¢

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

1
y
i PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
; CORPORATION Sandra B. Mortham ’
N ANNUAL REPORT Secretary of Stale S ecreta Of State
i 1998 Re o DIVISION OF CORPORATIONS ry
. | POQCUMENT # P96000041780 (3)
% |  NODYAP, INC.
VOGO ARRAATH
% Principal Place of Business Mailing Address
“ | o1 PERFECT DRIVE 9901 PERFECT DRIVE
PORT ST. LUCIE FL 34906 PORT ST. LUCIE FL 34986
b DO NOT WRITE IN THIS SPACE
f; 3. D(;ig} inscﬂg;sed or Qualified
E_ 2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
S P} 28] 59-3306444 Not Appiicable
T Sule. Apt 4. elc L Sulte, ARt etc. §, Certificate of Status Desired | $8.75 addiiona
i El 2ﬂ Fae Required
f City & State | Ciy & State 8. Etection Campaign Financing $5.00 May Be
& ;;l zgﬂ Trust Fund Contribution O Added to Faes
i Zip Country s Country 8. This corporation owes or has paid the current year Intangible
;;] m 291 3_40] Personal Property Tax due June 30. Olves [Ono
9. Name and Address of Current Reglstered Agent 19._Name and Address of New Registered Agent
MUDD, DONALD 8] Name
8801 PERFECT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34886
‘i: 83
{;; 84| City FL ]as 2ip Code
I 11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpase of changing its registerad
: office or reglstered agent, or hath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby aceept the appointment as registered
egent. | am familiar with, and accept the obhgalions of, Seclion 6070505, Florida Statutes
§ SIGNATURE 5 : i~ P — . i , i
; gnature, lypwd ar prnld narme of registeerd Agant ane 1l it apphcatile {NOTL- Aogisiered Agent signature raguired whon reinstating) DATE
"- 12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i3 TE L4 1 DELETE 11TALE [ change [T Addition
B NAME MUDD. PATRICIA 1.2 NAME
' STREET ADDRESS m‘ PERFECT me 1.3 STREET ADDRESS
Fol omv-size PORT ST. LUCIE FL 34886 14 CITY-51- 2P
[ e VP [T DFLETE 21 TLE [J Change  L_J Addiiion
NAME MUDD, DONALD 22 HAME
a STREET ADDRESS 9801 PEHFECT DRNE 2.3 STREET AGDRESS
| oov-st-zr PORY ST. LUCIE FL 34988 2.4 CIY-§1- 2P
TIRE L] DELETE B1TILE L) change L] addition
NAME 3.2 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY-ST-2IP _ 34, 01T 5T-2IF
TITLE [ DELETE 41 TITLE [ change [ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- 51- 2P 44 CITY- ST-2IP
TOE 7 OeceTe 54 TNLE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY-§7-21P 5.4 CIY-5T-2IP
| me [T DELETE 61TITLE CJ change L Addition
L] HAME £.2 NAME
;z‘ STREET ADDRESS £.3 STREET ADDRESS
21 omy-st-zp _ B4 CITY-ST- 2P
14. | hereby certify ihat the informatian supplind witfthls filing does not qualily for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | furlher cerlify that the information
indicated on this annual repart or supplemepfal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cotporation or the feceiver or trustce cmpowared to execule this repart as required by Chaptar 607, Flarida Stalutes; and thal my name appears in
Block 12 or Block 13 il changed, or on g atlackment with an address.
CIAMATEIDE. /7/4% S Wy, 46//: /@

CR2E034 (10/97)



