FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CDRPORAT'ON Sandra B. Marthanm
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

5

DQCUMENT # 20857

CUDJOE SALES, INC.

Principal Place of Business

MM 22 US HWY #1 PO. BOX 420218
CUDJOE FL 33042 SUMMERLAND FL 33042
us us

Malling Address

AR

3. Date |ncor§oraled or Qualified 3a. Date of Last Reaagort
02/02/1

2, Principal Place of Business “2a. Maiing Address

21 I

Sulte, Apt. &, elc. —
22) 27/

Sune }\Dl #, etc.

) 4. FEI Number Appiied For
S R 59—2454503 il Not Applicable
5, Gertificate of Status Desired O $8.75 aaditional

Fee Required

24] |25] 20|

City & Stale __ Gity & state 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution o Added to Fees
2p Country F4lo] Country 8. This corporation has liability for intangible tax under s 198.032,

Fiorida Statutes ™ Yes [INo

9. Name and Address of Current Registere

10. Name and Address of New Reglstered Agent

82| Strect Address (P.O. Box Number is Nat Acceplable}

B1| Name
SKIVER, RANDY
MM 22 US HWY #1
CUDJOE FL 33042 &3

84| City

‘ Zip Code

FL |[*

familiar with, and accept the cbligations of, Section 607.0505, Flerida Statutes.
SHGNATURE _

1. Pursuanl 10 the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above named corporation submis this stetement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. 1 am

‘DAl

Bignatire. lyped o prated nanie of rogisnued anl ad ‘.‘.',“,'!_“_‘:T’{“ ale o A |N s Fkn)\%lf‘lc1 A;Hv 1 ‘wgrﬁluve veqmr 150 when reinslat ngw o
12. OFFICERS AND DIRECTORS 13 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
L PVP - ) DELETE 11T [ Change L] Addition
NAME SKIVER, RANDY J. 12 NEME
STREET ADDRESS LOT 45 BAY DR. 13 STREET ADDRESS
crvs | SUMMERLAND KEY FL oz o )
TITLE ] [J DELETE FRRIIE: [ Change [ Addition
NAME SKIVER, RANDY 228N
STHEET ADDRESS MM 22 US HWY #1 23 SIREF1 ADDRESS
CHY-S1-2ip CUDJOE FL 33042 o EAQITY-ST-AP Y} e .
TITE [ DELETE 3 11I0E [J Crange  [] Addilion
NAME 32 NAME
STREEF ADDRESS 3.3 STRFET ADDRESS
Oy ST-21F e e ) BARTY ST TP
ITLE [] DELETE 4.1 TITLE [7] Change  [J Addition
RAME 42 NAME
STREET ADDRESS 43 STREET AJDRESS
CITY-51-21P 44 CHTY-ST-21P
TITLE [ DELETE 5 1TIME {0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CAY-S1-71p ~ 54 CIY-51-2P
TITLE [ GELETE 6 1TIME [] Change [ Addition
NAME 6.2 KAME
STREET ADDRESS € 3 STHEE] ADDRESS
CITY-ST-2IP 64 01Y-81-2IF

appoars in Block 12 or Block 13 if changegl, offon an attachment with an address.

SIGNATURE: .

TED g OF SIGNING DFFICER OF DIRECTOR

Randy J. Skiver

14, | do heraby certify that the infermation supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)K), Floriga Statutes, | further
certity that the information indcated on this annual reporl or supplermental annual report is true and accurate and that my signature shali have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the: receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules, and that my name

. 5/8/96 (305)745-3887

Dat T 7 Daytime Prione #

CR2E034 (12/95)




