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

 PROFIT ‘7 “-&‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

| 1997 N3 of OIVISION OF CORPORATIONS

DOCUMENT # eézoéé (3)

1. Corporation Name

OODLES ENTERPRISES, INC.

—————

TR

AR

“Pancipa Piace of Business Mailing Agaress
P.O. DRAWER 837 P.0. DRAWER 837
STUART FL 34595 STUART FL 345950837
3. Date Incorporated or Qualified | 38, Date of Last Report
- ) 06/26/1861 04/16/1006
[ 2 Prncipal Flace of Business 2a. Mailing Address 4, FEI Number Appliad Far
<
2 20| 59-2119603 Not Appicabie
Suite, Apt £ eto Suile, Apt. 4, elc. - = ) $8.75 Additional
\—27‘ B. Cerlificate of Status Desired ] Fee Required
| City & State 6. Elaction Campaign Financing $5.00 may Be
N zﬂ Trust Fund Contribution | Added to Fees
~Counlry _Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
) sl ] 30 Florida Statutes Bves Ono
%9 Nameand Address of Curranl Registered Agent 10. Name and Addross o1 New Reglstered Agent
ATKINSON, DENISE 81[ Name
5015 SW SAVAGE STREET 82| Streat Address (P.O. Box Number is Not Acceptabla)
PALM CiTY FL 34990

Zip Code

84| City FL .13

CR2E034 (9/96)

arered agant and (e | applhoani [NOTE- Registered] Agent Bignature regqured when relnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Fﬁ[{*"’ "”’I'PD [ oeceTe 11ITHLE Clthangs 1] Addition
NAME MIU.ER, EDWMD W 1.2 NAME
sisteranomess | 315 SW MAPP ROAD 1.3 STHEET ADDRESS
arv st | PALM CITY FL _ 14 CITY-5T-2P
TLE T TToeledE 23 THLE [T change L Addition
KAV 2.2 NAME
STREED ADDRESS. 2.3 STREET ADDRESS
CIFY . ST 2 2 4CIY-5T-2P
R [T bECETE 31TOE O Change T Agditicn
NAME 3.2 NAME
STRERT ADDIRE 5§ 3.3 STREEF ADDRESS
LTy -ST-21p 34 CHTY-ST-2P
B B ) 7 oELETE 41TILE L change” [T Addition
NAME 4 2NAME
STREET ADDRLSS 43 5TREEY ADDRESS
Iy -SI- 2P o 44 CITY - 57-2IP
i LT oelETE 51TILE [TChange L] Addition
NAM; 5.2 NAME
STRTLT ADGRESS 5% STREET ADDRESS
oTY-slpe . 54 CITY- 5721
T J GELETE 6.1 TiTLE T Change L] Addilicn
NAME 6.2 NAME
SIFEFT ADGRESS 63 STREET ADDAESS
CiTY-S1- 1P o 6.4 CIlY-ST- 2P

4. 1 do hereby cerlily thal the intormation supplied with this itng does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
mformaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhger ar director of tho corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Blagk 12 it changed, or on an atlachrment with a@ddmss‘

o 3

e :
GNING OFFICER OR DIRECTOR Dain Baytune Phort: §
0471704




