FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT S iy
CORPORATION 3 wa Sandra B. Mortham
ANNUAL REPORT g Seoretary of Stale

1997 \“«w“/ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 566309 (1)

1. Corporation Name

CUDLIPP CONSTRUCTION AND DEVELOPMENT CORP.

0 0O

F'rir*uci;_lg_r“PEnccz of Busine

180 NE 89TH STREET 180 NE 09TH STREET
P.O. BOX 530826 P.0. BOX 530826
MIAMI FL 33153 MIAMI FL 321530628
3. Date incorporaled or Qualified | 8a. Dale of Last Reporl
o 02/16/1876 04/30/1996
__}. Principal Place of Business ~ iﬂ. Mailing Address 4. FEI Number Applied For
[21] 246 NVE 7B SEE 26| PoBox S3092¢ 59-1796136 Not Applicable
 Sule, Apt#. el | Suite, ApL #, atc. - ] $B.75 Additional
B] - k B ?;l B. Certificate of Status Desired ] Feo Required
| Ciy8State 7 | City & Stale — 6. Election Campaign Financing $5.00 May Bs
(23] /PP SHoRES T w|frAr?s, FT Trust Fund Contribution ] Added 10 Fees
21p ~ Gountry L dp Cauntry 8. This corporation has hiability for intangible tax under 5. 199,032,
@_ 33 /.S-Ji 251 o il 2g| == r 83 m %&f Florida Statutes [ ves ‘No
9. Name and Address of Curreni Registered Agent 10, Name and Addrass of New Reglstered jgent
CUDLIPP, MICHAEL P. 81| Name
1099 N.E. 104 STREET 82] Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI SHORES FL 33138
83
84; City FL 85| Z2p Code

11, Pursuant 1o the provisions of Scctions 607 65462 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing s regisierad
officer or registercd agent, of both, in tho State of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent, | am fumillar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SHGHATURE

izt Typecdd of ot Try pam of ru\;lvwi'vd HQSFE'i;i:d'i[iETa',;Z&}E;;iiié (NOTE: Repisterec Agart signature required whaer reingtating) DATE
12, OFf ICF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS L1 oeLETE 11 TITLE [ change | Additin
HAME CUDLIPP, MICHAEL P. 1.2 NAME
srecerancmess | 1099 N.E. 104 STREET 1.3 STREET ADDRESS
GirY 51 2 MIAMI SHORES FL 14CITY-ST-TP
i Y ] beckre 21TILE [T Crenge ™ LT Addition
NAME CUDLIPP, ANGELA S. 2.2 NANEE
stice acontss | 1098 NE. 104 STREET 23 STREET ADDRESS
L onesioe | MIAMIEFL — 2ACIY-ST-20
The TToeiet 31TILE O chenge ] Addition
NaM? 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-5i- 19 - ) 34, CITY-81- P
TITLE 1 [T A1 TILE [T Change 1] Addition
NAME 4.2 NAME
STRIET ADDF: 55 4.3 STREFT ADDRESS
Cile-Si- 21 44 CITY-ST- 2P
T [J pELere 51TLE [JChange LI Addition
NAME 5.2 NAME
STROEY ADCFESS 5.3 STREET ADDRESS
| oS | 54CITY-§T-2IP
T 7 DELETE 61 THILE {J change  [_J Asdition
NAME 6.2 NAME
STREFI ADUIRESS 6.3 STREET ADDRESS
ey-sl-pe [ B 64 CITY-S1-2IP
14, [ o herchy certéy that the information suppled with this fing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the

information indicated on his anngg
L am an officer or director of thp

appears 0 Bock 12 o Blogh 1 34 czhange?wﬂm atlachment with an address. .
SIGNATURE: /1//? 7 K 2/esfer ferseeey

SIIATURE AND 1YPED OR PRINTEE UAME OF BIONING OFFICER OR DIRECTOR 77777

part or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration of the recesver or irustee empowered 10 execute this reporl as requirad by Chapler 807, Florida Statutes; and that my namg

E OF SIONING OFFICER OR DIRECTOR Diate Diaylima Prione o

FLORIDA DEPARTMENT OF STATE M ar 03 1 99 7 8 O Oam

CR2EQ34 (9/96}



