i
13

“peen 10

. '-ﬂmiw‘gﬂr'.- -

A ey

e

FILE NOW: FILING FEE AFTER MAP-1BT 1S $550.00

FILED

PROFIT
CORPORATION  «
ANNUAL REPORT

-. s
Siny iy 15

1998

FLORIDA DEPARTMENT OF STATE
¢ ':“ Sandra B. Mortham

b E Secrelary of State
DHIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # ™

1. Corporation Name

O [CADIA Corparadron
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Principal Place of Business

'.'f)oc.s ’_Rh'\on‘ L

Mailing Address
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DO NOT WRITE IN THIS BPACE

. Date Incorporated or Qualfied
33486 12 Fl N
Avend 13, 134
2. Principal Place of Busmess 2a. Mailirg Address 4. FEI Number Applied For
;] 26 Q-, S- 01" Y \‘-” Nal Applicable
Suile, Apl #. elc. - Suile, At #, gl i
ule. Ap e [ e A 5. Cortificate of Slalus Desired ﬂ $8.75 Additional
2] 27) Fes Required
- I - - g - n = N A N K
City & State Cily & State: 6. Election Campa:gn Financing $5.00 may Bo
23 e E] Trust Fund Contribubion Added 1o Fees
Zip | Caunry _Zp Counley 8. This corporation owes or has paid the current year Inlangible
24 25] 29] . m Personal Properly Tax due Jupe 30. [ ves ® no

#. Name and Address of Current Registered Agent

10. Name and Address pf New Registered Agent

Acneas \Awyey
2UB  Almese Ave,

be'&-\ -C'Jhb\zs I

Tu
2,2\24

81| Name

B2| Street Address (PO, Box Number is Not Acceptabla)

83

84| Ciy

85| Zip Code

FL

office or registered agent. or bath, o the S

1. Pursuant lo lhe provions o Gechons GO7 0507 and 607, 1608, Flonda Statules, the above-named corparalon submits this staternent for Ine purpose of changing s registared |
) de ol Flunda, Such change was authorized by e corparation’s board of directers. | hereby accept the appointment as registered
agent. | amn familiar with, and accept e obhgations ol Secticn 607 DS05. Florida Statutes,

SIGNATURE __ ___ . i . o e _
Slgnalure, typsed ar prated et el iog e dage ol B el Baphs ann (NCOTE Regsierd Agent signalure reguired when reir stating) OATE
12. OFFIGERS AMD DIRLGCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE b R ™ O iiete T1ITLE T change (J Addiion
NAME Milehael A, Danuvehl 17 RAME
STREETADDRESS | VWM, SW AW g, 13 S18FET ADCRLSS
gny-s1-20 LBecA 'R&-\-on_*__E_L_.__ 2334 4% 14 CITY-§1-7P
TITLE T OILETE 21 1TE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TRCFT ADDRESS
CINY-ST- 2P 2 40IY-5T-2P
HTE N [T DrLeTe SITIE L1 Crange T Adddtion
NAME 3.2 NAML
STREET ADDRESS 33 STRELT ADDRESS
GITY-ST- 2P - 34 CITY- S1-21P
TILE | e TS £1TNLE 1 Change [ Addition
NAME 4 3 NAME
STREET ADDRESS 43 $TRECT ADDRESS
CITY-ST- 0P ) L40Ty-51- 71
TIE O oucre 51 TILE T Addtion
NAME 52 hAME j
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2IP o . o 54 CITY-S1- 2P SE_QQDES o
TILE . Ot 61 TIIE JS7 U G- e Addilion
NAME 6.2 NAML w150, 5
STREET ADDRIESS 63 STHET L ADDRESS
CITY-ST-2P BACITY. ST 1P

14, [hereby certify that the information suppilied with this Ting dors not quatily {on the cxemption stated in Section 119.07(3)()) Florida Statutes | further cerlify (hat the Informaltion
indicated on this annual report e supplermiental annwal report s rue and accurate and that my signature shall have ine same legel effect as If made under oath; that | am an
officer or dirggtor of e corpoizbon ar the reeevos of Fusloe opeweres o exacute s report as requ red by Chapter 607, Flonda Slalutes; and that my name appears in
Black 12 or Biock 13 if changed, o on an altachinent with an addross

SIGNATURE: ‘el 7,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING O

 mle ser-mozmzo

[§RN Cigymc [M-onie #

May 05 1998 8:00am

CR2E034 (10/97)



