FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIWVISION OF GORPORATIONS

DOCUMENT # S8547

1. Corporation Narne

(1)

FILED
Apr 30 1997 8:00am
Secretary of State

22|

27]

CDC CARPENTRY, INC. o

F‘rinci;)al Place 018\.18‘0053 Mai“ng Address | |||||l|| ||l |I||| ||||| llllllllll |||| ||||I III" I}IH ||||'I|||| I)I” |||‘

7060 ROBIN DR 7060 ROBIN DR

BARTOW FL 33830 BARTOW FL 33630-8962

3. Date Incorporated or Qualifred | 3a. Data of Last Report

I 10/07/1991 05/01/1996

2. Pring-pal Place of Businass 2a, Mailing Address 4, FEI Number Apptied For
EL] 2] 59-3086175 [Not Applcapic
3 Suile Ant # et Suite, Apl. #, etc, 5. Cerfiticate of Status Desied D $8.75 Additional

Fee Required

., Gty & Siale "*“ | Cuy& Stae 8. Election Campaign Financing $5.00 May Bo
_'{3_1,,,,, I 28 Trus! Fung Contribution Added 10 Fees
ip | Country Zip Country 8. This corporation has liabifity for intangible tax under s. 189.032,
21 25} [20] [20] Florida Statutas Yes [ No
- 8. Name and Address of Curreni Repistered Agent 10. Name and Address of New Reglsterad Agenl
HERMELBRAGHT, CHARLES L. B1( Name
7060 ROBIN DR 62] Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830

84| Ciy

Zip Code

FL ]ss

11, Fursaanl 1o the provisions of Seclions 607 0502 and 6071508, Flonda Statutas, the above-named corporation submits this. Staiement fof the purpose of changing its registered
olfice or registored agent, ar bioth, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regisierad
agent | ami Farnitiar with, and aceepl the obligations of, Section 607 0505, Floricla Stalules.

SIGNATURE e e o
Blgnale typath of prnted aame of registernd agenl and fite it appleable {NOTE: Registered Agent sinature raquiced when reinstating) DATE
1 - OFFICERS AND DMRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DECETE 14 TLE [ crange ] Addition
NASE HERMELBRACHT, GHARLES L. 1.2 NAME
siwertanoiess | 7060 ROBIN DR 1.3 STREET ADDRESS
| cnvsiae | BARTOW FL 1400TY-S1- 2P
T vV ] DEckte 21 TiLE T change L J Adgition
HAME HERMELBRACHT, JULIA P. 22 NAME
st anpness | 7060 ROBIN DR 23 STREET ADDRESS
v siov | BARTOW FL 2.4GIY-51-29
ThE T orLete 21TIME [J change LT Addition
NAME 3.2 HAME
STHEL | ALK 55 3.3 SIREET ADDRESS
CHY-S1-70 34, CITY-ST-2IP
Tt T pELETE 41 TILE [ change 5 pddition
NN 4.2 NAME
SUHEET ADDA &5 4.3 STAEET ADDRESS
Cly-§t-ap 4.4 CITY-ST-2P
me T DELETE §1TLE TFchange T addilion
MANE 5.2 NAME
STAEE] ANDRESS 5.3 STREET ADDRESS
Chy &7-28 54 OITY-ST-2IP
i | [T orete 1TILE [T change L Adation
NaM 6.2 NAME
STRELT ALITRESS .3 STREET ADDRESS
oeslae e 64 CIFY- ST-2IP
14. | do nereby cerlity that the infarmation supphed with this fing does not qualify for the exernption slated in Section 118.07(3)(), Florida Statutes' | further certify that the

SIGNATURE: _
! (.

apprars in Block 12 or Block 13 if changed, or on an atlachmen with an addres:

21

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or dreclor of the corporation or the receiver of truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

GNING OFFICER OR DHAECTOR

0. Pee & 4-21-90 (é@sar?zoa

wre Fone #

. e &

Dae

CR2E034 (9/96)



