.,
FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT

'CORPORATION gL W %ﬁ
ANNUAL REPORT b

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT # P96000090778 (7)

1, Corporation Nameo

CORDES ENTERPRISES, INC.

Principal Place of Businass

2765 FIELDSTON LANE
JACKSONVILLE FL 32207

Mailing Address

2765 FIELDSTON LANE
JACKSONVILLE FL 32207

1 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/15/1996
, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3411874 Not Appiable
Suite, Apl. ¥, slc. Sutle, Apt. #, otc. iti
Ap wie. A e 5. Cettificate of Status Desired O $G'75 Additional
?2_] m Fee Required
City & State Cuy 8 Stale 6. Election Campaign Financing $5.00 May Be
i;] e Tsl Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
;l-l 25 m ;‘ Personal Property Tax due June 30. Yes O No
Nama and Address of Current Regl d Agent 10, Name and Address of New Reglstered Agent
9. plliitt
CORDES, HENRY B Iv 81| Name
2785 FIELDSTON LANE 82] Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

agent. | am familar with, and accepl the obligations of, Soction 637.0505, Florida Statutes.
SIGNATURE _ .

11. Pursuani to the provisions of Soclions 6070502 and 6071608, f orida Stalutes, the above named corparation submils this statement for the purpose of
office or registored agent, or both, i the Stale of F londa. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

changing its registered

Signat ¢ protedt narme ol regestored agant wnd Bt f ap) heabio (NOTE Rngistered Agent signalure tequired when reinsialing] DATE
12. OFHICE RS AND [IR[CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 1] 7 oeleTe 1.4 TITLE [ Change 1 Addition
NAME CORDES, HENRY B I¥ 1.2 NAME
steetaporess | 2765 FIELDSTON LANE 1.2 STREEY ADDRESS
CATY-§1. 2P JAKSONVILLE FL 32207 14 CTY-ST-21P
*TMLE D [T DECETE 217IME [Jchange  [J Addition
KAME CORDES, JULIA A 2.2 NAME
sweeranoness | 2769 FIELDSTON LANE 2.3 STREET ADDRESS
CHTY-51- 29 JAKSONVILLE FL 32207 _ 2. 4CITY-5T-2P
TOLE T DELETE 41 TIILE CJchange ] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITV-$T-2IP
THLE [T peteme 41 TLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TLE [T vecee 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADORESS 54 STREET ADDRESS
Ciy-51-21P o 54 CITY-ST-2IP
TITLE [T pELETE 6.1 TAILE [T Crange [T Amdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiIv-S1. 2P 6.4 CITY-ST-2P

indicated on |
officer or director of tho corporatio

or the, rec
Block 12 or Block 13 if changod, ;

n address.

I QIRAMNATIIRE:.

N

14, | hereby certiii\i that the irformation supplied with this Ting doos not qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is annual repon or supplemaental annual report is true and accurate and that my signature shall have the same lagal affect as it made under cath; that | am an
j styc ompowared 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in

//, A ﬁ@;s

Sfor s LA

CR2E034 (10/97)



