FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607,0505, Florida Stalules.

SIGNATURE —
Sigraiture, lypad ot prinled name of regisierad agel and tte it sprbcable {NOTE: Reglsterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7] ] DELETE 11TITLE T Change ] Addition
HAME SHEDEGER, ROBERT 1.2 NaME
smeeTanoress | 1381 NIMBUS DR 1.3 STREE! ADORESS
ITY-$1-2P _NORTH PORT FL 14 CITY-§1-2F
TLE D LT oEceTe 2ATITLE [ change [T Addition
HAME SHEDEGER, BEVERLEY 2.2 NANE
staemr aooess | 1381 NIMBUS DR 2.3 STREET ADDRESS
CAY-ST- 2P NORTH PORT FL 2. 4 GITY-§T-21P
TmE D [.] neLete BATILE [F Change T Addition
NAME KALAPATY, STEPHEN A 3.2 NAME
smeer aporess | 1381 NIMBUS DR 3.3 STREET ADDRESS
CTY-ST-21P NORTH PORT FL 34, CITY-5T-2IP
TLE D [T DEcETE 41 7iTLE T Change L] Addition
NAME KALAPATI MARIA 4.2 NAME
smaeev aporiess | 4381 NIMBUS DR 43 STREET ADDRESS
eiy-§T-21F NORTH PORT FL A4 CITY-ST-ZP
e T DELERE 51T ‘ [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
THLE [J DeLETE 6.1 TITLE LJ Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY- §T-2P
14. 1 hereby cerlify that the infarmalian supplied with thig filng does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Slatules. | further certify that the infarmation

indicated on this annual repart or supplemental annffal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oHicer ar director af tho corporalion or the receiver i trustee empowored 10 exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on af\?lﬁ?hm 't with;an gddress.
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham Apr 22 1 99 8 8 . Ooam
ANNUAL REPORT Secrelary of State
1998 ‘ ONISION O CORRORATONS Secretary of State
DOCUMENT # P92000000718 (6)
KODICA CORP.
Principal Place of BUsiness Mailing Addrass “Il“lll "l Il"l”l" ||m Ill" II”II"I’"IH Il”l ml‘ "lll ||“ ||||
1381 NIMBUS DRIVE P.0. BOX 7808
NORTH PORT FL 34287 NORTH PORT FL 34287
Us us 00O NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Qualified
I 10/29/1992
2. Principal Place of Business _ga. Mailing Addrass 4. FEI Number Applied For
;1_1 26-| 65367058 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, slo. B . $8.75 Additional
] 5. Cerlificate of Status Desired ~ [] Fos Foquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(28] Trust Fund Contribution 0 Added to Feos
Zip Country | i Country 8. This corporalion owes or has paid the current year Intangible
E 291 ;(—)] Personal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agant
DONEY, DAVID M 81| Name
% FOWLER, WHITE, GILLEN, BOGGS, ETAL 82| Sueet Address (P.0. Box Number is Nol Accoptabin)
501 E KENNEDY BLVD SUITE 1700
TAMPA FL 33802 8
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

CR2E(34 (10/97)



