FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; ) FLORIDA DEPARTMENT OF STATE
CORPORATION %\: Sandra B. Mortham
ANNUAL REPORT e Searetary of Stale

S DIVSION OF CORPORATIONS

1996
DOCUMENT # S8647 (1)

1. Corporation Namao

CDC CARPENTRY, INC.

A O

!

Frincipal Place of Business Mailing Address
7060 ROBIN DR 7060 ROBIN DR
BARTOW FL 33830 BARTOW FL 33830
3. Datg Incorporated or Qualified | 3a. Date of Last Re%orl
10/07/1991 13/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26 59-3086175 Not Appicable
- Suite, Apt. 4, etc. | Suite, Apt. #, elc. 5. Cerliicalo of Status Desired 0 $8.75 Additionst
l2_2—1 2?] Fee Required
. Gity & State ... City & Stato 6. Election Campaign Financing . $5.00 may Be
23_| 2ﬂ Trust Fund Conbribution Added to Fees
__Zip | __ Country | p . Country 8. This corporation has fiability for inmtangible tax under s 188.032,
[24] 25 20| 30 Fiorida Statutes [l Yos [INo
| 8. Name and Address of Current Registered Agenl 10. Name and Address of New Repistered Agent
’ Bt Name
HERMELBRACHT, CHARLES L.
B2| Street Address (.O. Box Number is Nol Acceplabis)
7060 ROBIN DR
BARTOW FL 33830 83
84) City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Horida. Such changs was authorized by the: corporation's board of diregtors, | hereby accept the appointment as registered agent, | am
famitiar with, and accept the obligations of, Section 607 0805, Florida Stalutes.

SIGNATURE |

Signatuce, tyed o peitad havms OF registences agont il tlie Fappicasie, "~ NORE: Fregisiared Agont s ghatura re ied wher rensbiin - T hegE T
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE r [ DELETE TATLE - [T Change  [] Addition
- HERMELBRACHT, CHARLES L, I~
SIREET ADDRESS 7060 ROBIN DR 13 STREET ADDRESS
CHY. 8120 B_ARTOW FL 14CY-S1-2P
HTLE ¥ [ DELETE 2 1ML [ Change [ ] Addien
KAME HERMELBRACHT, JULIA P. Py
swen aoorese | 7060 ROBIN DR 2.3 SIREE] ADDRLSS
CITY-§1-7F BARTOW FL 24CITY-51-7ip
TLE [7) DELETE 39T [ Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33, STREE] ADDRESS
CIFY-§t-2p 34 CITY-8T- 20
Lt [[J DELETE 4 1TIMLE [ Change ] Addition
HAME 42 NAME
STRELT ADDRESS 4.3 SWREET ADDRESS
CITY-81 -1 44 CIY-51-7IF
TILE [} DELETE 5 1TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CAY-§T-21P 84 CITY-§1- 2P
Tne [ DELETE 6 1TIILE {7 Change [ Addition
NAME 6.2 NAME
STREET AGORESS £ 3 STREET ADDRESS
CHTY-ST-2 64 CITY-§1-20P

14, [ do hereby certify that the Information supplied with this filing is voluntarily furnished and does not gualify for the exemnption slated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information Indicated on this annual raport or supplemental annual repart Is true and accdrate and that my signature shall have the same legal effect as if made urder
oalh; that 1 am an officer or director of the corporalion or 1he recaiver or trustes empowered to execute this report as required by Chapler 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an acldress

SIGNATURE: ) V. Pres Y-2296

TURE AND TYPED DR PRINTED NARE OF SIGNING OFFICER OR DIREGTOR ~ ~ "~ Date
y e AN L Y e e

CR2E034 (12/95)




