FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION g2

ANNUAL REPORT

1996 -

DOCUMENT # LO1509  (4)

ANCLOTE PRESERVE CORPORATION

et e of Busass e Miaiing Adrass ”Illll" Ill Ilm "lli I"" II”' I'“ III" ||||’ Ill" Iml Iml I"l”lll

12959 SR 54 12959 SR 54
ODESSA FL 33556-3418 ODESSA FL 33556-3418

Sandgra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Last Repon

08/07/1980 01/25/1995

2. Pricapat Plase of Busingss T 2a. Maitng Address 4. FE! Number Applied For
2| B - 26| L §59-3031127 Not Applcable
Sute, Apl. 4, &lc. | Suite, Apt 8. ete. . Cortficate of Status Desied [ $6.75 acdironal
22] o 27] Fee Required
| City & Suate Cily & State 6. Election Campaign Financing O $5.00 May Be
23[ m Trust Fund Contribution Added 1o Feos
| Zp _ Country Z2ip | Country 8. This corporation has labilty for intangitys tax under s 199.032,
24| 25] 26 30| Florida Statutes [ Yes [Jho
N 9. Name and Address of Current Registered Agent 18. Name and Address of New Regietered Agent
81| Name
STARKEY. JAY B. JR 82| Strect Address (P.O. Bax Number is Not Acceptable)
12859 SR 54
ODESSA FL 33566 a3

84| City FL 85| Zip Code

[ 11. 1t the pravisions of Sechons 607.060% and 607, 1508, Flonda Statutes, the abave-named Corporation submits this staterment for the purpose of changing its registered office

istered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihas wilh, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

SIGNATLIRE

Snatare, bt 0 Pk naw o skt od age i &0 Wl Bk (NOTE: Pegetered Agent signat.re recammed when rarstaieg) o DATE o

CR2E034 (12/95)

12, © 77 OFFIGFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
RITTA I T () DELETE 1.ATINE [ Change  [[] Adeition
iswt STARKEY, JAY B JR 12 NAME
switranceess | 12059 SR 54 1.3 STREET ADDRESS
oy sear | ODESSAFL o 14 CUTY-ST-21P
I [JDELETE 2 1T0LE [ Change ] Addition
Hasdt 27 NAME
SR ADORESS 2 3 STREE] ADDRESS
st | o o 24CI0Y-ST-21P 7
Tirt [] DELETE 3 1TLE {7J Cnange [ Addition
BN 1.2 NAME
STHEE T ATDRESS 33 STREEY ADDRESS
| (.I‘*.'-S\-."\f‘ . . e 34CITY-51-2IP
niE ) DELETE 4 1TILE [ Chenge [ Addition
Hahl 4.2 NAME
STEFLT AUURESS 4 3 STREET ADDRESS
Cll" ,S‘T,_?\f‘ 1 S — . 44 CITY-8T-2IP
THiF [ CELETE 5 1TILE {1 Change 3 Addition
HaME 5.2 NAME
SIREET ANDRFSS 5 ASTREET ADDRESS
Grvstae e o 54CITY-ST-21P
1F [ DELETE 6 1TITLE (O Crange [ Addition
HAME 62 NAME
SIRELT ADLAFSS & 3 STREET ADDRESS
GlIY-5i-71 §4CITY-S5T-21F

14. | da hereby ceity thal the information supplied with this fiing is voluntarily furnished and does not quay for the exemption stated in Section 119.07{3K). Florida Statutes, | further
certily tnat the infonnation indicated on this annua’ report or supplemental annual repor is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or 13 if changed, or 0 n atigchment wit) an address.

SIGNATURE: Pres J/jl/fa?[lg/@ 05388

B
,JQN AND T SIGNING DFFICER OR RRECTOR Dayhme Prone &
i o T - Rty




