PROHT M=t FLORIDA DEPARTMENT OF STATE

CORPORATION :: 4 . \ Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 TR DIVISION OF CORPORATIONS

DOCUMENT # M31763 (9)

1. Corporation Name

CUDLIPP CONSTRUCTION COMPANY INC.

RN RVERM A

Principal Place of Business Mailing Address
1039 NE 104 ST 1039 NE 104 ST
P.0. BOX 530%26 P.0. BOX 530926
MIAM! SHORES FL 33153-2656 MIAMI SHORES FL 33153-2655
3. Dat Lo or Qualified | 38, Date 3]
bEjtaTibee 0B/61)'1668
2. Principal Place of Business 2a. Mailing Address 4. FEl NU"§_ r Applied For
m | £9-2669023 Not Apglicable
| Suite, Ant. #, elc. Suite, Apt. #, etc. 6. Cerlificale of Status Desired [ $8.75 Additional
22] m Fes Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
;;I _2;1 Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corparation has liability for intangible tax under s 199.032,
m 25 29 EI Fiorida Statutes []ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
CUDLIPP, MICHAEL P.
B2| Strest Addrass (P.O. Box Number is Not Acceptable)
1099 NE. 104TH ST.
MIAMI SHORES FL 33138 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and accept the abligations of, Section 807.0505, Hlorida Statutes.

SIGNATURE o . ~ e
Sigrature, typed or prnted name of registersd agont and litie it appiicabie. (MOTE: Registorad Agent sigratJre recuired when reinslang; DaTE
12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {7 DELETE 11TITLE [ Change [} Addition
i CUDLIPP, MICHAEL P. 1.2 NAME
SIREET ADDRESS 10w NE 1MTH ST' 1.3 STREET ADDRESS
CiY-ST-21P MlAMI SHORES FL 14 0Y-51-2p
TilLE vl ] DELETE 2.1TMLE [ Change [ Addition
NAME CUDLIPP, ANGELA 22 NAME
SIHEET AUDRESS 1099 NE 104TH ST. 2.3 STREET ADDRESS
CITY-S1-21P MIAM! SHORES FL 24CY-81-2P
TITLE [] DELETE 31 TITLE [ Change [ Addition
HAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
CHY-ST-21P 34CMY-81-20
TITLE [] DELETE 4 1TIILE 7] Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- 51 21P 44 CITY-51-2IF
TOLE [ DELETE 5 1TIILE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Cny-SI-2IP 54 CITY-5T-2I1P
UTLE [ DELETE 6.1 TIILE [7] Change [ Aadilion
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8I-2IP 6.4 CiTY-5T-2IP

14. i do hereby cerlify that the |nlormr§1\on supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Saction 119.07(3)(k), Florida Stalutes. | further

certify that the information indigat@d on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
ration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Kk 38 if changadAr on an atlachment with an address.

T $ENATURE AND TYPED NTED NAME OF SKGNING DFFICER OR DIRECTOR T hate " "Bage Prione o

SIGNATURE! /1% . %” VPP AL v ey DV TG TE (P 2202

CR2EQ034 (12/95)




