 FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LING FEE AFTER MAY 1 IS $550.00 FILED

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

FUDAKO INVESTMENTS, INC.

(0)

AR R

Principal Place of Busingss

Mailing Address

25400 SW 139 AVE PO BOX 4282
PRINGETON FL 30082 HOMESTEAD FL 33082
us us

3. Date Incorporated or Qualified | 3a, Date of Lasl Report

08/31/1988 02/14/1896

| 2. Princi?ihl Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21) . 26] §9-1959607 Mot Applicable

Sute ADL ¥ et |, Sute. Apt. 4. ato 5. Cerfificate of Status Desired L] $8.75 adstional
r';?—l - Eﬂ ) Y Fee Raquired

City & Stale | Ciyé State 6. Election Campaign Financing $5.00 May Be
E’J R R 25] Trust Fund Contribution Added to Fges

Zip - Country | Zip Counlry 8. This corporation has liability for intanglble tax under s. 199.032,
[24] a8 28] 30} Florida Statutes [@es [ No

9. Name and Address of Curteni Reglistered Agent

10, Name and Address of New Heglstered Agent

LIEBMAN, J. DAVID ¥ "™ SHARON S. JOMES
3226 PONCE DE LEON BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
3226 Ponce de Leon Blvd
84| City

Coral Gables FL 8 5‘5(::[0%64

1, Bursuant to the provisions of Sectons 607 0508 a
office or regislered agent, or bath, jn the S
agenl | arn familiar wilh, aret-arttept i obl]

SIGNATURE _.

¥37.1508, Florida ,
ot Flarida_Such.eEinge was authorized
p’a@s of, Spetion 607 G405, Florida Statut

s i o o
o :,_',‘cMWn};;;t"‘%m i ogriora

ve-named corporation submits this staternent for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appaintment as registered

fure requirad when ralnséaﬂnu] v DATE

agratne ypsilan gt g
| 12, e _ OFFICEAS AND'DIRECTORS e 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DVS {__——tTDuEm TmE L] Crange [ J aduition
RANE CRAWFORD, GALE S. Mﬂ— 12 NAME
sweeranoress | PO BOX 924282 N/A / 1.3 STREET ADDRESS
onv-siz¢ | HOMESTEAD FL o 14 CITY-§T- 2P
L DP LT DELETE 21TIIiE [JChangs [T addition
NAME PRICE, C.W. 2.2 NAME
swrerannss | PO BOX 924282 NiA 2.3 STREET ADDRESS
on-srze | HOMESTEAD FL 2 4LIY-ST-7P
Tl T (I DeLETE 31TLE I Change L] Aadiiion
HAME CRAWFORD, GALE §. 32 NAME
swreranceiss | PO BOX 924282 N/A 3.3 STREET ADDRESS
CITy-5)-2ie HOMESTEAD FL 34 QITY-8T-IF
TILE [T oeter: 41 TITLE [Jchangs [T Addition
NAME 4 2 HAME
STREEY ADRESS F 43 STREET ADDAESS
AR 4,4 CITY-ST-2IP
KT [T oeLEse 5.1 TMILE [T Change L] Addition
HAM: 52 NAME
SIRLET ACDRESS 53 STREET ADRESS
CIN-51- B L 54 CITY-ST-2P
R 7 peLete 61 TITLE U Change LT Addition
HAME 62 NAME
STREET ATORESS €3 $TREET ADDRESS
CIFY-§1- 2P R EACITY-5T-2P
14, 1 do herehy cerlity thal the information suppied with this filng does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further centify that the

infarmabion indicatod on this annual gport or supplemental annual
I am an ollicor or director of the cordoration or tho receiver of tr
\anged. or on an aghchm

e empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name

an address.
el %L}%k}g AL-DET0WD

appoars in Black 12 or Biock 13 |

SIGNATURE: .

ort is true and accurate and that my signature shall have the same legal effoct as i made under oath; that

Paytime Phone §
OR18431Y

CR2E034 (9/96)




