FILE NOW: FiL

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corporation Narng

KODA" INC.

25400 SW 138 AVE
PRINCETON FL 33082
us

K32154

Priccipal Pace of Bosiness

ING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of Slate
DIVISION OF CORPORATIONS

., Lo
R 1B

(2)

"Mailing Adcress

P O BOX 824262
P?IIESTEAD FL 320824282
u

FILED
Mar 03 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualifed

06/31/1988

3a. Dale of Las! Repon

02/14/1996

_2 Poncipsl Place of Business ’ ga Mailing Adciress 4. FEI Numbsr Applied For
21] 26 59-1050609 Not Applicable
Sule, APl #, et Suite, Aptl. #, slc., iti
. e ‘ - v o §. Cortificate of Status Desirad ] $B'75 Adc!ltnonal
221 - EI Fee Required
B City & Stae Gty 8 State 6. Election Campaign Financing $5.00 may Bo
23] | , e 28] Trust Fung Contribution Added (o Fees
| n |, Geantry 2w Cournry 8. This carporation has liability for intangible tax under s 1988.032,
2;' . 251 29] 3_0| Florida Statules Yes [1No
. 9 Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Registered Agent
* LIEBMAN, J. DAVID 81| Name SHARON S. JONES
3226 PONCE DE LEON BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
3226 Ponce de Leon Blvd
84| Ciy 85| Zip Code
: T Coral Gables FL 33134

11. Pursu
olhce

sl
agont. Fam 1.|rm| ar witlhy, <1l|ct r,;;,(.ﬂ['tf W

avisiong of Sechions 60? O
ageat, or boli, i e sal:

ol

‘and 607.1508 Florida Statutes, the a
s of Fiorida, Buch ch
Afalions (}I"w(,

05, Florida Stalfites

ve-named corporalion submits this statement for the purpose of changing its registared
s was aulhorize by the corporation’'s board of directors. | hereby accept the appoiniment as registered

Q\d}f‘h

farry mulw inclic atedd on this ann
taryan ollicer or deector af 1ne
appears n ek 12 or Biock 3

SIGNATURE:

| reporl of supplenanlal
Aporation or the rgheivi
r changod, or on

SIGNATUH:, X 4 Lo
gt U o ey \w e T il oAbl (NOTE: Reg/! Dent eipnalure required whin relnstating) DATE
| 12, - Vtﬁfmiﬂﬁéﬂgﬁﬁﬁéﬁﬂﬁgv' 13, ADmnON&CHANGESTOCWHCEHSANDDWECTORSIN12 S;
T VS T oELeTe / VITITLE LT Change [T adilion § g5
Kithik CRAWFORD, GALE S. 1.2 NAME §
sweeraovees | PO BOX 824282 1.3 STAEET ADORESS i
| crv-size | HOMESTEAD FL LAGITY 51-2F . &
T DP [T oECETE 21TImE [T change T Addition 1O
HAME PRICE, C.W. 22NANE
s aress | PO BOX 824282 N/A 2.3 STREET ADDRESS
ovest-ar | HOMESTEAD FL 2 4CTY-51-2P
T [ W TG 21 TMLE [ ] change — {..] Addition
NARE CRAWFORD, GALE S. 4.2 NAME
st acuess | PO BOX 924282 N/A 3.3 STREET ADDRESS
| oresiooe | HOMESTEAD FL. 34 QITY-ST-2P
ik [T oeLete 4ITILE [T Change — £ Addition
HANE 4.2 NAME
STHEFT ADDRE - 4.3 SIREET ADDRESS
I =47 A1 i ] 4401y -5T-2P
Che [T ot 51 TMLE [JChange 1] Addition
HANE 5.2 NAME
STHEET ADF 50 | 53 STREET ADDRESS
| crvesn e 54GI1Y-5T1-2IP
IA: [T orete 617TITLE [T Change T addition
o .2 NAME
STHEE T ADDNE S 63 STREET ADDRESS
| CIFY 5121 ) 6.4 CITY-51-2IP
14. 1 do hereby ced Ty Thal the inforiagon supphed with s Ting does not qualily for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the

(] J ustec EMpowg

prmual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
yd to execute this reporl as required by Chapter 607, Florida Staiutes; and that my name

SIGNATURE' kﬂt) ISPLD OR PHINTED NAME OF STONING OFFIGIIR OR DIRECTOR

(47 2ems8orR

Tapimg Pl



