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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherin
Secretary

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

e Harris
of State

DOCUMENT # \/23620

1. Corporation Name

JOHN N. PUDER, INC.

Principal Place of Business

Mailing Address

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90259 035 ***158.75

A

P.O. BOX 568423 P.O. BOX 568423
ORLANDO FL 32856 ORLANDOC FL 32856
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/25/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 50-3122694 ; Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
ELI = A 7] P 5. Cartifcate of Status Desired yz/ 52;5;:;5;‘:;””
City & State City & Stale 6. Election Campaign Financing O $5.00 mey Be
m ?S_I Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_"11_ E—i -2>9‘| [&a Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PUDER, JOHN N -
1315 E MICHIGAN 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32808 33
/\ / /\ I 85] Zip Code
JaN } ]

11. Pursuant t the plovisigns clion 7.0502 and 607.1508, Florida Sta , the above-narged co| I jon submits this stateme the purpose of changing its pegisteged
office of refistereyl aggnt, in State of Florida. Such change w, authorized by the rpor ion' board of directors. 1 hprgby piccept the appointment as refistere:
agent.A anf famiiieavil, a 5 obligaias of, Section 607.0504, igida Statites, ; 8 4q
SIGNATURE .
Sgnatur inted name of registered agent and ttle if applicable., : Ragistered Agen! signature requrfea when remstahng) M

CR2E034 (11/98) “~—_/

12. ™~ OFFICEREAND BIRECTORS. —_ [13.  _———___ ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 13

TTE PYO [ DELETE 11TME [3Change (] Addilan

NAME PUDHH, JOHN N 12 NAME

smeeraooress| 1315\ MICHIGAN 13 STREET ADDRESS

CITY-5T-7P ORLANDO FL 14 CITY-ST-2IP

TME D [ DELETE 21 TIE [OChange [ Addition

NANE PUDER, H E 22 NAME

streeTaooress| 1121 NW 36TH ST 23 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 2.4 CITY-5T-21P _ . - ]

TITLE VPS (] DELETE 31TIME [OChange [} Addition

NAME PUDER, AMY G 32NAME

sreeTaoress; 1121 NW 36TH STREET 33 STREET ADDRESS }

CITY-§T- 2P GAINESVILLE FL 34 CATY-8T-ZP

TITLE ] DELETE 41TILE [JChange [ Additio

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-7iP

TMLE [ DELETE 51TTLE ClChange [Tl Agiiifion

NAME 52 NAME .

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-37-2P

TILE [] DELETE BATINE [OChange / [ Addition

NAME ! §.2 NAME

STREET ADDRESS ; .3 STREET ADDRESS .

CITY-5T-2P l / f 64 CITY-ST.ZIP

14, | hereby certify that the infgrmafon sugpli hi does @dl qualify exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify fat the information
indicated on this annual report dk sup, n porj#€true and acfuralg and that my signature shalk have the samp legal effect as if made under th; that | am an
officer or director of the cofporaidy, ol = ame appears in

Block 12 or Block 13 if change:

SIGNATURE:

nt with an address, with Bll

'l AN TVEBER R PBINTEN NAME A E SGHING AEEICER R GBIRECTOR

I A

4

empowered tofexeglte this report as required by Chapter 607 Flonda mtuteqand th
e%ery

S e

Diat ; Davtime Phone #



