FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1998

it 'l_,!\

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

KENNETH W. SODAY AND COMPANY, INC.

M(uhngl\ddles‘-
204 JONESBURY CT
LONGWOOD FL 32719

Principal Placo of Business

204 JONESBURY CT
LONGWOOD FL 32778

FILED
Feb 25 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date incorporaied or Qualified

11/06/1992

2. Principal Place of Businoss ‘2a. Mailng Address 4. FEI Nurmber Applied For
) e | 59-3152540 Not Applicable
Sulte, Apt. ¥, elc Suite. Apt. #, otc,
P . ) " B. Cartificate of Status Desired O .58'75 Additional
22! o 27[ Fee Required
City & St1ato . Cily & State 8. Elsction Campaign Financing $5.00 May Be
23 o T Trust Fund Gontribution Added 1o Fees
Zip _ Countiy oA | Counlry 8. This corporation owes or has paid the current year Intangible
@__ﬂﬂ_____ o z_s_] o 29_[ o 301 Personal Property Tax due June 30. [ Yes E No
» angd Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
SODAY, KENNETH W 1] Name
]
204 msmv CT 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32770
a3
84| Ciy Zip Code

FL |®

agent. | am familiar with, and accopt the obligalons of, Section 607 0405, Florida Statutes.

SIGNATURE

11. Pursuant to the prowisions ol Sections G0O7 0502 and 6071608, Florida Stalules, the above-named corporation submits $his slatement for the purpese of changing its registered
ofice or registered agend. o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Syttt typwnd ow ':',‘”,“.yl e o ;u-\p"h‘h-el aafgent arat i fie g abie” T ”Wfﬂ[ Rogrstarad Agent signaturs required when reinstaling) DATE
12. T T T OGS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P T ‘ I poewe 1ATILE [T change ] Addition
NAME SODAY, KENNETH W 1.2 NAME
smeensooress | 204 JONESBURY CT 1.3 STREET ADDRESS
CITY-S1-2p LONGWOOD FL 32779 14 CITY-ST-2IP
e s T T T TToaE 217ME [T Crange L] Addition
NAME SODAY. MARSHA D. 2.2 NAME
stheer aporess | 204 JONESBURY CT. 23 STREET ADDRESS
cov-st-zr_ | LONGWOOD FL S 2 4CIFY-§T-ZIP
e | MY 31T0LE [T change ] Addition
NAME 32 NAME
STREFT ADORESS 33 STREET ADDAESS
cy-st-ak | ) 34 OITY-ST-21P
THLE i} -’ ’ "o 43 TLE [JChange L] Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STAEET ADDRESS
CoY-S1-2P - - 44CTY-S1- 2P
TILE e . T T S1T00LE El Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-51-2IP N o 54LITY-5Y- 2P
TiLE T T ) T ok E1TNLE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
OITY-S¥- 1P L 64 CITY-ST- 2P

Block 12 or Block 13 if chang

SIGNATURE:

i, ar tnrwglm tunent with an address.

%Mﬂedz £n£w

14, | hereby certify that the infarmahon supplic: wih this ling docs not quanty Tor the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that 1he Inarmation
indicatod o thes anowal repart o supplormentad sonual report is lrue and accurale and that my signalure shall have the same legal effact as if made under oath; that | am an
officer or dhreclor of the corporftion o the recrver or Trustea ermpowered 1o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Ve P I T T

CR2E034 (10/97)



