SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL _REEORT Secretary of State

DIVIStON OF CORPORAYIONS

1997

DOCUMENT #

1. Corporation Name

CODA INT L INC.

J74376 (1)

Mailing Address

P.O. DRAWER 120
WAVELAND WS 385760120

Principal Place of Business

06 COLEMAN AVENUE
WAVELAND M5 385764121

(i

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

06/19/1987 02/21/1396
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 58-2807199 Not Applicable
Sulte, Apt. 4, ete, Suite, Apl. #, etc. iti
uhe, AP wie. APl £ ele 6. Certificate of Slatus Desired O $6.75 additonal
22 ;ﬂ Fee Required
City & State City & Stale 8. Elaction Campaign Financlng $5.00 May Be
= 28] Trus! Fund Gantribution Added to Fees
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intangible
;I] E] m m Parsonal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Rogistered Agent
CORPORATION SERVICE COMPANY 81, Name
1201 HAYS STREET 82| Sirest Address (P.O. Box Nurmber is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
11. Pursuant 1o the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or prinled name of regisiored agerl andg tie if appl.cable

{NQTE: Ragstored Agent signatwre raquired whan reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PS [T DELETE 1ATIHE [ JChange L Addition
HAME LACROIX, JOHN 12 NAME

sTReeT Aporess | 228 SOUTH BEACH BLVD. 13 STREEF ADDRESS

CHY-8T-2P WAVE‘.AND MS 39576 14C0Y-8T- 2P

THLE D [T oeLerE 21TMLE [ change ™ [J Addition
NAME LACROIX, LUCY 22 NAME 20000225092 ——2
steer aooness | 11345 BOBCAT LANE 23 STREET ADDRESS -08/04/97--01044--013
GITY-51-2p ARROYO GRANDE CA LACTY-ST.2P waEw165. 00 k165,00
TILE L7 DELETE L1TILE [ Changs [ Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-2P 34.CAY-ST-2IP

TILE [T oeLeTe a1 TmE J'change [T Addition
. NAME 4.2 NAME

STREET ADDRESS 4.3 STAEEY ADDRESS

CITY-§7-2IP . 44CITY-8T- 2P

TILE ] DECETE 51TNLE I Change ] Addition
NAME 5.2 NAME g/

STREET ADDRESS 53 STREET ADDRESS % \

CITY-ST-2P 5.4 CITY-51-21P

THLE [ DELETE 6.ATITLE i [T change [T adattion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2p 64 5ITY-51-2P

appears in Block 12 or Block 13 if changed, or o an atlachment with an address,
~ Pkt e P AR L

S S —

14. | do hereby certify that the Information supphed with this filing does not qualify for the exermnption staled in Section 118.07(3)i). Florida Statutes. | further certify 1hat the
information indicated on this annual report or supplementat annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho corporation or the receiver or rustec empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my namse

™ assi A A_.\Jnh,au,-n

CR2E034 (497)



