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

PROFIT R FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 0 O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (RIS Sacratary of Stae Secretary of State

1998 vt e DIVISION OF CORPORATIONS

DOCUMENT # P97000037428 (4) N

: 1. Corporation Name

C AND D INVESTMENTS, INC.

L

: Principal Place of Business Mailing Address

H 9820 E ELLIOTT 8920 E ELLIOTT

: TAMPA FL 33610 TAMPA FL 33610

: DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

04/26/1987

. 2. Principal Plgce of Business | 2a. Mailing Address 4. FE! Number Apptied For
L ﬂ sq - 3 aq7 4 Nol Applicable

21
Suite, Apt. #, et Suile, Apt. #, elc. . i
1o AP ¢ Hie Apt 8, ok 6. Certificate of Stalus Desired ] $8.75 additional
E « 5 27 Fee Requlired
City & State __ City 8 Swate 6. Election Campaign Financing $5.00 may Be
a 2e—| Trust Fund Contribution O Added to Fees
- Zip Country Zip Country B. This corporation owss of has paid the current year Intangible
24 |25] B 20| 30 Personal Praperty Tax due June 30.  [Jves [ Mo
9, Name and Address of Curreni Registered Agent ) 10. Name and Address of New Reglstered Agent ]
OGLESBY, CAROLYN 81 Name
9920 E ELUOTT 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610

83

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsnl. | am famitiar with, and accept the ohiligatiens of, Seclion 607 0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

: SIGNATURE _ ___ . -
: Signature, typed o ponlod fane ol 1eg e Agent beod t shazabie (NOTE: Rngisiered Agent signalure requirad when reinstaling) DATE
12. OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11THILE CJ change 1] Addition
NAME OGLESBY, CAROLYN 12 NAME
seevavoness | 9920 E ELUIOTT 13 STREET ADDRESS
CITY-5T-2P TAMPA FL 33810 14 CITY-§T-2I7
LE [T oetete 21TINE [T change [T Addttion
NAME 2.2 NANE
. STREET ADORESS 23 STREET ADDRESS
| eav-stze ) - 2.4 0ITY- 512 -
TLE [Tofiee 3LINLE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oiry-t-2p ' . 34.0Y-5T-20
TITLE T3 DELETE 41 TITLE [Jchange ] Addition
NAME 4.2 NANE
STREET ADBRESS 4.3 STREET ADDRESS
CHTY-51-2P A4 CITY-ST-2IP
TILE [ pELETE S1TMLE T change [ Acdition
NAME 52 RAME
STREET ADORESS 53 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-ZiP
TILE T DELETE 5.1 TILE Ol change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-53- 2P 6.4 CITy-5T-2IP

14. 1 hereby certify thal the information supplicd with this {iling does not qualify for the exemption stated in Section 119.0%3)(i), Florida Statutes. | {urther certidy that the information
indicated on l%is annual raport o supplementat annual reporl s true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or dirgctor of the corparation or tha recaiver of lruslec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an altachment wi% address.

AIAMATIHIBE. [ A ﬁﬂ’hizg.\ _/ﬂ:’ra Y ﬂ_.lc.rl,, N 2/ ) aiemr Joml g As_ B




