or trustee empowered 1o execute this report as reguired by Chaptsr 807, Florida Statutes; and tha my name appears in
dress, with ill other like empowered.

CR2E034 (11/98)

FFICI R OR DIRECTOR

Daylime Phone #

23 Qg 99 ( o) 345 Y998




