FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Mar 14, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey ot oo Secretary of State

1999 DIVISION OF CORPORATIONS 03-14-1999 90018 044 ***150.00

DOCUMENT # Pgg8000090741

1. Corporation Name

C D WIZARD CORP.

INIGA D R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Maiting Address
2120 W HWY 520 481 RED SAIL WAY
COCOA FL 32926 SATELLITTE BEACH FL 32937

10/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E\ P 0 60 X 2 44 .{? - 75 3~ 7(_?(?0 Not Appticable
Suite, Apt. #, elc. Suite, Apl. #, etc. ' ) ] $8.75 Additional
E‘ R 5. Certifcate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;l MAR LTon/ NVE W \/f AP£H  Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E] ?9—| oF0 53 W Personal Property Tax. [Jves liNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSON, DONALD A i :!‘?R(s':o _ LN- b/—_oNAG -
481 RED SAIL WAY treat »ress .0. Box Number is Not Acceptable -
fa)
SATELLITE BEACH FL 32937 469 SHER/DAN Ay
SATELLITE BEACH
84 City 85| Zip Code
FL |"[52%% 7

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered
agent. | am iamﬂlaKwith. and accept the obligations of, Section 607.0505, Florida Statutes.

SO \OW(——  JorYy LonG 5/5;5/?7

SIGNATURE

Signature, typad or prnted name of registered agent and title if applicable. (NOTE: Alegistered Agent signature required whan /sinslating)
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE L DELETE 11TME PRELIGEAT + DIRECTOR (W Change  [] Addition
NAME 12NAME JoRY L. L?NG-
STREET ADDRESS rasTREETADDRESS | 4 £ 9 SHE Rload AVE
CITY-51-2P 14 GITY-ST-2P SATELLITE BEACH Fl. 72937
TITLE [ DELETE 21TITLE T lyree- PRES w DIRE cToR [jChange WAddition
NAVE 22 NAME MARy ELLEN T Lon
STREET ADDRESS . 23sTREETADORESS | 3 6 § S H ERIDAN RVE-
GITY-5T-2P zecmvstze | SATELLITE  BEACH /:Z . 329377 -
TIME J DELETE 31 TINE TREASVRER — - [XChange -, Addltion
NAME 32 NAME KENNETH d. PeETERS b ev
STREET ADDRESS 3asTReETADDRESS | 1 b 9] GRACE AVE.
CITY-5T-2P 34. CITY-ST-ZP CoCoA, Fl 729 2—4 -
TLE [J DELETE 41 TITLE SECR ETA éy [KChange X | Addition
NAME 4.2 NAME pavé CoR L
STREET ADDRESS aasmeeracomess| 1 T8 A Y DR. EAST
CITY-ST-2P 44CITY-5T-21P Iwoian  Haxdovn géﬂf// /’Z PZIiT7
TIME [ DELETE 51TME [JChange  {J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CHTY-5T-2P
TIME [] DELETE 81TIME [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

e e e g e 4o7 "
SIGNATURE: - N (B T 5/7/77 77 - /] o0

[FTRR T )

CR2E034 (11/98)

IGNNGJOFFICER OR DIRECTOR 7Date 7 Daytime Phol




