FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

—RROFIT
CORPORATION
ANNUAL REPORT

1997

FI ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary gl'Sta‘te

DIVISION OF CORPORATIONS

-

DOCUMENT # 59023

1. Corporation Namie

(6)

CUDA PRODUCTS CORPORATION

Principal Place of Business

8000 POWERS AVENUE
JACKSONVILLE FL 32217

Mailing Address

8000 POWERS AVENUE
JACKSONVILLE FL 32217-2212

FILED
Feb 17 1997 8:00am
Secretary of State

O O

. Date Incorporated or Guaiified

3a. Date of Last Repor

10/17/1978 02/27/1996
Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
2s] 59-1653226 Not Appiicabe
ito. . 3 ite, Apt. #, etc i
Suito. Apt. #, el ;;l Suite. Apl. #, el 5. Ceruficate of Status Dasired O ssF'ZesR:qdﬁl:L%nai

City 8 Stale

City & Slale
20]

. Election Campaign Financing

55.00 May Be

Trust Fund Contribution Added o Fees

2
1]
)
2]
[z4]

Zip Country Zip | Country 8. This corporation has liability for intanginle tax under 5. 199.032,
?5] ;9—‘ Florida Stalutes [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B N
. CUDA, JOSEPH ame
6000 POWERS AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FLORIDA D 32217

83

84] City

85 Zip Code

FL

11, Pursuant to the prowvisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or bolh, in the State of Florida. Such change was authorized by the corperalicn’s board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and a(ccpl the obligations of, 820” ah7 Oﬁ(wmules.

SIGNATURE - a7 : = - o / 3 0 -~ ? 7

Fanatre tyLedd CVWQ of rogesif g agent ang wle o appl eatls (MOTE Fiog s'ered Agey signacure reguired when reinstanng) DAL L4

12 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T oLere 1ATILE [Jchange T[] Addilion

NAME CUDA, JOSEPH 1. NAVEE

STREET ACDRESS 7020 m FOEST TERR' 1.3 STREET ADORESS

CITY-ST-7P JACKSONVILLE FL 14CIY-51-2IP

it 80 T oLk 21 1ML [T Crange L] Addition

NAME CUDA. Lucy 2.2 NAME

STREET ADDRESS 7020 EPPING FOREST TERR. 2 3 5TREET ADDRESS

CIY-S1-2P JACKSONWILLE FL 2 4CITY-81-7IP

ILE \'iJ IREEE 3.1 TLE [T change [T Addition

NAME GUDA, Lucy 3.2 NAME

STREET ADDRESS 7020 EPPING FOREST TERR. 33 GTHFET ADDRESS

CITY-ST-2iP JAX, FL 00000 34 GITY-51-2IP

HILE TJoeLete 41 TLE T change =[] Addition

NAME 42 NAME

SIREET AD[IRE S5 43 STRECT ADDRESS

CHY-ST- 2IP 44C1Y-ST-7P

TITLE WEEEE 57 THLE [(J change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5 4 STREET ADDRESS

CY-ST- 7P 54 GITY- 5T- ZIF

TITLE [T DeLETE 6.1 TITiE T Change L] Addition

NAME 5.2 NAME

STREE? ADDRESS 6.3 87REET ADDRESS

CITY-51-7IF 6.4 CITY - ST-7IP

B I L e e /;

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S

o remee Ol A

14, | do hereby certdy that the informalion supplicd with this Tiling docs not qualify for the exemption slated in Section 119 07(3)()). Florida Statutes. | further certity 1hat the
infarmaton indicaled on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or director of the corporal.on or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

S 2 P77 Pnle 7w 7577

CR2E034 (9/96)



