__FILE NOW: FILING FEE AFTER MAY 1S $225.00
PROFIT iy )

CORPORATION
ANNUAL REPORT

_ 1996 ;o ISION OF CORPORATIONS
DOCUMENT # 407681 (6)

1. Corporation Name

DUDA INDUSTRIES, INC.

FLORIDA DEPARTMEN] OF STATE
Sandra B Morthamn
Secretary of Stale

DWISHOR OF CORPORATIONS

L RO DO

Frncipal Place of Business Mating Addess

P O BOX 257 P O BOX 257
OVIEDC FL 32765 OVIEDD FL 32765

3a. Dale of Lasl Report

02/24/1995

3. Dty Incorpordted o Quahficd

08/28/1972

2. Princnp;;i Piace of Business 2a Md‘l{naAki(héé—%m_ ' 4. FE} Numibar Apphed For
- [ e T
21| P.O, Box 620257 __ []P.0. Box 620257 . 59-1424021 [ [Not Appicatic

= Sute, Apl. 1, et
_ Suite, Apt ¥, et L e, Apl. A, et 5. Corlificate of Status Desired X $8.75 Adqmonal
22—1 27] Fee Required
| City & State | Oy & State 6. Election Campaign Financing O $5.00 May Be
23—| o ZBJ - e Trust Fund Contribution Added to Fees

Zip ] Courtry o | . Gountry 8. This corparation has labiity for intangible tax under s 189.032,
24| 32762-0257 |2 291 32762-0257 30} Fiorida Statutes ®) ves [INo

9. Name and Address of Current Registered Agent —e _10. Name and Address of New Registered Agent ]
81| Name

LIMINGSTON CALVIN J 82| Streel Address (0. Bux Number i Not Acoaptaira
HWY 426 (S S . R
OVIEDO FL 32765 &

85| Zp Code

o - FL

. Fursuant 10 the provisions of Sections 6070500 and (07 1508, Flordla Statltes, 1he Above namon conpor o subwiiis 1 staten et jor he purpose of changing its reg-stered ofhce
o requslered agent, or both, in the State of Fiorida Sosh change was authorized by the comnration’s board of deectors, | heraby acce the appointment as registeredd agent. | am
rz:‘nim: with, and accept the oblgalons of, Secton 807 0505, Flonda Statutes.

SIGNATURL . o . A - .
St B 3 Pl A e Gl feg st Tt aoed ale L i NITE Fey At ot fin g st rr'"'h! [ . . Tt fu_—;
12. _ OFHIGERS AND DIRECIORS e QWS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e DV ] Dstet 110t [JcCharge [] Addtion -
hat DUDA, ANDREW L. e hat 3
STREET ALDRESS HIGHWAY 426 LAGIAEL" ALNRESS 8
sz | OVEDORL.. o Rwewsiee | s
L DP [] DeLete 2 1TILE [ Change [ Addlion | ©O

s DUDA,EDWARD ZamAE

steeeranniss | HIGHWAY 426 2§ STHEEL AD0RTSS

| ensiae | OMEDOFL Zauny-si o
s

T 3TE g (R Change [} Addton |
Akt DUDA, LUTHER 37 NaME Livingston, Calwvin J.
STREET AJORESS HIGHWAY 426 sgsmiaens | Highway 426

Lo . OviEDOR _ _Nuensw | oviedo, FL. ]
TILE VD [C] DELETE 4 11LE [ Cnange [T Additin

e DUDA,FERDINAND . $70iwe
STRIFT ALIZHESS HIGHWAY 426 45 STREE ] ADORESS
Lonvseoe | OVIEDOFRL LACv S o

TiE DVT [ becEiE” & TILF ' - ’ [ Crangs [ ] Additon
hew ASHLEY,CHARLES L. b2 Newt

SHRELT ADHESS HIGHWAY 426 £ 3 STHFET ADDRE S5

i -S1-2F OVIEDO FL ) e _ segwv stk | )

TILE D [Ea 61 TILE [ Cnange  [] Addtion
NAME DUDA, WALTER A. 67 HAME

SIREE | ATORESS HIGHWAY 428 B4 STREET ATDRFSS

CrUy-gTe OVIEDO FL o _ Lsacny gz N ]

14, 1 do hereby certiy that the information sappilied w.th this filng 15 volantarily funnishod ana does not quality for the e ption stated in Section 119.073)(<), Florida Statules. | furlner
certify thal the information indicated on this anrual report or supplamental annual report is true and accorate and 1at my signature shal have the same legal effect as if made under
cath. that [ am an oFicer or director of the corporation o Iha receiwer ar trusles enpowored 1o execute tis repon as required by Crapter 607, Florida Statutes; andi that my name
appears in Block 12 or Block 13 1f changed, or on an atlastment with an arddress

SIGNATURE: = “& ;\,/,

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DRECTOR

Charles L. Ashlev, Vice Pres¥dent

-2/15/96  (407)365-2111




