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

PROFT &, FLORIDA DEPARTMENT OF STATE

ANNUAL REFORT Sandra 5. ortram Jan 30 1998 8:00am
Secretary of State

AT EATER AR

DOCUMENT # /37562 8)

. Corporation Name

KODELL ENTERPRISES, INC.

Princigal Place of Business Mailing Address
14542 MANDOLUIN DRIVE 14542 MANDOLIN DRIVE
ORLANDO FL 32837 ORLANDG FL 32837
DO NCT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 26] 59-3106593 Mot Appiicabls
Suite, Apt, #, efg, Suite, Apt. #, etc. iti
——-l e, Ap e AP #e 5. Certificate of Status Desired O $8.75 Add_mcmal
22 27 Fee Required
City & State _ City & State B | 6. Election Campaign Financing $5.00 May Be
E‘ 2_8| Trust Fund Contribbution ] Added to Fees
Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangible
;‘ Zl _"..;[ m Personal Praperty Tax due June 30. Clves CINo
9. Name and Address of Current Regi d Agent 1. Name and Address of New Registered Agent
WARD, CRAIG B. ESQUIRE 81) Name
105 EAST ROBINSON STREET 82} Stieet Address (P.O, Box Number is Not Acceptable)
SUITE 501
ORLANDO FL 32801 &
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B Lt L T b T L T S P

SIGNATURE
Slgratura, iyped o prntsc neme of registered agent and lite if applcable. (NQTE" Registered Agont signature raquired when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3] ] DELETE 1.1 I0LE [ I change [T Addition
! NAME KODELL, JACK E. 1.2 NAME
: smeer appress | 14542 MANDOLIN DRIVE 1.3 STREET ADDRESS
! oY - 51-2P ORLANDO FL 14 GITY-ST-2P
: TILE B [T ceLee 24 TITLE L1 crange LT Adcttion
: NAME KODELL, MARY NAYLOR 2.2 NAME
STREET ADORESS 14542 MANDOLIN DRIVE 23 STREET ADDRESS
Y- §T- 1P ORLANDC FL 2.4 CITY-57-2IP
TITLE [T peLETE §1TITE T Change [ Additian
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
: CITY-5T-2P o 34, CITY-ST-2IP
i TILE [T oELETE 41 TIMLE [T crange [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TMLE LT oeLete 51TLE [ Change LT Acdition
' HAME 5.2 NAME
‘ STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST-2P 5.4 CITY-ST-21P
: TITLE [1 DELETE 6.1 TITLE [Jchange  [] Addition
NAME 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
: IrY-ST- 2P 6.4 CITY- 5T ZF

14. | hereby cerbly thal the inlormalion supplied wilh this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual regort or supplemental annual report is true and accurate and that my signature Il have the same legal effect as if made under oath; that | am an

: officer or director of the corporation ar the receiver or trustee empowered o execute thigreport as requi by ter 607, ida Siatues; anhd that my name appears in
. Block 2 or Block 13 if changed, or on an attachment wilh an address. M
SIGNATURE:M L N /PRE REQEH. ,._.% 17 f - = 4R ESE-SEES

CR2E034 (10/97)



