PROFIT &3 B, .
corPORATION MRS T e Apr 29 1997 8:00am
ANNUAL REPORT S Secretary of State

1997 ¥ " DIVISION OF CORPORATIONS S C Cl’etal'y Of State
1DOCUI\I‘IENT # J31404 (3)

. Corporation Name

CADOR ENTERPRISES, INC.

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

RIS OGO

Princigat Place of Business Mailing Address
3196 CASEY KEY ROAD 3196 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275-3360
8. Dats Incorporated or Qualified | 3a, Date of Last Repart
- 09/03/1986 04/22/1996
| 2. Principal Place of Business [ 2a. Mailing Addrass 4, FEI Number Applied For
21] 26| 58-2711032 Not Applicable
Suile, Apl #, et Suite. Apt. #. etc. . ] $8.75 additional
2;| r;;l B, Certificate of Status Desired | Fee Required
| Ciy & Stae | Cily 8 State 8. Elaction Campaign Financing $5.00 May Be
2_31_ e 2ﬂ Trust Fund Contribution » Added to Fees
|2y Counlry Zip Country 8. This corporation has llablity fo%wﬁible {ax under s. 199.032,
y] e E] m m Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10._Nams snd Address of New Reglsiered Agent
ROSE, DORCAS 81} Name
3196 CASEY KEY ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
B3
84| City FL 85| Zip Code

| 41, Pursu the: provisions of Sections 607 0502 and 607.1608, Florida Statutes, ths above-named Corporanan SUbMIts This stalement for he purposa of changing ite rogistered
office ar registercd agent, or both, in the State of Florida Such change was adthorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agent. Larm familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

Sl};mﬂ.n o t#ﬁ( d 'm"rfl'r\'t»-;l rame of regislerca agunl and titie it applicable (NOTE: Ragisleted Apgnt signalwe required when reinstating} DATE
R OFFICERS AND DIRECTORS 13, ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO CToeETE 117 L Change 1 Addition
NAME ROSE, DORCAS 1.2 NAME
st A ss | 3198 CASEY KEY ROAD 1.3 STREET ABGRESS
| onvsi | NOKOMIS FL L4 CITY-5T-2P
T 5 [J DELETE 21TILE [J Change T_J Addifion
NS BORTOLAMED!, GIUSEPPE 22 NAME
strirtarontss | 3198 CASEY KEY ROAD 23 STREET ADCRESS
NOKOMIS FL 2 40ITY-ST-20
T pELETE 31 TIILE [ change T Addition
Neh: 3.2 NAME )
STHEET ADLIRESS 3.3 STREET ADDRESS
ey siae | 3.4. CATY-5T- 2P
T [V DELETE 41 TITLE [ thange L3 Addition
NAHE 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
| Cev-stae  f 44 CITY-ST-2IP
e T[] DELETE 51 TIMLE O change [ Addition
NANE 52 NAME
STHCEF ADGRLES 523 SIREET ADDRESS
Y- ST-71F _ 54 CITY-ST-2IP
T [T oeLeTE 6.1 TNLE L] change™ T Addition
HAME 62 NAME
SIREEE ATORESS 63 STREET ADDRESS
CiTY-SI- 75 64 CITY-81-2iP

14. | do hereby certify that the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Siafutes. | further certify that the
infermation inticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I ar an officer or director of the corparatian or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: Joreas, P ep !, Dordab!Rope,) Prisident 4/23/97  941/966-7645

SIGNATURE AND TYPED GR PRINTED F SIGNING OFFICER DR GARECTOR Dae i "Daytne Frone ®

CR2EG34 (9/96)



