FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 590236

CUDA PRODUCTS CORPORATION

(6)

Mailing Address

6000 POWERS AVENUE
JACKSONVILLE FL 32217

Principal Piace of Businass

8000 POWERS AVENUE
JACKSONVILLE FL 32217

FILED
Feb 13 1998 8:00am
Secretary of State

T T

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoess 28, Mailing Address 4. FEI Number Applied For
21 ;3] 59'1853226 Not Applicable
Sulle, Apt. #, elc. Suito, Apt. #, etc. i
y-l P P 5. Certificeta of Status Desired 0 $8.75 Additonal
22 ;I Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
E -EJ Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 2—EI a —ﬂ Personal Property Tax dug Juna 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUDA, JOSEPH 81] Name
8000 FOWERS AE. B2{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLORIDA D 32217
83
84| City FL B5} Zip Code

11. Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatemant for The purpese of changing its regisiered
office or rogistered agent, or both. in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept iha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure, typed o printed name ol togisiered agont end ke Il applcalie. (NOTE, Rogstorod Agont signalure requaoed wher constaling] DATC =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ¥0 [ OFLETE 11T T Crange ] Addition | S
NAME CUDA, JOSEPH 12 NaME g
streevaponess | 7020 EPPING FOREST TERR. 1.3 STREET ADDRESS &
CITY-5T-2P JACKSONVILLE FL 14 BITY-ST- 2P &
T 8D T oeete ZITE [l chawe 1 Additon | O
NAME CUDA, LUCY 2.2 NAME
strectaooarss | 1020 EPPING FOREST TERR. 23 STREEY ADDRESS
CITY-S1-2P JACKSON“U-E FL 2. 4CITY-57-2Ip
THLE L' [T DELETE 31TIMLE [T Changs  |J Addition
HAME CUDA, LUCY 32 NAME
sweerappress | 1020 EPPING FOREST TERR. 33 STREET ADDRESS
oY= 51-2¢ JAX, FL 00000 34T -5T-7P
Tme LT cecete 4HTILE [ change L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
TME [T oeiEre 5.1 TITLE [ Cwange ] Addilien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZIP 54 Gi1Y-§1- 7P
THTLE [J pELETE 61 1L [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 64 CITY- 3T-21P
14. | heraby certi

Indicaled on this annual rapor or supplementat anoual repon is true and accurate and

Block 12 or Block 13 if changed, or on an sttachmenl with an address.

———

ISR ATI I,

thal the information supplied wilh 1his filing doos not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
al my signature shall have the same loga! eflect as if made under calh; 1hat | am an
officer or direclor of the corporation of 1he recever or truslea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

% . %A- eaynn Ot a0 s da




