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

PROFT FLORIDA DEPARTMENT OF STATE
oo 2 e Jan 29 1998 8:00am

1998 T DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000048002 (5)
[T TO AR

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Matling Address
1225 MONTEREY STREET 1225 MONTEREY STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

CARADAKA, INC.
3. Date Incorporated or Qualified

06/04/1926
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
23] |26] 59-3387376 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. i, etc. Bt
—| P P 5. Certificate of Status Desired il $8'75 Adc!:tmnal
22 Ei Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ] ” EI Trust Fund Contribution ] Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E:l E‘ E‘ —:ﬂ_ﬂ Personal Proparty Tax due June 30, [ ves [ nNa
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VEGA, MARY K 81| Mame
1225 MONTEREY STREET 82} Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL. |as I Zip Code

11. Pursuant lo tha provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reeistered
oftice or regigtered agent, ar both, in the State of Flarida. Such changsaoga's: Iauthoréried tby the corporation’s board of directars. § hereby accept the appointment as regis
505, Florida §lauses,

tered
7.

agent. | am familar with, and accept the obligations of, Section 60

SIGNATURE LA R L S
Stgnature, tvped or it QJ it applicable, (NQTE, Ragistared Agent signature required when reinsiating)

12, OFFICERS AND DIRECTORS ¥ 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [T peLeTE g oaTe [ Change ] Addition

NAME VEGA, RENE 120 |

sTreeT appeess | 1225 MONTEREY STREET 1.3 STREET ADORESS

CITY-5T-21P JACKSONVILLE FL 32207 14 CITY-5T- 2P

TITLE (1] ] DELETE 24 TITLE [Tchange  [_] Addition

NAME VEGA, MARY K 22 NAME

sreer anoaess | 1225 MONTEREY STREET 2.3 STREET ADDRESS “ L

CITY-ST-2IP JACKSONVILLE FL 32207 2.4 CITY-ST-2IP

TILE D [T DELETE 31 TNLE [T Change L[ Addition

NAME MOFFAT, DAVID D 32 NAME

smeer aooress | 12019 SPRING MEADOW DR 3.3 STREET ADDAESS

DTy~ 5T1-2P GOSHENNVILLE KY 40026 3.4, CITY-ST-ZPP

TLE [ peLETE 41 TIMLE [ change T Addition

NAME 4.2 NAME

STREET ADCRESS 4,3 STREET ADDRESS

CiTY - $T- 2P 4.4 CITY- §T- 79

TTLE [t DELETE 51THLE 1 change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY -§T-2IP 5.4 CITY- 5T-ZIP

TITLE T DELETE 51TITE [Tchange I I Addilion

NAME 5.2 NAME

SEREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IF 54 GITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemenial annual report is true 2nd accurate and that my signature shall have the same legal effect 2s if made under oath, that | am an
officer or director of the carporation or the recsiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blaek 12 or Black 13 if changed, or on an attachment with an address.

IR AT IS /ﬁkﬁ-k :/EJML'/_EﬁELgE?WAI, G, Prcg.'lui-) Aaa lae

CR2E034 (10/97)



