(o

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 : OOam

CORPORATION Sandra B. Mortham

ANNU.'AQLQHSPORT DIVIS!(?I?JCC(J(BI}S:’;;SPS;:ZHONS Secretary Of State

DOCUMENT # K32156 (7}

1. Corporation Name

KODASA INC.

GO ERIAW MR

Principal Place of Business Mailing Addross
25400 BW 139 AVE PO BOX 826282
PRINCETON FL 33062 HOMESTEAD FL 33092-4282
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/31/1988
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applieg For
m a 59'1959603 Not Applicable
Sufte, Apt. ¥, etc. Suite, Apt. #, et iti
P ! P #e 6. Certificate of Status Desired | $8'75 Add_ltlona!
22 ;'_r_l Feae Required
City & State Cily & Stale 6. Election Campalgn Financing $5.00 May Bo
E] ;l Trust Fund Contribution Added to Fees
Zip Counlry 2p Country 8. This corporalion owes or has paid the currept year Intangible
;] m —2—9] El Personal Property Tax due June 30. Yes D No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, SHARON 8. 81| Name
3228 PONCE DE I'EON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84[ Cily FL Ias

Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragisterod agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of direclors. | horeby accept the appoiriment as registered
agent. | am familar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed Aane of reg stered En"rﬁhnh tiller o apyricatio (NO1L: Registernd Agent signature raguired whon teinstztng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE yol [T DeceTE 11 TIMLE T Jchange ] Addilion
NAME GRAWFORD, GALE S 1.2 NAME
STREET ADORESS PO Box 924232 WA 13 STREET ADDRESS
CITY-S1- 2P HOMESTEAD FL 14 CITY-51- 2P
TIHE P [T DeLete 213MLE LI change ~ 1 Addition
NAME PRICE, C.W. 22 NAME
STAEET ADDRESS PO B_OX 924_23,2 N\ﬁ 2.3 SIREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 2 4CITY-§1-21P
TLE [T DELeTE 31 TME T Brange [T Addition
KAME 32 NAMF
STREET ADORESS 33 STREET ADDRESS
CITY-87-2IP 34, CHY-SI-ZiP
TIRLE LT DECETE 417 [T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2IP 44 CITY-51-2IP
1MLE [J priete 51T0LE [ Change 1T Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET AODRESS
oIry-st-2p 54 CITY-ST- 2P
TLE T biLETE 6.1 TILE [ change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CiTY-5T-2IP 64 CITY-§7-2IF

14. | hereby cenifx that the information supplied with this filng does not qualify for the exemplion stated in Seclion 119.07(3)i}, Florida Stalutes. | further cortify that tha irformation
indicatod on this annual report or supplenynlal annual report is true and accugate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or thg haeiver or trustee cm%red 1o cute this reggprt as required by Chapter 607, Florida Statutes; and that my name appears in

f . ”/

Block 12 or Block 13 if ch d, of on achment with an addgfsl .
VAN 1 Dt S A b Arse

CIrteAMATIIE,

CR2E034 (10/97)



