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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DUDCO iINC.

'F30261

3351 NE
OAK

Principal Place of Business

H AVE
PARK

Move b

Mailing Address

JIIAE 19
A6 0

AVE
LAND PARK FL 33306

MONED

FILED

. Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90094 030 ***158.75

LR

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/15/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] a0 X LAKE \WSTA TRl o] Haop Mo MAKE VISTA TRAIL| 50-2006326 Not Appicatlo
Ei Suite. Apt: #, ett_:. ;' Suite, Apt: #, etc. - " | 5. Certifcate of Status Desired ‘ﬂ\ $8F'e7ei:;j:_t:;nal
City & State City & State E ( ign Financi ’
51 1R NANDD, FLORIDA HERNANDD, FIORIDA | Teaunsconiuion D yoe iy

mife N Pm

Country

CITRUS

ol B [ CITRUS

. This corporation owes the current year Intangible
Personal Property Tax.

Oves

k‘No
TN

SIGNATURE

office or registered agent, or both, in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name /D CO M
COHN, DUDLEY 82| StreqlAdd \()rgb LEY 5 N AH
3354 NE-1OTH-AVE T e PR R 8 AT -
m&ms&aases—m“w 220 N ve S TA TRALL-
83
84] City |as Zip Coge
MEeRNAL Do FL ZJJMLJ
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

h change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Signature, typed or printed name of registered agent and litls if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

TMLE PD ] DELETE 11TME p . /] Change Addition

e COHN, DUDLEY ranee , ng 0, :owL-E,&y ADD

sweetanoress| 3351 NE 19TH AVE 13smeereonness | [ xR0 AL AKE AN1STA TRAIL

CITY-ST-2P QAKLAND PARK FL 14 CITY-5T- 2P Hepnfan b 2y tifa. |

TE STD TJ DELETE 21TIMLE 37 4 WA Change [ Addition

NAME COHN, EVELYN 22NAME COHM, ENELY T AdDR
_smeeranoress| 3351 NE 19TH AVE | e 2ssmreeraooress | W A0 AN hAKE V_H,%TA TRAI L’ e =

CITY. 5T-2P OAKLAND PARK FL B Nzecmvsrze HERMALUDE, FH. 3)‘-! LM 2,

TRLE [ DELETE I1TLE 7 i ClChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2tP 34. CITY-51-2IP

TME [.] DELETE 41TIMLE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-§7-2P 44 CITY-§T-2P

e [] DELETE 54TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-2IP 54 CITY-§T-ZIP

TIME [0 DELETE 6.17ME [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP BALTY-ST-2P

14, | hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or thg
Biock 12 or Block 13 if changed, or on/3

SIGNATURE:

.
Daytima Phone #

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

receiver ar trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i dereSs, willf all other like empowered.

. CR2E034 (11/98)



