04151999-90144-039-5150.00-$150.00

et rr———

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hatrie ...q’
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
D M
L nggm IENT # PQ8000020578
C.D. STRONG ENTERPRISES, INC.

‘ Principal Place of Busingss Mailing Addrass

4523 NORMANDY OR. 4523 NORMANDY DR.

NAPLES FL 34112 NAPLES FL 34112

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90144 039 ***150.00

.

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

03/04/1998 f
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m o L=OARAR anopins| |
Suite, Apt. #, etc. Suite, Apt. #, etc. - ] $8.75 Additional
— SR e L Lo L. |5 omemeuseusoeres O Tl heques | !
_§._ City & Stata ~ Cilva State e - — B.. Electian. Campeaign Financing - 85.00 Moy Be— — o = ——
123} 28] Trust Fund Contributien Added 1o Faes '
Zip Country Zip Country 8. This corporation cwes the currant year Intangib .
m——- El . ';I* ~- - |30 = P - Personal Property Tax.— — -Ef¥es - . ONo. .
8. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1} Name .
STRONG, CHRISTOPHER D !
_ 4523 NORMANDY DR. B2} Street Address (P.O. Box Number Is Not Acceplable)}
NAPLES F1 34112 rE]
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida
office or raglstered agent, or both, in the State of Florida. Such cha

Statutes, the abova-named corparation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE sm.mummuwwwmkm.. [NOTE: Ragsiarsd Apsnt 3igneturs required whan nisHitatng) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 &
™E D £J DELETE 11TME DOcChange [ Addition E
NAME STRONG, CHRISTOPHER [ 12 NANE 3
smeeTanoress| 4523 NORMANDY DR. 121 STREETADORESS g
crv-stae | NAPLES FL 34112 14 CITY-ST-2P 2
e [ DELETE 21 TMLE DiChange [ Addtion | O
NOE 22 HAME .
STREET ADORESS 23 STREETADORESS .

-|_cnv-sT-ze s TR e - ———a - 2.4 CITY-ST-2P |
THLE L1 DELETE 3ITME [GChange [ Addiion
NAME 32 NANE

——|"STREETADDRESS| ——— — —_— - o~ — B3] BTRECT ADGRESS |- —— —_—

CTY-$T-210 34 CITY-ST-2P
TME . [] DELETE 4} TTILE [OcChange [ Addition
NAME . h 4.2 NAME
STREETADDRESS | ™ 4.3 STREET ADDRESS
CITY-ST-ZP LACTY-ST.ZP
TE [1 DELETE S1TME {OChange [ Addition ,
NAME SINAME ™ - i
STREET ADORESS 5.3 STREET ADORESS
OITY-ST-29 . 54 CTY-ST-2IP l
TLE {1 DELETE 5.1 TME [JcChange ] Acdition
NAVE 62 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2P ’ 64 CIIV-5T-29

Indicated on
officar or director of the corpora

Block 12 or Block 13 It changed,

SIGNATURE:

ion or the recaiver q
tion L0

signatura shall have

14. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Saction 119.07(3N). Florida Statutes. | further certify that the information t

is annual report or supplemental annual report 1s tre and accurate and that my k
trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in P

ofit with an address, wilh alt other like empowered.

the same logal effect as if made under oath; that | am an

Y- L-RF 49-RA50-/687D. oF

9UYt-9752UFSg

I L'




