FILE NOW: FILING FEE AFTER MAY 1ST IS $350.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:00am

CCORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # K32150 (0)

‘1. Corporation Name

FUDAKO INVESTMENTS, INC.

IR ATIREUSEY AL EE

Principat Piace of Business Mailing Address
25400 SW 139 AVE PO BOX 4282
PRINCETON FL 33082 HOMESTEAD FL 330924282
us us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
08/31/1988
2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
1 26 59‘1959607 Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc. ] iti
e, Ap ele. uie. Ap ele 5. Certificate of Status Desired [ $8'75 Add.monal
’_—L -—] Fee Required
City & State Clty & State 6. Elaction Campaign Financing $5.00 May Bo
_zgl Trust Fund Contribyution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—{ ;51 l -:.5] Personal Property Tax due June 30, ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, SHARON 8. 81| Nema
3226 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FLN |BSTZ[p Code

11. Pursuant o the prowsicns of Sections B07.0502 and 607, 1508, Farida Statutes, the above-named corporation subrmnits this statement for the purpose of changing s registered
office or ragistered agent, or hoth, in the State of Florida, Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607, OS Florida Statutes.

SIGNATURE

Stgrature, yped of panted name of registeced agent and Ut it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . _
TITLE DvsS L1 pELETE 1.1 TITLE [ change L addition
NAME CRAWFORD, GALE S. 1.2 NAME
swzer anoress | PO BOX 924282 N/A 1.3 STREET ADDRESS
CiTy-S1- 2P HOMESTEAD FL 14 CITY-ST-ZIP
YILE pP 1 DELETE 24 TTLE L] Change LT Addttion
NAME PRICE, C.W. 2.2 NAME
srees apotess | PO BOX 924282 N/A 23 STREET ADDRESS
CITY. ST-21P HOMESTEAD FL 2 4 CIY-ST-71P
TITLE T T DELETE 371 TILE [T Change L[] Addition
NAME CRAWFORD, GALE S. 3.2 NAME
sweeTab0RESs | PO BOX 924282 N/A 3% STREET ADORESS
CiTY-ST-2P HOMESTEAD FL 34, CITY-§7- 2P
TITLE [T DELETE 41 TITLE “[Ctange [T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 4.4 CITY-ST-2P
TITE [ DELETE 51 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§1-2IP 5.4 CITY-§T-2IP
TTLE LI peELETE 6.1 TITLE [l change [T daition
NAME 5.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP
14. ! nerehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further geriify that the information

ature shall have the same legal effect as if made under oath; that | am an

indicaled on this annual report or supplemental annual report is true and accurate and that my #f
required by Chapter 807, Florlda Statutes: and thal my name appears in

CR2E034 (10/97)

X

officer or director of the corpogation or the g} eiver or trustee empowered to oute this repg
Block 12 or Block 13 i chﬁ we onfan,

"hmenf. with an add
SIGNATURE:

LBE 407




