FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # P94000082600 (5)

1. Corporation Narme

CUDJOE ENTERPRISES, INC.

;! %‘\ FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AN MRNL

Principal Place of Business Mailing Address
DAVITS BUILDING P.O. BOX 431646
SUMMERLAND KEY FL 33042 BIG PINE KEY FL 33043
Us us
3. Date Incorporated or Quatified | 3a. Date of Last Report
11/10/1984 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FE{ Number Appled For
21 (26! 130 Not Applicable
| Suite, Apt. #, etc. Sutte, Apt. #, et. 5. Certificate of Status Desired (| $8.75 Additional
2?1 i m Fee Required
(| Cily & State City & State 6. Elaction Campaign Financing O $5.00 May Be
zﬂ 2—8-\ Trust Fund Contribution Added to Fees
| Zip Country Zip Country B. This corporation has liahility for intangible tax under s 199.032,
24 |25] [29] 30] Fiorida Statutes mv\’es ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
REASIN, RICHARD C _
B2| Strest Address (P.C. Box Number is Not Acceptable)
MM 30 1/2 - US. HWY 1
BIG PINE KEY FL 33043 63
8a[ Cy FL lss Zin Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purpose aof changing its registered office
cr registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered agent, | am
familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . P I — e —— e
Signat.rz, typed or prnled name of registersd agent and title if applizable NOTE- Ragstered Agent signature reuired when reinstanng! DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P [ DELETE 11TTLE [ Change [ Acdition
HAME MCPHALL, RON 1.2 NAME
STREE| ADDRESS 550 8TH STREET 1.3 STREET ADDRESS
CITY-ST1-2IP KEY‘COLONY BEACH FL 33051 14CI1Y-51-2P
TN VPS [ DELETE 2 1TIME {7 Caange [ Addition
NAME VOWELS, CHARLES H N 29 NAME
STREET ADDRESS P.0. BOX 431805 N/A 23 STREET ADDRESS
Gy-S7 2 BIG PINE KEY FL 33043 240y-51.27
TITLE L 1 DELETE 3 1TILE [ Change [ Addition
HAME RICARD, PATRICIA L 22 NAME
SIHEE) ADDRESS RT. 1, BOX 581 (WILDER RD.) 3.3 STREET ADDRESS
| cy-st-np BIG PINE KEY FL 33043 34CHTY-S1-2P
TITLE ] DELETE 4.1 TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44 CITY-51-2P
TIiE [J OELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
Ciry-Sr-ae 54CITY-§1- 7P
TITLE [] DELETE 6 1 TITLE [ Change [ Addition
KAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
| CiTv-ST-2iF 6.4 CITY-5T-2iP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Saction 1 19.07(3)(k), Forida Statntes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under
cath; that | am an officer or director of the Gorparation ar the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florkda Statutes; end that my name

appears in Block 12 or 8I shangad, or on an attachment with an agdress
SIGNATURE: Q,‘H,,&Q J% .80 ,Eo%—ssw

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




