« . - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporation Name

P40517

(5)

’%7/
FILED

qg JAM 16 py L: A0
uiE

RODER USA, INC. SE I" ey ' L ORIDA
Principal Place of Business Mailing Address ”““m Ill mnmlmmmu Imul m "I“ml ”II“"’
195¢ N 30TH ROAD 1854 N 30TH ROAD
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
us us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
09/14/1992
2. Prircipal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26] 860651397 . Not Applicable
Sulte, Apt. &, etc. Suite, Apt. #, elc. iti
° ' P . Certificate of Status Desired O $8.75 Add.mmal
_2.2] ;1 Fee Required
City & State City & State . Election Gampaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country . This corporation owes or has paid the cyrrent year Intangible
;l 25 2_9] ;I Personal Praperty Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KRAAK, ROBERT 81| Name
1854 N. 30TH ROAD B2 Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
83
84| City a5| Zip Code

FL

11, Pursuant fo the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

inclicated on this annual report or su

SIGNATURE:

——

ﬂhmc% a

lemental annual report is trugfand accurale and that my signature shall have the same legal
officer or director of the corporation or the receiver or lrustee emp@wered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in
Bleck 12 ar Biack 13 if changed, g

SIGNATURE

Signatre. typed of princec name of reg stered egent and ttle if apphcable (NOTE Registared Agent signature reqired when rainslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE P [ oeceie 11TILE [JThange [ Additon
NAME KRAAK, ROBERT 1.2 NAME
STREET ADORESS 1854 N. 30TH ROAD 15 STREET ADDRESS
CItY-$1-2P HOLLYWOQD FL 14 CITY-5T- 2P
TITE VP ] DELETE 21TIME [Jchange [ Acdition
NAME BAILES, JAMES 22 NAME
STREE? ADDRESS | 1954 N 30TH ROAD 23 STREEY AORESS
LIy -$1- 2 HOLLYWQQD FL 2 4CITY-ST- 2P
TiTLE 3 T pecete 31 TTLE [ changs ] Addition
NAME SNELLING, MARK 32 NAME R
STREET ADDRESS 1954 N 30TH ROAD 3.3 STREET ADDRESS 9000024 n3853 =
QITY-ST-2P HOLLYWOOD FL ) 34, 1Ty -ST- 2P
TimE Dtree forr— Operochions [oisE 41TTLE [T Change ] Addition
NAME . ‘ 4.2 1AM
STREET ADDRESS F?’l (t s//'/. Ag/' c? I@ dad 4.3 STREET ADDRESS
CITY-§T-21P o, ypopd, FL 2302/ 44 CITY-§1-2P e
TITLE d . [T DELETE 51 1TLE \QV [Jcidnge L] Acdition
NAME 52 NAME /q
STREET ADDAESS 53 STREET ADDRESS \./ \Qr
CITY-S1-ZIP 54CHY-51-2IP
L [J DELETE 81 THLE Ud change L] Adaton
NAME 6.2 NAME .
STREET ADDRESS . 6.3 STREET ADDRESS §
CITY-51-2p B4 CITY-81. 7P Mﬁv k Shc//wq / //5//; ¥ N
14. | hareby cerlly tha! the informafion suphifd fvith this filing does not

ct as if made under oath; that | am an

ualify for the exemption stated in Section 119.07(3)(i}, Florida ?tes. [ fkther cerify that the information

Mark Suells 15058 (s %0

CR2ENA H1NaT



ACCOUNT NO. : 072100000032
REFERENCE _; 672342 7143303
AUTHORIZATION to. w-*
COST LIMIT : § 202.50
ORDER DATE : January 16, 1998
ORDER TIME : 2:38 PM
ORDER NO. : 672342-010
CUSTOMER NO: 7143303

CUSTOMER: Mr. Mark P. Snelling
Roder Usa, Inc.
1954 North 30th Road

L)
Z % »
e
Hollywood, FL 33021 2 Z '~
-------------------------------------------------------- ENC
DOMESTIC FILINGS 2 °
% i

NAME : RODER USA, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Cindy Harris
EXAMINER’S INITIALS
b 25

CONTACT PERSON:



