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‘1 FILENOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancdra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1007

SEC OF STATE

R TR

DOCUMENT # M26613
 JE: KODADEK, INC.

(3)

RETARY
TALLAHASSEE. FLORIDA

RN M

.Principal Place of Businoss Mailing Address

27]

MIG BW 83 TERR. 2418 8.W. 63 TERR.

MIRAMAR FL 35023 P.O. BOX 1843

] MIRAMAR FL 33023-2886

v 3. Date ncarporated or Qualifiad 3a. Date of Last Repon
01/29/1986 08/12/1996

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-2634953 Not Appiicabie
22—] sleso e Sute: Apt . erc B, Certiticate of Status Desired D $B'75 Additional

Fee Required

- City & State City & State

8. Electiocn Campaign Financing

$5.00 may Bo

E\ . El Trust Fund Contribution Added to Fees

; Zip Country Zip Country 8. This corporalion has liability for inlangible tex under s 199.032,
;;‘ ;El a ?n] Flarida Stalules ves [ No

- . Name and Addraas of Current Registered Agent 10. Name and Address of New Reglstered Agent

KODADEX, JAMES E. 81 Namo

L !‘m sw m TERR‘ 82| Street Address {P.O. Box Number is Not Acceptabie)

;- MIRAMAR FL 3302

. . 83

84| City 85| Zip Code

FL

14. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Stalutes, the abave-named

office or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered

corporation submits this stalement for the purpese of changing its registered

appears In Block 12 or Block 13 if changed, or on an attachmenl with an address.

 —Am e .

SISMATIIDE.

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or 1he receiver or trustee empowered to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name

agent. t am famjkemwil accept ihe obligations of, Section 607.0505, Florida Statles. _

SIGNATURE JAmes E- Boospex  , PReES - 4 / (& / g7

- Sigfabusgrtydfad of printed neme of regislered agenl and tilia it applicabls. (NOTE: Rogrstorod Agent signarure required whon rainstaing) /. DATE

12, U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 T
TITLE P ] DELETE 11TIE [T change [ Addition g
| MOWBATIOT e, 2000022459 72-—9 |3
‘ SO ~07¢/23/97--01138--018 O
cmv-sr-ze | HALEAH FL TACY-ST-21P wokkk] 65 o
TITLE 1 peLETe 217 UG £ Change ] Adaition [Ny
“HAME 2.2 NAME -
STREET ADIRESS 273 STREET ADDRESS 0]
¢ITY-S1- 2P 2 40NY-8T-7P
e LT DELETE 31 TILF [ I change T Addition
NAME 52 NAME

STREET ADDRESS 33 STHEET ADDRESS

LCITY-§T-2IP 34.CITY-5T-2P

iE [ DeLete 41TITLE [T changs |1 Addition
NAME 4.2 NAME ¥
 STREET ADDRESS 43 STREET ADDRESS

Y- §1-2IP 44 CITY-ST-21P

TLE L] DELETE 5.1 TILE TTcChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GV ST-2P 54 0TY-57-2P \nl!llfv §
TITLE [T oecere 61 TME v [Tthange [ Adgf
NAME 6.2 KAME

STREEY ADDRESS 6.3 STREET ADDRESS

CTv- 81210 E40ITY-5T- 7P Lll'bﬁl- Wl““J MiMWA teit L

14. | do hereby cerlify thal the information supplied wilh this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity thal the

Knmo ey PrReS



