FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P96000001153 (1)

1. Corporation Name

CUDA SALES OF FLORIDA, INC.

& FLORIDA DEPARTMENT OF STATE

$ Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

AN WOV

Principal Place of Business Mailing Address
30 DOUGLAS STREET 30 DOUGLAS STREET
HOMOSASSA FL 34446 HOMOSAGSA FL 34446
3. Date Incorporated or Qualified | 38. Date of Last Report
12/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI {\!zum,ber Applied For
[21] |26] 59 ~3B3LA0YA |~ TNt Appiicable
__ Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Cortifcate of Status Desired 0 $8.75 Adqitiona1
221 ;] Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
25} ;E] Trust Fund Gontribution O Added to Fees
p Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] |20 a0 Florida Statutes O Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reg!stered Agent
B1| Name
HURM, STEPHEN D 82| Street Address (P.C. Box Number is Not Acceplable)
914 E. NORVELL BRYANT HIGHWAY
HERNANDO FL 34446 83
84| City FL asl 2ip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namea corporation submits this staternent for the purpose of changing its registered office
ar registered agent, or beth, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. lam
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . — I e e - [,
Srgratry. typed o prited name of segistered agont and e | apphicably {NOTE: Registerad Agont signatura recuired when, reinstabngh DATE G."'-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD ] DELETE £ TITLE [ Change ] Addition g
NAME LAMPINEN, MICHAEL 12 NAME 3
seceraooness | 30 DOUGLAS STREET 1.3 STREET ADDRESS . Y
CITY-S1-21P HOMOSASSA FL 34446 14CITY-ST-2P o
TIE STD ] DELETE 2 1TILE D) Crange [ Additon |9
NAME LAMPINEN, DOUG 22 NAME
sracer sonress | 30 DOUGLAS STREET 23 STREET ADORESS
Ty ST 2P HOMOSASSA FL 34448 2400¥-51-2 .
TILE {J DELETE 31 1ILE [ Change [ Addrien
NAME 32 NAME
STREET ADORESS 33, STREET ADDRESS
CHY-§1-21P 34LTY-51-1F
TIT.E [[] DELETE 41 TILE [ Chanje [ Additon
NAME 4.2 NAME
STHEE T ADCRESS 43 STREET ADORESS
CITy-SI-2IP 44 CITY-5T-2I
L [ DELETE 5 1 TITLE [[] Change  [] Addition
NAME 5.2 NAME |
SIREET ADDRESS 53 STREET ADDRESS |
CIfY-S1-21P 54Ci1Y-5T-2IP }
TITLF [ DELETE §1TTLE [ Change [} Addition [
N £2 NAME 1
STREET ADDRESS 63 SIREET ADDRESS
- S1-21p 64 GITY-ST-21°

14, { do hereby cerlify that the information supplied with this fling is voluntadly fumished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
cerlify thal the informaticn indiicated on this anaual repon or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; anc| that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an acldress.

SIGNATURE: M) )y UG, NOMELE, LArRIE)  4-30% _Pk-280-100

OFFICER OR DIRECTOR Doyt e Pt one #




