" PROFIT s
CORPORATION T
ANNUAL REPORT

Sy e
rrigisg

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Uiy FLORIDA DEPARTMENT OF STATE

\‘t Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Carporation Narme

M31763

©)

CUDLIPP CONSTRUCTION COMPANY INC.

Principal Piace: of Business
1089 NE 104 SY

P.0. BOX 5306
MIAMI SHORES FL 33153-2655

Mailing Address

1099 NE 104 ST
P.0. BOX 530%26
MIAMI SHORES FL 331530326

FILED

Mar 03 1997 8:00am
Secretary of State

AR RO

3. Date Incorporated or Qualilied

05/08/1986

3a. Date of Last Report

04/30/1996

| 2. Frincipal Place of Businoss 28, Maling Address 4. FEI Number Applied For

21 , 26] 58-2669023

Not Applicable

$6.75 Additional

Fee Required

T Suite, Apl#, et
2 27]

Suite, Apt. #, elc.

0

B. Certificate of Stalus Desired

I

- Ciiy & Stale | City & Stale 6. Election Campaign Financing $5.00 may Be
FX ] 2s| Trust Fund Contribution Added to Fees
e Counlry [ 2w Country 8. This corporation has liability for intangible tax under s. 199 032,
4 25] 2;[ m Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUDLIPP, MICHAEL P. 81| Name
1096 NEE. 104TH ST. B2| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI SHORES FL 33138
83
B4) City 85| Z2ip Code

FL

1. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporalion subrnils this statement for the purpose of changing iis registered
wice of egistered agent, or both, intne State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

wd ar ot b 1 -,-Jv;-\;:"t;-l“r-lé.g«?f;ll-‘.lt-:(i agent and t;iit'-uldar.p icable (NOTE Regostered Agent signatura required when reistating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 = [T DECETE N THLE [J Change [ Addition
N CUDLIPP, MICHAEL P. 12 NAME
sttt ancriss | 1088 NE 104TH ST. 13 $1REET ADDRESS

| omvsize MIAM! SHORES FL §4CITY-51-2
11LE VO [ oevere 21 T0LE [ cwange [T Acdition
Nt CUDLIPP, ANGELA 27 NAME
sweeramness | 1099 NE 104TH ST, 2.3 STREET ADDRESS
SITY-81- 2 MIAM SHORES FL 2 4CY.S1. 2P
1L [T eLEte 319MLE [J change [T Addition
KAME 32 NAME
STRSET ATRESS 33 STREET ADDRESS

o 34.01Y-§1.20
THLE [T DELETE 41 TITLE T changs ] Adoition
RAME 4,2 WAME
SIREF | ARG §S 43 STREET ADDRESS
CY-§1-TIF B 44 TITY - S1- 2
WE [ DecETE 5.1 TITLE [Jchange [ Adottion
Nak 5.2 NAME
SIKEE T ADUIE 5 5.3 STREET ADDRESS
Gy 57 2 5.4 CITY-ST- 2
THLE [T OELETE 6.1TITLE L] Change [ Addition
NAME 52 NAME
STREET ADORESS £3 STREET ADDRESS
Gty S B4 CITY-§1-21P

orilfy that the information supplied with this fiing does nol quatty for the exemplion stalod in Section 119.07(3)(1), Florda Stalutes, | furher certify that the
i report o supplemental annual report is frue and aceurale and that my signature shall have the same legal effect as # made under oath; that
Arporation or the receiver or trustee empowered o exacute this report as required by Chapter BO7, Florida Siatutes; and that my name

14, | do herely
information indicaled on fhis A
Larm an othcer o diector
appears i Blocs 12 of PR

SIGNATUR

CR2E034 (9/96)

L /,;;,’%, Fpil 2557 (325)pcs-2227

FE AND TYPED OR PRINTED NAJW OF SIGRING OFFIGER DR DIRECTOR Tl Ed Dayime Fhone #




