PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P Q5E?OOO©Q586\7 '
Pudley Enterprise, Tne.

Principal Place of Business

32071 yQbn Gt
baraeolr& FL 34a35

Mailing Address

3501 4Qvh St
Socasoto., FLAUED

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90050 030 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or,Qualifed

- [~
O /18 /1495
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m L05 —'O‘j 05 q I& Net Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iff
i i 5. Certifcate of Slalus Desired O $8.75 Addifional
E '271 Fee Required
L C#ty&S!ile . _City & State_ ___ - —6.-Ciection Campaiyn Financing 0 $5.00 ' MayBa”
23] 28 Trust Fund Contribution Added to Faes
Zip Couniry . Zip Country 8. This corporation owes the current year Intangible— - -
m lgl E‘ Persanal Property Tax, Oves 8o
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name

George Dudiey
A0 Yok St
DO Sor ol FL 34D

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 13?] Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 6G7.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors., | hareby accept the appointment as ragistered
agent. | am familiar with, antt accep! the cbligations of, Section 807 0505, Florida Statutes. -

SIGNATURE
Signature, lyped or prinied name of registerad agent and Wa if applcable. {NGTE: Registerad Agan! signature required wivan reingiating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE pffi%i adem .‘_ ) DELETE 11 TME (Jchange [ Addition
NAME G@OV‘({] e Du a \e\/ 12 NAME
STREETADBRESSIR 22y (3| Ly OLbny . ) 1.3 STREET ADDRESS
ITY-§T-2P CGc Qachol Bl 34axhH 14 CITY-ST-2IP
TILE ” [J DELETE 2.4 TME [JChange [ Addition
NAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
_CiTY-ST-ZP 2 4QITY-ST- 2P
TLE [J DELETE 31 TMLE [OChange  [JAddition
NAME 32ZNAME
STREETADDRESS| ~ ~ ~ 77 77 o T IISTREETADDRESS} e e -
CITY-5T.2IP 34.CITY-ST-2P
TIME ) DELEE 41TmE [changs [ Addition
NAME 4.2 NAME
STREET ADORESS 43 8TREET ADDRESS
| cirv-st.ze 1A GITY-5T-2P
WILE [J oELETE SATITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ’
CITY-5T-2p 54 CITY-ST.2P
TMLE ] DELETE BATITLE [“]Change  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2IP BACITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer or director of the corporafion or the receiver or trustee em
Block 12 or Block 13 if changed, or on an

SIGNATURE:

powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
achmant with an address, with all other like empowered.

5 — jmo -~ 9 9% Yy/ 3552l

?Daylimé Phong #




