FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PHOFlT B : H()if;\r(:lA DEFARTMENT OF S1 A.T-E
CORPORATION : ;

ANNUAL REPORT

1996
DOCUMENT # P95000043573 (1)

1. Corporation Name

Sandra B Maortham
Scoretary of Stale
DIVSION OF CORPORATIONS

THE SUDON CORPORATION

Principal Place of Busmess T lenq A‘:i:.néss. )
10811 LOS OLAS DR. 10811 LOS OLAS DR.
RIVERVIEW FL 33569 RIVERVIEW FL 33569

| 3. Dat(&%ﬂaigﬁ"6rddaa\ihed J 3a. Date of Last Report

2. Principal Place of 3usiness 2a. B ) 4, FEI'Namber Applied For
A R 2€I L i | 59-3359308 F—_ No» Applicatie
Suite. Apt. #, gtc | St Aptw et 5. Cetbnale of Status Desired | $8.75 Add_"i‘?”a'
E;l 2?.1 — Fee Required
City & Srate | Gty & State 6. Election Campaign Financing $5.00 May Be
E] a o - Trust Fund Contribaution a Added ta Fees
" 2ip . Gounlry 2y Courntry 8. Thes corporahon has hanilty for intangble tax under s 1993.032,
24| 25] |29] 30 Flonda Statutes ves [ Na
9. Name and Address of Current Registered Agent [ 10 Name and Addr egistered Ageni T
81| Name
SHORTRIDGE, SUE M e e
82( Street Address (PO Box Number iz Not Acceplable)
10811 LOS OLAS DR.
RIVERVIEW FL 33569 83 ' '
ga| City - FL ias| Zip Code

11, Pursant 1 the [rovisans of Sectons B07.053 and 67 180%, Fionds Stalimes, e above naned coporanan submits this staement for the pupose of changing 15 registared affice
or registered agent, o bolh, in e State of Floridi Such chareja was aathonzed tsy the corporation's boardd of directors | herely accept the appanntrment as regiskerad agont. Lam
familiar with, anc accept the obligations of, Sr¢ton G07.0508, Horida Statutes

SIGNATURE _
iy

CR2E034 (12/95)

centty that the mformation indicated on this annual repon o supplemental annua! repor is true anc accurate and that my signature shall have the same legal effect as if made under
cath. that | am an officer or direston of the Corparahos O the Teceve an trustec ennpae G 1o exedute this report as required by Chapler 607, Florids Statutes, and that my name
appears in Bioc< 12 or Block 13 if changed. or on ay attachrant witn an address

SIGNATURE: < tee 7/, 5-2a-92¢ (313)¢7/-2035

" SIGHATURE AND TYPED OR PRINTEC NAME OF SIGNIN® OFFICER OR DIRECTOR ’ Liaite Deryte vt Prus <

Sue M. Shortridge, President

AR P TP T T T SN N S “hati

12. N OFFICERS AND DIRECIORS T s T ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 12
TiE UPresident/Secretary (I DECETE RN [ Chaige [ Addton
NAME SHORTRIDGE, SUE M 17 NaME

STREET ADDRESS 10811 LOS OLAS DR. 13 STHEH T ALRTES,

CITy-ST-21P R“ENEW FL 33589 e o - i
TITLE Vice-Pres./Treasurer [ DECETE [ Chargz ] Addiion
N SHORTRIDGE, DONALD M. L2 NAE

STAEET ADRESS 10811 Los Olas Dr. 23 1K1 ADDRESS

Cirv-st- 2 Riverview, FL 33569 . ______. . Jooreseee
TITLE [Josierne 31Tk ) [ Change [ Addtion
NAME 32 NaME

STREET ADDRESS 33 STREFY ADDRE S

CITY-5T-2IF e _ R é_‘i_Cll'r’—S_[ _IIF R o .

TITLE aTnE [} Charge [ Addiion
NAME 42 KAME

STREET ADDRESS 4351A0F] ADDRELS

LTy -ST- 2 e RpsCdeST I I e -

TITLE [T} DELEIE RRIHL: [ Change [ Aditior.
NAME § 2 KA

SIREET ADORESS 5 3GTREET ADDRFSS

CITY-5T-2IP L 54 CITY-87- 2P o =

TILE [ GELETE 5 1TILE [ Chang= [ Additioa
NAME . £ 2 KMt

STReET ADDRESS €3 SEHEE ADDRE LS

CITY-5T-ZIP E-4[:T\r ST-2F

¥4, 1 00 heraby cerfy thal the inf ormation supplod with s Bing 15 valantary, famened & does nol qually for the exenpton stated in Sechon 118 073 Flonda Stalates. | furiher 777




