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

CORPORATIN Apr 30 1997 8:00am
ANNUAL REPORT Sccretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # H20857 9)

1. Corporation Name

CUDJOE SALES, INC.

Principal Place of Business - Mailing Addross “IMN |“| "II'""“"III“" ‘"Illl"lm‘ ”l“ I'm IIIH |||‘

MM 22 US HWY H P.O. BOX 420218
CUDJOE FL 33042 SUMMERLAND FL 330420218
us us
3. Date Incorporated or Qualified 3a. Date ol Last Report
2. Principal Place of Business T T 2a Maiing Address” T T T | A FEI Namber - Applied For
21 e 58-2454503 Not Applicablo
Suite, Apt. #, elc. Suile, Apl. 4, ols, it
r—] P _——— e 5. Certificale of Status Dosired ] $B'75 Add_nmnal
22 2‘d Fen Required
’ City & Stale | City & State 6. Eleclion Gampaign Financing $5.00 May Be
gLl e ?P_] e e e e e L. Trust Fund Gontdbution Added to Fees
Zip Country | 7 Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,
24 E] _____ 200 30] Florida Statutes es [l No
’ 9. Name and Address of Current Reglstered Agent ~~  + 10. Name and Addrai_sfuoulrﬂgwﬁeglstered Agent
SKIVER, RANDY B} Nao
MM 22 US HWY ‘1 82) Sirect Address (P.O. Box Number is Not Acceptable)
CUDJOE FL 33042
83
(84} City T FL 85| Zip Code

ol

11, Pursuanl 1o 1he provisions of Soclions 607.0L02 and 6071508, T orida Statutes, tho abovenamed corporation subiiiis this slaloment for the purpose of changing its registered
office or registersd agent, or both, in the State of Flarida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as regislered
agenl. | am (amiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ e e . e e e e e e I
Bigratwro. lypod or pruled Rame of regislurcd agost and tile 1 agp Foable INOTE Hegisnred Agunl ures required when teinstatngy DATL

12, COFTICERS AND DIRECTORS ——— "f1a. “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITHE PP O otk 11T [ Change ™[] Addition

HAME SKIVER, RANDY J. 12 HAMI

steer aporess | LOT 45 BAY DR. 13 SIRELT ALDRESS

¢ITy-§1-21p SUMMERLAND KEY FL 14 CIFY - S1-7IF

TITLE ST Tty T D DECEIE FRRIIY D Changg—D‘I:dall_lE'r

NAME SKIVER, MARK E 22 NAME

streer aporess | 505 [VEY LANE 23 SIREET ADDRESS

CITY - 51-21P TARPON SPRINGS FL 34689 2.8CY-51-2IF

TILE N W N ETAT 31 1ML ’ T Changs ™ ] Aadition |

RAME 32 NAM

STREET ADDRESS 3.3 STREF] ADDIRESS

OITY-51-21P 34 CIY-51-7Ip

TITLE T T T Qoeieie T Qe 1 change  T_] Addition

NAME 4.2 hAME

‘$TREET ADDRESS 43 STREET ADDRESS

Y. S1.2p e Qs

TILE [ {RA 511LE [J Change [ Addition

NAME 6.7 NAME

STREET ADDRESS 53 STREE] ADDRESS

CTy- ST-21P e e e e o e R RACNTSTP

TITLE ot Yo~ | T [T thange [ Addition

NAME 6.2 NAME

'STREET ADDRESS €3 SIREEL ADDHESS

CiTY-§1-21P 64 CI1Y-81-21P

14. | do hereby cerlify thal the information supplied wilh this filing docs pol gualily for he cxemplion stated in Section 119.07(3)i), Florda Stalutes. | urlher cerlify thatl the
information indicated on this annual report or supplemental annua reporl is true and accurate and that my signature shall have the same logat offect as i mado under oath; thal
| am an officer or directer of the carporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 3 if chaﬂgcdﬁ on an allachment with an addross. ( _?aJ"
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CR2E034 (9/96)



