FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT DA DEPARIMINT OF STAIE
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMUNT OF STATL
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

SODMART, INC.

Pringipal Place of Business

19052 COUNTY LINE RD
HUDSON FL 34667-8650

o

7 Maiing Address
13052 COUNTY LINE RD
HUDSON FL 346676405

LR

| 3. Date Incorporaled or Quaiind

3a. Dalc of Last Report

SIGNATURE .

Signalure, yped or pnnlvd]mmn af tegesherea agont ana utic it al.pi} abky

) 11/21/1979 05/01/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applicd For
21 —_ 2] ——— - 59'1946764 Nol Applicablo
Suite, Apt. #, elc. Sute, Apl. #, etc. iti
P [ P B. Cerlilicate of Status Desired O $8.75 additional
;I - 27] - Fee Required
City & Stale _ City & Sate 6. Eiection Campaign Financing $5.00 May Be
23 . o - gt}_l e o ._Trusi Fund Contribution Added to Fees ]
Zip Gountry 2w __ Country 8. This corporation has liabifity for intangible tax under s, 199 0632,
24] 2] ;}_] ~ 30| . Florida Statutes ves [1No B
9. Name and Addrese of Current Reglstered Agent L 10. Name end Address of New Reglstered Agent
STEPHEN WEEKS o1 Namo
10240 PIPER DRIVE 82| Strecl Address (P.0. Box Number is Not Acceplable) T
NEW PORT RICHEY FL 34854 I . - - .
83
84| city "'“FL asl Zip Cade

777(}4671 f{;-asigrgci »;(girz

505, Flarida Statules.

nature roquired when reinstating)

11, Pursuani 1o the provisions of Soclions 607 0607 and 607.1508, Florida Stalutes, the above named corporalion submils this statement for the purpose of
office or reglstered agenl, or both, in the Stale of Fiorida. Such change was aulhorized by the corporation’'s board of directors. | herchy accept the appointiment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.

B

Ghanging ils registered

12. OFTICE RS AND DIRI GT¢ - 13. ADDTIONS/CHANGES 10 GFFICERS AND DIRECTORS (N 12

L PSH R I YAV (A REETI: P D ™ Crange L] Addiiion |
HAME WEEKS, STEPHEN 1.2 NAME wig s . S +‘£P }":'J

staeet appaess | 10240 PIPER DRIVE 1RSI ADDRESS | 102400 Papi DR

LITY-51-21P NEW PORT RICHEY FL aonv-s-ar  nEw Pert Rihey L

MLE VviD ) . T o T ey d . ! T change T Aduition |
NAE WEEKS, ELANE 22NN WeulKs , Elninie

streetaooress | 10240 PIPER DRIVE 2ESTRITT ADDRESS | p

CITY-§T- 2P NEW PORT RICHEY FL N 2. 4CIY-§1-21F

TITLE T T eEaE . R ame 18D [T Change LY Addilion
NAME 32KAME TRFF Y wheets

STREET ADDRESS 33 SHLEADDRESS | g aond

£ATY-57- 2P 34, C1Y-51-ZP

TLE - o I B I AT YRS 4 ‘ Tl Trange Y] Addiion |
NAME 42 NEME Michnel VJ”’KS

STREET ADDRESS SELUTLEY

CITY-81-2Ip e a4y-sT-2r

TITtE T orcée 5170LE [ Change [ Addilion |
HAME 5.2 HAME

STREET ADDRESS 6.5 STREET ADDRESS

CITY-$1-2IP 5.4 CITY-51- 2P

THLE T e e T T [ change [T addition |
NAME 62 NAME

STREET ADDRESS 63 STREET ACIDRESS

GATY-S7-7IP i L

14, ! do hereby carlify that the infarmalion supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urlher cerlily thal the
infarmation ingdicalad on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

CIAMATHEE. SXod o do ™ ier s . Sdrmdis N

atro bl

.87

CR2E034 (9/96)

[« 3% BT A ¥ P T



