e, |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT LY FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B Mortham

ANNUAL REPORT ] ’ Sccretary of State
1996 S ‘gf‘/ DIVISION OF CORPORATIONS

DOCUMENT # JB7650  (8)

1. Corporation Name

SUDA DEVELOPMENT, INC.

AR RARM AW

Principal Place of Business Mailing Address

106 ROBIN RD. 108 ROBIN RD.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
| 3. Dale Incorporated or Gualied | 38, Date of Last Report
) U Todtereer " 05/01/1995
2. Principal Plage of Business 2a. Mailing Address 4. Fti Nunber ’ ' Appled For
[21] 26] B 59-2804645 Not Appicabie
Sulte, Apt. #, ate. |, Suile, Aot #, ele. 5. Gurlihcate of Stalus Desired O $8.75 adaitional
22 27] ) Fee Raquired
City & Stale City & State 8. Flection Carmpaign Fmancing $5.00 May Be
m ?3] Trust Furiel Contribution 0 Added 1o Feas
Zp | Gountry |l Zp | Country 8. Th's corporabion has lability for intangible tax under s 199.032,
24 25] 29| 30| Horida Statutes [ Yes OINo
| 9. Name and Address of Current Registered Agent o _10. Name and Address of New Registered Agent
. 81
MILLER, WILLIAM R. 82| "Strec! Address (P.O. Hox Nuniner is Nol AGceniahic)
147 VARIETY TREE CIRCLE e .
ALTAMONTE SPRINGS FL 32714 83

841 City FL

1. Pursuant 1o the pravisions of Sections 667.0502 and 6071508, Flonda Statutes, 1ho atove named o poralon suibiits s statermont o the purpase of changing its registered office |
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

85 ’ Zip Coda

SIGNATURE - _ . . . . . o . - .
. Slgnslure. typed 2 prntea nare gl registere agest 8 el appl vatds (NEITE - Rigstoren Agpent E"!::E i _I_hlL_vx.' 47177 . _ DA™ ’L{—f
12, OFFICERS AND TIRECTORS Qs ADDITIONS/CTIANGFS 10 OFF ICERS AND GILCTORS IN 12 Eou)
TILE D [ DELETE 11 TILE [J Change  [] Add-tion =
NAME MILLER, WILLIAM R. 17 HAME 3
STREE I ADDRESS 108 ROBIN RD. 13 STREFT ADDRESS i
Ciry-g1-21p ALTAMONTE SPRINGS FL e Moweste ) &
TIE D [ DELETE 2170 [ Change [ Addiion | ©
NAME MILLER, DONA G. 22 NAME
STREET ADDRESS 108 ROBIN RD. 29 SIREET ADDRESS
CITY-51- 2P ALTAMONTE SPRINGS FL _ 240Y 3175 - ) _
TIME [10tine 31 IR [] Changz  [] Addilion
MM 3onam
STRL T ADDAESS 33 STREET ADDRESS
| cirv-sr-zp B _ 3401TY-51 2 e
TITLE [ DELETE 41 T0LE [ Ctange [ Additon
NAME 42 NAME
STRELT ADDRESS 43 STREEI ADIRESE
CITY-ST-7p ) 44 CITY-S1- 2P ) o ~
THLE [ DELETE 5 1TILE [ Change  [] Addition
NAME &2 NaME
STREET ADDRESS 53 STREF | ADDRISS
| cy-g1-am secy-srap | ) - N
TITLE [ DELETE 8 1TIILE [ Cngwge [ Addtion
NAME 65 NAMF
STREET ADDRESS 63 SIREET ADDAFSS
CITY-St-2IF €4 0HY-ST. 1P o o

14. | do hersby certtly thal the infaration supplied with this fiing 1 voiintary furished and does nol Guaify for tha exermption stated in Section 118.07@0, Fioria Satves. Tfoiher ]
certify that the information indicated on this annual reporl or supplemental annual report is rue and acousate and thal my signature shall have the same legal effect as it made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as roquired by Chapter 607, Florick Statutes; and that My name:

appears in Block 12 or Block 13 if ¢changed. or on an altachment with an_address.
A -
SIGNATURE: X 0> 00 o e 3-d0-9% (907 331 -5900

SIGNATURE AND YYFED OR PRINTED NAME OF 4GNING OFFICER OR DIRECTOR
.

. 2 0 P 3 . ™ o e Fr. 3 o L




