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

PROFIT FLORIDA DEPARTMENT OF STATE A r O 1 1 99 8 8 . O O am
CORPQORATION Sandra B. Mortham p f )
ANNUAL REPORT Secretary of State S I’E J S
1998 T DIVISION OF CORPORATIONS e Creta 0 tate
MENT # ( )
DOCUMER P97000102352 (6
CRD, INC.
GO
2304 MAGNOLIA AVENUE 2704 MAGNOUA AVENUE
SANFORD FL 32773 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/02/1997
2. Pringipal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
’E-l ;El 5?" 3"!3561 q G Not Applicable
H B #. 3, C#, . iyt
= Suite. Apt. 4. etc E] Suile. Apl. #, oto 6. Cerlificate of Status Desired O s%-li:;j:;%nﬂl
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
—2;| E‘ Trust Fund Confribution C Added to Fees
Zip Country Zip Country 8. This comoration owes or has paid the current year intangible
;} —2E| ;ﬂ E\ Personal Property Tax due June 30. Oves pBdto
§. Name and Address of Curcent Registerad Agent 10. Name and Address of Now Reglsterad Agent
DUNCAN, CHARLES R 81} Name
2704 MAGNOUA AVENUE 82| Strest Address (P.0. Box Numbar is Not Acceptable)
SANFORD FL 32773 ]
83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE S
Stgnatime, typed of prinled muame of tagisteied poer and 1o apphcatie, (NOTE: Rogistersd Agant signature required when reinstating) DATE
12. GFI'CERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T pecene TATITLE [JChange ) Addifian
RAME- "| DUNCAN, CHARLES R 12 NAME
streer aopress | 2704 MAGNOLIA AVENUE 13 STREET ADDRESS
CTY-5T-2P SANFORD FL 32773 14CAY-5T-29
TILE [T DELETE 21TILE L change L] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2IP . 2. 4CITY-5T-2IP
TILE [ pecete A1TITE [ Change  [] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CRY-ST-2P ) 34.0TY-51-2P
TILE T_F DELETE 41 TNLE [T charge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-21P ] 44 CITY-51-2IP
TIMLE 0 okeere 5.1 TNLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GiTY-S1-ZiP
TILE T oELETE 81 1MLE [J Ghange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2P b4 CITY-51-2IP ‘
14, | hareby certify that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trusles empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 1l changed, or or geattachpeent with an s$
clrMATIIDE. Mﬁ 7 AP D TZ R PR

CR2E034 (10/97)



