FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;O%FJ;\.{ION : : FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

Sandra B, Mortham

3 ANNUAL BEPORT - 4 Socretary of State Secretary of State

1998 L AT DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000019999 (9)

1. Corporation Name

TU DO ENTERPRISES, INC.

OO O

SR L TE]

Principal Place of Business Mailing Address
620% BERTRAM DRIVE 6289 BERTRAM DRIVE
ROGKLEDGE FL 32055 ROCKLEDGE FL 32655
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa’ Place of Business T za. Mailing Address 4, FEI Number Applied For
[21] 26| 59-§229297 Nol Applicable
Sulte, Apt. #, etc Suite, Apl 4, elc. :
P [ “ P 6, Certificate of $tatus Desired (0] $8'75 Additional
—z;l e 271 Fea Reguired
City & Slale :  City & State 8. Election Campaign Financing $5.00 May Be
EL_; . o 2_;1 o Trusl Fund Contribution D Added 1o Fees
Zip | Country 4ip Country 8. This corporation owes or has paid the current year Intangible
24 2;]‘____ - El :Zol Personal Property Tax due June 30.  [ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CLEVENGER, GARY L 81| Name
6289 BERTRAM DRIVE 82! Street Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE FL 32955
83
84| City FL B85] Zip Code

11, Pursuant to the provisions of Sections 607 0402 and 607 1508, Tforida Statules, the above-named coiporation submits this slalement Tor The purpose of changing i1Ls registered
office or registered agent, or both, i the Slate of Flonda Such change was autharizod by tho corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar vath, and accopt the obligations of, Section 6070508, Florida Statutes.

SIGNATURE

e

5Igmlur{1,'|y;.<w-:i w l'flﬁl!lvir 1ame E:’ l_r;lwf-'r'l & n:;--u!__ﬁ_v_w:f i iﬂ‘_L_f_‘Al;l(‘- ) ’ __(‘Niin. ‘ﬁéiﬁéﬁffed Agont signalure req rred when reinstating) DATE F\-..
12. OFFICE RS AND DIRE CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
b} TmE P T T T T T T e 13 TLE [Jchange L Addition g
NAME CLEVENGER, GARY L 1.2 HAME §
staeeraponess | 8289 BERTRAM DRIVE 13 STREET ADDRESS G
CITY-51-2¢ ROCKLEDGE FL. 32955 §4CTY-ST- 2P &
THILE '] T eLene 21 TLE [J Change ] Agdition |©O
HAME CLEVENGER, LEVAN 22 NAME
i | smeeaposess | 289 BERTRAM DRIVE 23 STREET ADDRESS
| oimv-s1-2p ROCKLEDGE FL 32855 i 2 4CITY-5T- 2P
LA T T T oeceTe 3110E [T Change L] Addition
NAME 22 NAME
* | STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-2F - B 34 CITV-53-2P
TLE T OkceE 41 TIILE [T Change [ J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP o 44 CITY-ST- 2P
TTLE T otLere RATILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-ST-2IP o 54 CITY-51-Z1F
TLE [T DELETE 61TILE U change ] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2P o 64 CITY-5T-2P
14, [ hereby cerlily thal the information suppled wilh this Iling does nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statules. | further cerlify that the information

Indicaled on this annual repor or supplemental annual report is true and accurata and Lhat my signalure shall have the same legal effect as if made under oath; that | am an
offlcer or diractor of the corpogation or [he occiver or lrustee empowered to execute his report as required by Chapter 607, Florida Sialutes; and that my name appears in
Block 12 or Block 13 if {;wci, or on an allachment with an address.

[ 4| ™ LI T | ma Ll R Any i arm Vo e g



