'FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 \ b/ DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # P@5000049822 (6)

crparalion Mamg

JOHN D. KUDER TRUCKING INC.

Principal Place of Business Mailing Address |||IIH|| “I |"|| I|m I||" Il"l “”lll"ll'l

MR

8220 N 12 STREET €220 N 12 STREET
TAMPA FL 30604 TAMPA FL 33604-3226
3. Date Incorporated or Qualified | 3m. Daife of Last Report
07/01/1985 02/07/1996
2, Poncipal Flace of Business 2a. Mailing Address . 4. FEI thmbar ; Applied For
21} 26] 508321381 Not Applicable
Suite, Apt ¥, elc Suite, Apl. #, elc. - ) $8.75 Additional |
2;! 2;‘ 5. Cenrifigate of Status Desired O Fee Required
Gy & Sale | City & State 8. Election Campaign Financing $5.00 May Be
23] 2;‘ Trust Fund Contribution Added 1o Fees
2 Country Zip Country 8. This corporation has liability for inlangibie tax under s. 199.032,
E;l ;gl ;iﬂ ?u‘] Florida Statutes  * Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KUDER, JOHN D 81) Namo
8220 N 12 STREET 82| Street Address (P.O. Box Number is th Accaptable)
TAMPA FL 33604
83
84| City FL 85| Zip Code |

11, Pursuant lo the provisions of Sechions 607.0502 and 6071508, Florida Statutes, the abova-named corporation submiits this statement for the purpose of changing its repistered
affice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appolntment as registered
agent. | am familiar with. and accep! the obligations of, Seclion 607.0505, Florida Statutes, :

SIGNATURE
Signatune, e of prited name of registirad agent and tive it applicable (NOTE: Ragislared Agant signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L] peckie LYTILE : _ TJ Change [T Adotion
HAME KUDER, JOHN D 12 NAME '
sieetancmess | 8220 N 12 STREET 13 STREEF ADDRESS
GirY-51 2 TAMPA FL 33604 14 0H1Y-§T-20
e VD L] Detere 21TIILE T crange L Agdition
NAME KUDER, ALICE 22 NAME
e amoness | 8220 N 12 STREET 23 STREEY ADDRESS
OIFY-51- 2 TAMPA FL 33604 2. 4CITY-SI-2P
i ] bRETE 31TITLE - T3 change [ Addition
HAME 32 NAME
SIHEET ADDRESS 33 STREET ADDHESS
LY -1 e 34 GITY-ST-2IP
WiE ) DELETE A1TILE L changs L1 Aodition
NAMSE 4.2 NAME
SIHEET ADDAESS 4.3 STREET ADDRESS
CITY-S1- 790 4.4 CITY-5T-2IP
I [ DELETE 51THLE TTChangs 3 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§1-219 54 5iTY-51- 2P
Witk Y oEcere 61 MILE L) Change L Additian
NAME 6.2 NAME
STHEET ADURESS 6.3 STREET ADDRESS
CItY-§3- 21 6.4 CITY-5T-2IF - - .
14, | do horeby cerlify that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlca Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report is irue and aceurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an oflicer or dvector of the corporation or the receiver o trustes empowared to execule this report 85 required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bloc\kj it changod, or on an atlachpghent with an address

SIGNATURE: . . ‘éiéuArﬁ{én;;QE N L

A LB ] Se-77 B1-933-3¢57

NING OFFICER OR DIRECTOR Date Caytime Phaone #

fx, cuivoo™ | May 27 1997 8:00am

CR2E034 (9/96)




