FiLE NDW FlLING FEE AFTEH MAY 1 IS $550.00 FILED
[ pronit & - n’onfr[;f\ DEPARTMENT OF STATE Mar 26 1997 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # J95113  (3)

- Corpierarion Noarw:

EXCLUSIVE PROPERTIES INCORPORATED

GICRUCA R MBI NGB

508 MAIN STREET 508 MAIN STREET
P.O. BOX 803 P.O. BOX 803
MINNEOQLA FL 347550803 MINNEQLA FL 347550803
3. Dale Incorporated or Qualitied 3a. Date of Last Agport
o - ) e 08/28/1887 06/13/1996 B
2. Frincpal Plzne of B -ess 2a, Mailing Addre 4. FEI Number [Apptied For
21| o el 59-2847798 Nat Applicatie; |
St Apl #, el Suite, Apt. ¥, ale ;
SRR e ARl 5. Cenificale of Status Desired [ $8.75 Additional
LZZ] 27] Fee Required
| City & B o City & Sl 6. Election Campaign Financing $5.00 ay Bo
aa] S % Trust Fund Gonlribution ] Added to Fees
,,,,, A _ Gorry AL Country 8. This corporation has liability for intangible tax under s. 199,032,
2l 25| 20] e Florida Stalutes [ Yes No i
: ' "9, Name and Address of Current Registerod Agenl 10. Name and Address of New Registered Agent
PARRISH STEPHEN WAYNE 81) Name
403 WASHINGTON STREET 82| Street Address (F.Q. Box Number is Not Acceptable)
MINNEOLA FL 32755
B3
3| Ty

85( Zip Code
FL '

s ;"' 07,0502 aod 6071508, Florida Stalutes, the abave-namet corporafion submits this statement for the purpose of changing its registered
INTSRS e Stale o Flanda Such change was aulhorized by the corporation’s board of directors | hereby aceept the appointmant as registered
agent Larm e ueowailiy, aned a: wepl the obl: aations of, Section 607.0505, Flonda Stalutes.

SITGNATURE ) R O o i ’-f w;:i. abde NA" '(f\i]n :;'J sherpd Aéun! signatore requiten mﬁ;inslaringl DATE T J -
- 12 - o (JH I(E ] AND [JIH[ ()Ff‘: 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D “Toere 11 UME [T Crange T Aduion | g5
Nt PARRISH, STEPHEN WAYNE 12 HAME 3
st soees | 403 WASHINGTON 67. 1.3 STREEF ALDRESS &
o5l i MlNNEULA FL 14CIFY-§1-2P &
B T T okrETe 21TILE ) B9 Change [ Addilion | €
N PARR|SH WILLIAM CALVIN 22 NAVE P“RK\{)H WALLY PN C LU
st anees | 1304 POWERS DR 235te aoohess | V©S T Lolke Shave ©F
car oo | ORLANDO FL paesize | XOvmneela. Bl M ES
. D e e e e S ST ey
i PARRISH, MYRA NELL 32 4w PARRISH, MYRA NeLL
s aowiss | 1304 POWERS DR rasae aovress | 10 B TX L‘\-\‘-ﬁ Shove O
crew e | ORLANDO FL somvese | OMwsn e asy VL ELaty
IR [ W A e [T Crange L] Agition
HAWE 4.7 NAME
SFUE T ANDR! G5 4 3 SIREET ADDRESS
ony- St 44 01y -51-21p
e . N I AT 51 TILE T3 Change D Addilion
hANY 5 2 HAME
SIREET ADDHE S 53 SIREET ADDRESS
filY- 51 i 54 C1Y-S1- 2P
_?I-L( B o T [_J DECETE 6.1 TIHE E Change D Addit:on
havst 5.2 NAME
STREET A0t £ 4 STREET ADDRLSS
_Ly-srze l o HALHY-ST-2iP
T34 Nered .t e nbormation sdpgiod with s filing does not qmldy ot the exemplion stated in Section 118.07(3)(i). Florida Statutes | further certify that the

me lagal effect as f made under oath; that

arida Statutes; and that my namo

¥
mfurw Ahont eaehesdor] i P atmnoal re port or supplemental annual report is true and accurate and that my signature shall have the
{am an cHhoer ¢ codar ol thig corperation or the recaiver of trustee empowered to execute this report as requwred by Chapter 60
appears i Block 1o Biock 13 0 changed, or on an atlachmeant with an address

SIGNATURE:  WILLIA™M C TORRRASH \\B&M 2%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




