MAY 18T IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER

Tk )

N FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 69206

1. Corporation Name

OODLES ENTERPRISES, INC.

(3)

Mailing Address

P.0. DRAWER 837
STUART FL 34935

Principal Piace ol Business

P.0. DRAWER 837
STUART FL 34935

FILED
Apr 03 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
06/26/1981
2. Principal Place of Business 2a. Mailng Address 4. FEI Number T Tapplied For ]|
21 28] 59-2119603 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
° P 5. Cerlificale of Stalus Desired O] $8.75 Add_ltlonai
—z;l ;] Foe Raquired
City & Stata | __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
—EI 28‘1 ] Trust Fund Conlribution Addedto Fees
Zip Country 1p Cauntry 8. This corporation owes or has paid the culyyear tntangible
;] ;ﬂ E\ ;l—l Personal Properly Tax due June 30. ves {JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
ATKINSON, DENISE B1| Name
5015 sw SAVAGE STREET B2| Street Address {P.O. Box Number is Not Acceptable) -
PALM CITY FL 34990
83
84| City FL 85 | Zip CGode:

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appainiment as regislered

agent. | am familiar with, and accept tho obligations af, Section 607.0505, Florida Statutes.

SIGNATURE _____ e e o i
Signaturg, typed o pontad narme Of regslered agent and e # applicatle {NOE Regislores Agant signalure required when reinslating) [B181) R F‘-:

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

TITLE “PD IR 11 THTLE O change [ Audition | S

NAME MILLER, EDWARD W. 1.2 NAME 3

saeer aooress | 315 SW MAPP ROAD 1.3 STREET ADDRESS @

OATY-57- 2P PALM CITY FL 14CTY-5T-2P &

TILE T_] DELETE 21TIE [Jchange [ Additien | O

KAME 2.2 NAME

STAEET ADDAESS 2.3 STREET ADDRESS

CITY-5T- 2P o 2.4 CITY-5T-21P o

TITLE T DiLeTE 31 TMME [Jcnange [T Adasion

NAME 2.2 NAME

SYREET ADDRESS 43 STREET ADDRFSS

CITY-§T- 2P 34 CITY-S1-2p B

TITLE [ oecete 41 TNLE [dcnange [ Addition

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY-51- 2P 4.4 CITY-S1-2IP ]

TILE [T pecete §11MLE C] Change . ] Addwion

NAME 5.2 NAME

SIAEET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2P 5.4 CITY-5T-21P ) ]

TILE T3 DECETE 61 TITLE [ chiange ] addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

Ty -51-21P B4 CITY-ST-2If

14, | hareby certify that the information supplied with this filng Goes not quallly for the exemplion stated in Soclion 119.07(3%iy, Flarida Slatulos. | further cerlify that the infanmatan
wnlal annual report is true and accurate and thal my signature shall have the same legal effoct as if made undor oath; thal | am an
receiver or trustec empowered 1o exacuta this report as required by Chaptier 607, Florida Statutes; and that my name appears in

n atlachment with an addre qW
LYY AN s

indicaled on this annua! report or supplen
officer or director of the corpo;
Block 12 or Block 13 if ch

/f“/’," dn'._ ~ 7 Qr\l\?\



