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

PROFIT 4 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O Oam

CORPQORATION Sandra B. Mortham

N eon e Secretary of State

DOCUMENT # H20§57 (9)

1. Corporation Name

CUDJOE SALES, INC.

R0

g

Principal Place of Business ’ Mailing Address
MM 22 US HWVY #1 P.Q. BOX 420218
CUDJOE FL 33042 SUMMERLAND FL 33042
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busincss "] 2a. Mailing Address 4. FEI Number Applied For
m e 25' _5_&2454503 Not Applicable
Suite, Apt. #, elc. Sute, Apt. #, elc, it
P : P 6. Certificate of Status Desired O $8.75 Additional
a ;l Fese Required
City & Stale __ City & State 8. Elaction Campaign Financing $5.00 May Bo
E' o 28| Trust Fund Conlribution [l Added to Fees
Zip Country i 2ip Country 8. This corporation owes 1e current year Intangible
24 El 5‘ m Personal Property Tax due June 30. [dves Edno
9. Name apd_qddreaa of Curranl_ﬁpilstered Agent 10. Name and Address of Naw Reglstered Agent
SKIVER, RANDY 81| Name
L] .
MM 22 US HWY #1 82| Street Address (F.O. Box Number is Nol Acceplable)
CUDJOE FL 33042 L |
83
[64] City FL 85| Zip Code

11, Purguant to the provisions of Bections 607 0509 and G07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, ar both, i ihe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar wath, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE

PO s e M

Sigr.Hurc"t_y?xT(l-m_rmR!r_-rmlnii- ot u;;i-l-'!' H A X (NOIImFlogislmed Agenl sigralure: requited when reinslating) : DATE f:\
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2}
TITE PP T oecFIE 1A TILE [T Change [ Addition | 2
NAME SKIVER, RANDY J. 12 NaME §
STREET AODRESS LOT 45 BAY DR. 1.4 STREET ADDRESS <
“CITY-ST-2P SUMMERLAND KEY FL 7 14 CIFY-5T-2P &
e sT O orLete 2UTILE Ol Change L Addition | &
HAME SKIVER, MARK E 22 NAME
sweeTaooress | 805 IVEY LANE 23 STAEET ADDRESS
CITY-5T-2P TARPON SPRINGS FL 34689 2 4LTY-51- 20
TITLE [ becete 31MILE ! Change [T Adaition
_ NAME 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-§7-2iP 34 CIY-§1-2IP
TILE [T ortere 41TLE “TIchange ] Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-S1- 7P
HILE (] DeLETE 53 TIILE [J Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L 54 CITY-ST-2IP
TIE T bruere 8.1 TIILE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§1-2P . §4CITY-57-2IP
14. | hereby cerlify that the infarmalion supplied with this filtng does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual ropoit ¢ supplemental annual teport is frue and acourate and thal my signature shall have the same legal effect as if made under path; that | am an
officer ar director of tha corporation ar @ receiver or trustee empowered to execute this report as required by Chapter 607, Fionida Slatutes; and thal my name appears in
Block 12 or Black 13 if changed, or N altacppuenywith an address.
/ ' S - Fo5
OISR AT I, /. Coh Yoy ¢ 9 P Padd O




