.FILE NOW: FILING FEE AFTER MAY 1d1 1> p00u.uy

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT oty of St May 10, 1999 8:00 am
/999 1998 ONISION OF CORFORATIONS Secretary of State
DOCUMENT #— 05-10-1999 90277 040 ***150.00
DOCUMER P92000000718+6)
KODICA CORP.
Principal Place of Busingss Maiiing Address —-
1381 NIMBUS ORIVE P.0. BOX 7805
NORTH PORT FL 34287 NORTH PORT FL 34267
us us DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
: 10/29/1992
2. Principai Ptace of Business 2a. Malling Address 4, FEI Number Anplied For
1) 14869 Tamiami Traills| 14869 Tamiami Trail 650367058 Not Appiicadie
Suite, Apl, #, lc. Suite, Apt. #, stc, N ] $8.75 agditiona!
-El - —5‘ 5. Certiticate of Status Desired O Fee Required
City & Stata City & Stata 6. Election Campaign Financing $5.00 Mma
; 3 I . y Be
(23] -North Port, FL3428[;] North Port,. FL 34287 Trust Fund Cantribution Added to Fees
Zip Country Zip Courtry 8. This carporatian owes ar has paid the gurrent year Intangible =~
;:l 34287 2s] U.S.A, _z;|34287 ls0l U.S.A. Personal Property Tax due June 30. COves [Ona
9. Name and Address at Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Stephen A. Kalapati 82| Street Agdress {P.O. Box Number is Not Acceptable)
1381 Nimbus Drive 83 |
. |
North Port, Fl 34287 84l City FL 85| Zip Coce ;
. ; |
=2 == g
11. Pursuant tothe provisions of S s 60706502 and 607, 1508, Florigel Statutes, the above-named corporation $ubmits this statement for the purpose of changing I(s reqisterss
office or registerad agent, or Jou; in the State of Florida bafige was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and e offligalti : 0595. Floridg Stgtytes.
7 o
SIGNATURE .
S"’"‘“MW‘{ or piffea Wursm agent ang ulls if aooicable. (ROTE: Regrstarea Agent gNAtLs reqUIFBD whan remsnng) DATE e
12, I OFFICERS AND DIRECTORS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | c
TiTLE D T oeLeTE 11 TIE L] Change L1 Aadition g
HAME SHEDEGER, ROBERT 1 ZRAME =
smeTanoRess | 1381 NIMBUS DR 1.3 STREET ADDRESS =
CITY-ST-ZIP NORTH PORT FL 1.4 CITY - §T- 2P &
TLE D (] DELETE 21 TME [l Change [ Agduwen | &
NAME SHEDEGER, BEVERLEY 22 NAME
smeTAnoress | 1381 NIMBUS DR 2.1 §TREET ADORESS
CIvY-57-2P NORTH PORT FL 2 4 CITY-ST-7P ‘
TME ) ‘L] DELETE 31 TME TTcrange ] Acmtion |
O ONAME ,KALA_PAT], STEPHEN A 1.2 NAME
sheevaoohess | 1381 NIMBUS DR “§ 3.3 STREET AO0RESS - ;
CITY-ST-TIP NORTH PORT FL 1.4, CITY -ST-2PP . . t
TME D L] OELETE 41 TIME ") Change L Adgmion’
NAME KALAPATI MARIA 4. ZNAME
STREET ADORESS 1381 NiMBUS DR 4.3 STREET ADORESS
GITY -ST- 7P NORTH PORT FL 44 CITY-5T- 2P
TME L DELETE 5.1 TITLE [ ] Change [ Acdition ;
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-7IP 5.4 CITY - ST- 2P :
TTLE ] DELETE 6.0 TLE LT Changs L Additon |
|
NAME - 6.2 NAME !
STREET ADORESS 8.3 STREET ADORESS :
CITY-SI-2IP 54 GrTY-ST- 2P !
14, | hereby certify that the information supplied with thig filing does not qualify for the exempton stated in Section 119.07(3Ki), Florida Statuies. | further certify that the nfarmaiion !
indicated on this annual report or sup| antal antwe f@pOrt is rua and accurate and that my signature shail have the sama lagai eHlect as if made under oath; that laman |
ofticer or director of the corporation a racaive - trustee smpowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears N i
Block 12 or Block 13 if changed, n attas~trpnt with;an ress, . ' o
e b5 - ;
SIGNATURE: 2 P79 :
FRINTED HAME OF SIGNING CFFIGER -vmnecron Cate Davums Prone s QABITE2 i




