FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST 1S

PROFT SR fLORIDA DEPARTMENT OF STATE M 23 1 99 8 8 . O O
CORPORATION Sandra . Mortham ar .uvam
ANNUAL REPORT Secretary of State S t f St t
1998 ; DIVISION OF CORPORATIONS 601’6 aI S’ 0 a C
T# ( )
DOCUMEN P95000013756 (8
CADIX SERVICES CORPORATION
0 N A A
345-C MEDALLION BLVD. 345C MEDALLION BLVD.
SUNE 1268 SUITE 128
MADERIA BEACH FL 33706 MADEIRA BEACH FL 33708 DO NOT WRITE IN THIS SPACE
us us 2, Date Incorporated or Qualified
02/17/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 _59-3208206 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. " X $8.75 Additionat
P a §, Certificate of Status Desired O Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the currart year Intangible
m 2_5] EI ;I Parsonal Proporty Tax due June 30. 't Yos No
9. Name and Address of Current Ragistared Agent 10. Name and Address of New Reglstered Agant
AMERILAWYER 81 Name
343 ALMERIA AVE. 62| Swest Address (P.0. Box Number is Mot Accepiable)
CORAL GABLES FL 33134 -
B4| City 85| Zip Code
FL

agent | am familiar with, and accep? the abligations of, Section 607.0505, Florid
SIGNATURE

11, Pursuant to the provisions ol Sections 607.0507 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directore. | hereby accept the appointmant as registered

a Statutes.

E\Qf-ml—:;lﬁ typroci o1 pririovgr_rir—r;fﬁ yr-trad am;l “and titl npplicablo {NOTE' Registered Agant signature required when rginstaling) DATE ﬁ'
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TITLE P [C] oeLete 11 LE [T change LT Additien -
HAME WHITAKER, LORRAINE R 1.2 KAME §
sweeraooress | 345 C MEDALLION BLVD 1.3 STREET ADDAESS ’ o
CITY-ST-21P MADEIRA BEACH FL 14LITY-ST-2P &
TIE [T DELETE 2ATITLE ' [Jchange [T Addition | O
NAME 2.2 NAME
STREET ADDRAESS 2.3 STREET ADDRESS
CITY-51-29 7. 4 CITY-ST-2P
TITLE 77 oeLeTe 31TLE (I change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14 CITY-51-2IP
TILE [T DELETE RELT [Jchange [ Addition
NAME 4.2 NAME
STAFET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IF 44 CITY-8T-2P
TIFLE [.J DELETE §1TALE I Change [ Addition
NAME 5.2 HAME
STREET ADDRESS I 5.3 STREET ADDRESS
Ciry-s1-2ip 5.4 CITY-5T- 2P
e T oeiene SATILE [J Chinge ] Addiion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2 64 CITY-ST- 2
14. ! hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

Block 12 or Block 13 if changed_or on an attachrngn! with an address.

£S5/ 08 &/

/7
SIGNATURE: ZARRRME R

indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diracior ol the corporation o the recawer or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appoars in




