SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697,

AMOUNT DUE ON OR BEFORE §/17/7: $550 (IF DIS

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

Sep 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000025735 (7)

UDO INCORPORATED
Principal Place of Business Mailing Address
15307 CARROLLTON LANE 15307 CARROLLTON
TAMPA FL 33624 TAMPA FL 33624

A

DO NOT WRITE IN THIS SPACE
3. Date lncorporatod or Qualified 3a. Date of Last Repart

LANE

2. Principal Place of Business _2_a. Mailing Address 4. FEI Number Applied For
e 26 S9 -3375765 Not Applicable
Sulte, Apt, #, etc. Suite, Apl. #, etc. ) : iti

ute. AP © uie. AL E. et §. Cenrlificate of Status Desired i $8'75 Additional
,E' pem Fee Required
City & State City & Stalo 8. Eleotion Campaign Financing $5.00 may Be
;] ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Iiangible
_2—4—] ;E] ;;l m Parsonal Property Tax due June 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JANSEN, KIMBERLY T 81| Name
14904 OLDGATE PLACE 82( Streel Address (P.O. Box Number is Nol Acceplfble)
TAMPA FL 33624 /53¢ CARRCLLTL Y ANE
82
84| City - 85| Zip Cod
T AmMrA FL || S5ty

SIGNATURE

11. Pwsuant 1o the provisions of Sections 607.0502 and B807.1508. Florida Stetutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerod agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directers. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept tho obligations aof, Section 607.0505, Florida Statules.

Bignature, typad o printed nane of tegeiarod Bgant and e 1 applaatic

TROTE Regisiered Agenl Bignaiure required when reinsialing OATE

12, OFFICEAS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ~
LE D LI DeELETE LITE [T change ] Addition g
RAME JANSEN, KIMBERLY T 1.2 NAME —

streeT aboress | 1404 dl.DGATE PLACE PP — Y LT L werod] LANE %
CITY-ST-2F TAMPA FL 33624 1oy st e | T AoA, Fl F#b2/ &
TITLE D [ orLete 21TIE U Change ] Addition } O
NAME JANSEN, MICHAEL U 22 NAME JSFe] CARLALTEN LANE

street aporess | 14904 OLDGATE PLACE 23 STREET ADDRESS

owv-sze | TAMPA FL 33624 saonvsiae | T A MR, T T 32y

TmLE [ Decete 31 TITLE [JcChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREFY ADDRESS

CITY-5T-2IP 34.CIY-5T-2IF

Tne [ J orete A3TMLE [] Change  [_J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST-21P 44 CITY-S1- 2P

TLE ] peeete S1TMLE [J Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADORESS

eTY-51-2IP _ 5.4 CITY-57-21P

TITE [T DRCETE BATITLE [T change ~ [J Addition
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CaY-SI- 2 B4 GITY-ST- 2P

appears in Block 12 or Block 13 i changed. or on an atlachme

R AT S

ek ae ok R = eEYE B U B

14. | do hereby certify thal the information supplicd with this filing does rat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify thal the
information indisated on this annual report or supplemental annual reporl is rue and accurate and that my signalture shall have the same legal effect as if made under oath; that
| am an officer or director of tho corporation or the receiver or fruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

M
TSV AT

= /7..., /9"'7 /ﬁ;Z\ Lo SR/ § PO



