e i

FILED

1997 N

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Sacrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PO6000048616 (2)

1. Corporation Name

KUDA GEAR, INC.

AR LA

Mailing Address

7721 SANIBEL DR
TAMARAG FL 333218868

Principal Place of Businoss

7721 BANBEL DR
TAMARAG FL 33321

3a. Dale of Last Reporl

1A

3. Dale Incorperaled or Qualified

06/04/1996

21]

28. Mailing Addross

26]

2. Principal Place of Business

4. FEI Number Applied For

Nat Applicabla

Suite, Apl. #, etc. Suite, AL, #, etc,

21|

$8.75 Additional

t Fee Required

5. Cerlificate of Status Daosired

Clty & State __ Ciy&Siale 6. Election Campaign Financing $5.00 May Be
4 zj] R o Trust Fund Contribution Added to Foes
Gountry L Counlry 8. This corporation hag liatlity for intangiblo tax under s. 199,032,
2—"’1 "__EQ_J,,, 3 _1 o Florida Statutes Yes No
¢, Namo and Address of Current Regi_s_lg;ed Agent 10. Name and Address of New Roglstered Agent
LHOTA, DAV'D P 81| MName
1 E BLVD SU"E 1609 82| Streel Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33301
83
84| City FL ‘as Zip Code

agent. | am familiar with. and accept the obligations of, Section 6070505, Florida Statutes
SIGNATURE

11, Pursuan to the provisians of Scclions 637 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or bath, i the Stale of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appoinlment as registered

appears in Block 12 or Block 13 if cha}gd,{ml an Wn with an address.
o . B « N ot ! ~

Signalure. typod or ponled nme of ragishervd agent an: TTTTINOTE registered Agont mgratare requitea when reinstatingd omE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TILE D - T oLt 1IE T change [ Adction
NAME TOMASS!, ANTHONY J 12 HaMe
steeraponess | 7721 SANIBEL DR 13 STRELT ARDRESS
CITY-$1-2IP TAMARAC FL 33321 14 CNY-S1-2P
TILE D [T oriete 21T [ Tthange [T Addition
NAME TOMASSI, JOUN V 22 NaME
smeeranoress | PSC 103 BOX 3972 2.3 STHEET ADDRESS
CITY-51- 2P APO AE 09603 24 CIY-§1-21
TLE [T orere 31TIE [J change [ Additon
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T- 2P 34 CITY-51-21P
iE £ Decere 41T [J Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 5TREET ADDRESS
CITY-51- 219 d40ITY-S1- 200
TnE O niiee 51 TLE [ change T addition
NAME 52 NAME
STREET ADDRESS 53 SYREFT ADDRESS
CITY-51-21P K4 CITY- 5T 21P
TILE [ oriere 6.1 WL [T change 1 Addibon
NAME 5.7 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY - ST-2IP B4 CITY-ST-2IP N
14. 1 do hereby certify that the informalion supphcd with this fling docs not qualify for the exemplion stated in Seclion 119.07(3)(). Florida Statutes. | lurther cerlily thal the
information indicalod on this annual reporl or supplemenlal annual reporl is rue and accurate and that my signature shall have the same legal effccl as if made under oalh; thal

| am an oflicer or director of the corporalion or the receiver or trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name

P | B,

Apr 25 1997 8:00am

CR2E034 (9/96)



