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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L91509 (4)

1. Corporation Name

ANCLOTE PRESERVE CORPORATION

N AW

Principal Piace of Business Mailing Address
12950 SR 54 12959 BR 54
ODESSA FL 335563418 ODESSA FL 335583418
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1980
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21] |26] 59-3031127 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, etc. i
22] - bl R e 5. Certificate of Status Desired [ $8.75 Additional
22 ;] Fee Requlred
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution 0 Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;I m ;I El Personal Proparty Tax due June 30. [ Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
STARKEY, JAY B, JR 81} Name
12959 SR 54 B2 Street Address (P.O. Box Number is Not Acceplable)
ODESSA FL 33568
83
B4| GCily FL 85| Zip Code

11, Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.05056, Florida Statutes.

CRZ2E034 (10/97)

SIGNATURE
Signaline. lypad of printed nan of tagisierad agent and fitle if applicable [NOTE Ragistered Agant slgnature raquiced when reinstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T[] oerere 11T [ change [ Acdition
NAME STARKEY, JAY B JR 12 NAME
seer aponess | 12959 SR 64 1.3 STREET ADDRESS
CAY-ST-2P ODESSA FL 14 CITY-51-2IP
TMLE ] oriete 21TME [T change T Addition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-ZP
e 7 DELETE 31TILE [T Change [ Addilion
NAME 32 HAME
STRAEET ADDRESS 33 STREET ADDRESS
CATY- ST- 2P i 34 CITY-ST-2IP
ME T veLeTE 41TMEE T onange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-8T-2IP 44 GITY-ST-7IF
TMLE [J oeLEtE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY- §F-IP 54 CITY-5T-2IP
TITLE O oecere 61 TITLE [Tcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P §40IY-5T-2P

14. [ hereby certify that the information supplicd with this filing doas not qualify for the exemption stated in Sectior 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual ropor or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that t am an
officer or director of lheﬁrwaton or 1ha receiver or Irustee empowerad lo execule this report as required by Chapter 607, Florida Sialutés; and thal my name appears in

F

Block 12 or Block 13 if ngedWwilh n address.
¥ b e, .- Z Qﬁﬂlﬁz-*.‘ ) :/nb/ 17 71 (I?/

e L oL o



