PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PUDGE ENTERPRISES, INC.

DOCUMENT # | 78632

Principal Place of Business
C/O MADELYN SPADA

7152 N. UNIVERSITY DRIVE BOOTH 17
TAMARAG FL 33321

Mailing Address

C/O MADELYN SPADA
7152 N, UNWERSITY DRIVE BOOTH 17
TAMARAC FL 3332t

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90019 012 ***150.00

AR AW

DO NOT WRITE IN THIS SPACE

|z TAmarac  FioripAa

B TamAeAC , FlozimA

. Election Campaign Financing 0
Trust Fund Contribution

3. Date Incorporated or Qualifed
06/07/1990
2. Principal Place of Business 2a. Mziling Address 4. FEI Number Applied For
1] MADELN N SPADA 2] Mpdeluyn Spapa 650214474 , _ Not Applicable
= Suite, Apt. #, efc. ] : Suite, Apt-#, elc. ' - N Cestifcate of St ‘t‘ o ‘-ed- E]”' -7 $8.75 additional
El L).-)D% BP‘N\“qN L.A P ;l L‘]705 E : M\Iﬂm Lﬁ.’NE 5. ifcate of Status es_u' Fee Required
City & State . i City & State 3 $5_00 May Be

Added to Fees

Zip Country 2ip Country 8. This corporation owes the current year Intangible
Zl %'q ;EI ;9] 3%3 (G I;‘ USR Personal Property Tax. Oves [One
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. x |81 Name
?:,:;) ﬁ, %ﬁ?v%lggiw DRIVE 82 S:Sregfzcg‘ezs\ P.0. Box NEnEh:INko{Acceptable)
BOOTH 17 . | Ho> BANYAN LANE
- TAMARAC FL 33321 ’ —
84( City ip e
TAMARAC FL ] 5539

agent. | familiar with, and accept the obli

k 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
ili tions of, Section 6G7.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5/ 7/79

SIGNATURE
Signaturs, typed or printey gent and title if applicatle. (NOTE: Registered Agent sig required wher T 7 T DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST ] ] DELETE 11 TME Cchange (] Addition
NaE SPADA, MADELYN 12NAME
streeTaopress| 4703 BANYAN LN 1,3 STREET ADDRESS
CITY-§T-2P TAMARAC FL - 14 CITY-6T-2P
TITLE VST (] DELETE 21TME [(Change  [_] Addition
NAME SPADA, MATTIA . 22 NAME
sTReeTADDRESS| 4703 BANYAN LN 2.3 STREET ADDRESS
arv-st-zp__ |- TAMARAC FL - — ~J 2scmy-stzp = N e m e et e -
TME VST : (3 DELETE 31 TME OChange [ Addition
NAWE SPADA, LISA 32 NAME
swreev aporess| 4703 BANYAN LN 33 STREET ADDRESS
CITY-ST-2ZP TAMARAC FL 34, CITY-ST-2P
TMLE [l DELETE 43 TILE [OChange ([ Addition
NAME 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY-ST-ZP 44 GTY-ST-2P
TINE [3 DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 219 54 GITY-ST-2IP
TME [ DELETE 6.17ITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS| : 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-57-2P

14. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | fuﬁher certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that ) am an

officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

X SIGNATURE:

NIEH =
AUIRED

Sy 722-4722~

0301757

CRZE034 (11/98)

w©/5/59
7 7

7 Dale

Daylime Phora #



