FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
DIVISION OF CORPORATIONS

1997

| DOCUMENT # PR4000089352 (6)

1. Corporabon Name

CADIA, INC.

Mailng Adadress

20432 TAMM) DRIVE
TAVARES FL 32776-964

Principal Place of Business

28432 TAMM! DRIVE
TAVARES FL 32110

FILED
May 09 1997 8:00am
Secretary of State

LR T

3a. Date of Last Repor!

07/30/1996

3. Date Incarporated or Qualified

12/08/1994

2. Frincipal Piace of Busingss 2a. Mailing Addrass
21] 26]

4. FEI Number

59-9281362

Applied For
Not Applicable

Sute, Apt. #, alc Suite, Apt. #, alc.

O $B.75 Additional

6. Certificate of $tatus Desired Foe Required

City & Swate City & State §. Elgction Campaign Financing $5.00 May Be
E;‘ - Eﬂ Trust Fungd Contribution Added to Faes
[T Country Zip Country &. This corporation has liability for intangible tax under s. 189.032,
24] ) 25] 20 [30] Florida Statutes Oves CiNo -

| e, Name and Address of Currént Registered Agant 10. Name and Addreas of New Regisiered Agent
BLANCHARD, CLAYTON H 81| Name
28432 TAMMI DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778
83
84| Cry FL 85| Zip Code

agenl | am famihas with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

11, Pursuant to the prowssions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
ofl:ce or registered agont, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

CR2E034 (9/96)

SIGNATURE. . "

L i!imw" tyired o printed name of regestered agant andd bile it apphaable {NQTE. Registerad Agent gignature fequirag whan reinelating) DATE

EPN OFTICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTHe P [ DELETE 1#TIRLE L change L] Addition
MM BLANCHARD, CLAYTON H JR. 1.2 NAME
siartt ancaess | 28432 TAMMI DR. 1.3 STREET ADDRESS
viesi-oe | TAVARES FL 14 CIY-5T-2P
Tint 8T [J DECETE 2.1 TIILE [T change L1 Addition
A BLANCHARD, AMY BETH 22 NAME
simeet anieess | 28432 TAMMI DR, 2.3 STREET ADDRESS s
orv-sire 1 TAVARES FL I 2.40TY-51-2P '
ThLE [T DELETE 31 TITLE [OChange 11 Addition
NAME 3.2 RAME
STREEY ADDRESS 1.3 STREET ADDRESS
oy Slar 34.CHY-§T- 2P
TINE [T DeLETE 41TIME [Jchange L] Addition
HAME 4.2 NAME
STREE | ATIDRESS 43 STREET ADDRESS

L omyestae ] . 4.4 CHIY-87-2IP
ILE L1 DELETE 51TILE [T crange T[] Acdilion
HAR; 5.2 RAME
STREE L ADDRESS 5.3 STREET ADDRESS
oy 5128 ! SACITY-ST-2P
ML ] DELETE 61 TILE [ change  [LJ Adaition
NAME £.2 KAME
SIMELT ADOIRESS .3 STREET ADDRESS
Ciry-S1-21 6.4 CITY-§T-7IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. ! further certity that the

appoars n Block 17 or Bif]ck 13 if changed, or on an attachment with an address.

SIGNATURE: 9 £, ﬁ&ﬁ)@@

YPED DR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

informatar indicated on this annual report or supplemontal annual teport is true and accurate and that my signalurs shall have the same legat effect as if made under oath; that
I am an officer or diroctor of the corporation or the receiver or trustée empowered to execute this report as raquir7 by Chapter 607, Fiorida Statutes; and that my name

Y28,




