FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e BT

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|3|§:C§;a;>cg;;:ﬂorqs | S ecretary Of State
DOCUMENT # P94000082600 (5)

1. Corparat on Name

CUDJOE ENTERPRISES, INC.

AR DA

7F|\r|3|pn! Place of Business - tailng Address
DAVITS BUILDING P.0. BOX 431645
SUMMERLAND KEY FL 33042 Big PINE KEY FL 330431646
us u

3. Date Incorporated or Qualified 3a. Date of Last Report

11/10/1994 04/29/1996

[ 2. Frincipa’ Place of Busiress ; 72& Mailing Address 4. FEI Number Applied For
Lzll e e 26 65-0541130 Mot Applicable
Saite Apt Hool Suite, Apl. #, efc. iti
[ ‘ [ - P 8. Certificate of Status Desired -0 38.75 Aditiona]
22.1 . . o 27] Feo Required
ity & Stato ey Cly & State _ 6. Election Campaign Financing $5.00 May Bo
e 29]‘,__. Trust Fung Contribution 0 Addad to Feas
- Counlry | op Country 8. This corporation has liability for intangibte tax under 5. 199.032,
_?El___ e iﬂ ;(;I Florida Statutas B ves [JINo
.9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REASIN, RICHARD C B1} Name
MM 30 1/2 - U.S. HWY 1 82| Street Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043
B3
B4| City FL 85} Zip Code

1. Pursint 1 the provisions of Soclions 607 0502 and 607. 1508, Flanida Stalules, the above-named corporation submits this stalement for e purpase of changing its registared
oflice or registerod agent, of balh, In the Slate of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accep the appointment as registerad
agent. | an familiae with, and accept the obligations of, Section 607 .0508, Florida Statutes.

SIGNATURE e i e
o e " v‘-A-Aﬂ-'s‘l fuan e ol pogpsterid agend and il r apg. cable {NOTE: Reguslored Agent signalure raquirad when renstating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
_ﬂm__ P CoTmm e D DELETE 11TITLE D CGhange DMdiliOﬂ
il MCPHALL, RON 12 NAME
a1 aooss | 990 9TH STREET 1.3 STHEET ADDRESS
ciy- KEY COLONY BEACH FL 33051 L4 CHTY -5T- 2P
KT “VPDS T-T DECETE 21TIME [ Crange [T Adaition
Nt VOWELS, CHARLES H I 22 NAME
st asos | PUOC BOX 431805 N/A 23 STREEY ADDRESS
Iy 81 10 BIG PINE KEY FL 33043 2.4CTY-51-2P
r T T Crmmm _—E] DELETE 31 TIMLE O Change [T addition
HehsE RICARD, PATRICIA L 32 NAME
st aness | AT, 3, BOX 581 (MILDER RD.) 33 STREET ADDRESS
e oe | BIG PINE KEY FL 33043 34 QITY-ST-2IP
Fiﬁ}w S - ) oecete 41TME [} Change ~ ] Addition
HAME 4.2 NAME
SIKEET ADDRES: 4.3 SIREET ADDRESS
Chiv &1 7% B - N 54 CTY-§1-2IP
mu“) o e e vwv-l:] DELETE 51 TITLE ] Change [T addition
NeMt 52 NAML
STRME T ADONE S5 53 STREET ADDRESS
RSN o o 54 L07-5E- 2P
me ) S [ DrLeTe 61TIILE [T Change ] Acdilion
KALSE £.2 NAME '
STREE) ALERESS 6.3 STREET ADDRESS
| CeSEDE o 4 CITY - ST- 2P
14, | do hereby corbly tat the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further Gertify thal the

information ndicated oninis annual report or supplemental annual report is true and accurate and that my signajure shall have the same jegal effect as if made under oath; that
{arm an oflicer or drector of the corporation or the: receiver or trustese empowered to execute this repon as requited by Chapter 807, Florida Statutes; and that my name
appoars i Bloes Y7 or Bloghk 13 i changed, ar on an attachmant with an address

SIGNATURE}, Ron MePhall paja4|91 206-272-32%%

iNG OFFICER DR DIRECTOR Gare Dayimite P ¥

SIGNAYURE AND FYPELD OF PRINTED NAME OF SH

DIRMAAR

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 997 8 O O am

CR2E034 {9/96)



