R f

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT BB FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 * O O am
CORPORATION [ f ol Sandra B. Mortham
ANNUAL REPORT \ ) Secretary of State S ecret arE 7 Of St ate
1998 A DIVISION OF CORPORATIONS
1. Corporation Narme K321 54 (2)
KODA' INC.
Principat Place ¢of Busingss Mailing Address
25400 SW 133 AVE P O BOX 824282
PRINCETON FL 33002 HOMESTEAD FL 330824282
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
., 08/31/1988
2, Principal Place of Busineks 2a. Maihng Addross 4. FEI Number Applied For
21 ) 2;] 59'19596% Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, efc. it
—-] P P 6. Cerlificate of Status Desired O $ﬂ.75 Addtional
22 ;[ Fee Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Conlribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currery year Intangible
;I El 28 El Parsonal Properly Tax due June 30, vZfes [:] Na
9. Name and Address of Currert Reglstered Agent 10. Name and Address of New Registered Agent
JONES, SHARON § 81 Name
3228 PONCE DE LEON BLVD B2| Sireet Address (F.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 :
83
84| City FL 85| Zip Code
11, Pyrsuant to the provisicns of Sections 607 0502 and 607.1508, Flarida Slalutes, the above-named corporation submits 1his stalement for the purpose of changing its regisiered

office or repisterad agent. or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoinlment as registored
agent. | am lamiliar wilth, and sccept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE - .
Signalure, typed o+ prinled nama of rogistorad agent And Gtle it appaicatile (NOTE: Regisipred Agenl signalurg required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Vs T DELETE TATITLE T change T Addiion
NAME CRAWFORD, GALE S 12 NAME
smeeraooness | P O BOX 924282 lp‘ 13 STALET ACDRESS
CITY-§1-2P HOMESTEAD FL 1.4 BITY-ST-2F
e P I TELETE 211MLE [Tchange L] Addition
NAME PRICE, C.W. 2.2 NAME
swaeerooness | PO BOX 924282 N/A 2 3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 2 ACIY-5T- 7P
TILE 1)) [T DELETE 31TLE [ change T Addition
NAME CRAWFORD, GALE S. 32 NAME
steer onress | P 0 BOX 924282 N/A | T —
ITY-5T-2P HOMESTEAD FL 24 GITY-51-21P
FITLE [T OELETE L1LE [Jchange ] Addilion
NAME 4.2 NAME
STREET ADDHESS 4.3 STREFT ADDRESS
CiTY-ST-2P 44 CITY-51-21P
TMLE T oerte 51 THILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 533 STREET ADDRESS
CITY-ST-2IF 54 CY-ST- 2P
TLE BEGE 61 TITLE "I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-SF-2IF
14. | hereby certily ihat tha information suppliod in Section 119.07{3)1), Florida Statutes. | further cerlify that the information

indicaled on this annual report ar supplonis,
officer or diregtor of the corpgralion of tho

ith this filing does not qualify for the #fymption sta
annual report is fruc and accural 1 that my Mogiature shail have the same legal effect as if made under oalh; ibat | am an
iver or lrustee empowey, gl g s repoll gsfequirgy by Chapter 607, Florida Slalutes; and that my name appoals in
Block 12 or Block 13 if chapgd, of of: al

75 SB35 Foie ? B 277,

oARARIAT™IIE™ . ¥l -

CR2E034 (10/97)



