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

PROFIT
CORPORATION yily
ANNUAL REPORT 7 i Secretary of State

1997 Ri o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 55588 (3)

1. Corparation Nam

CABO PROPERTIES, INC.

- Sandra B. Mortham

AR AT

oY FLORIOA DEPARTMENT OF STATE Jan 2 9 1 9 9 7 8 O O am

Principal Place of Business Mailing Address
13642 US HWY 1 136842 US HWY §
JUNO BEACH FL 33408 JUNO BEACH FL 33406-1630
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12121/1977 04/20/1
2. Principal Place of Business 28 Maiiing Address 4. FE' Number Applied For
;—l . 26] 59“1786486 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, et . i
PR e e A ¢ 5. Centificate of Status Desired Iny| $8.75 Adddlonal
§| a Fes Required
City & Stat City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Addod 10 Fees
aip | Country L Country 8. This corporation has Hability for intangible tax under . 189.032,
24 2?| 2;] 30 Florida Statutes Pvos TIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglutered Agent -
CASTO, JIMMY A 81| Name
13842 US HWY 1 82| Street Addrass (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
83
B4{ City ’ FL 85| Zip Code

1. Pursuiant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agent, or buth, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligatons of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE ___ .
Shgrature, pod ar perbrs rame of mgedered agont and titie | applicabla (NOTE: Ragistered Agenl signature requited when reinstating} DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO LT DELETE 11T T Crarge ) Addition
HANE CASTO, JIMMY A 22N
siaserancness | 942 US HIGHWAY ONE 1.3 STREET ADDRESS
CITY-5T-21F JUNOQ BEACH FL 14 CITY-§T-2IP
TLE S T.J oeLeTe 21 TINE O change ] Addition
NAE CASTO, MARY B 2.2 NAME
srer aooess | 842 US HIGHWAY ONE 2.3 STREET ADORESS
CITY- §T- 2P JUNO BEACH FL 2. 4 CITY-ST- 1
TIME YO I DECETE 31 TLE ] Change ] Addition
NAME BONO, | DAVID 22 NAME
STREET ADDRAESS 842 US HIGHWAY ONE 33 8TREET ADDRESS
CTy-ST- 2P JUNO BEACH FL 34 CITY-5T-2IP
TITLE T [.] DELETE —F a1 ILE [Jchange L Addition
hAME BONO. LOMNE 4. 2 NAMF
STREET ADDRESS 8‘2 US HWAY ONE 4.3 STREET ADORESS
CITY-ST- 7P JUNO BEACH FL 44CITY-8T-2P
Tne [ TOELETE 51THLE [ Change LI Addtion
NANE 52 NAME
STREFT ADDRESS £ STAEEF ADDRESS
IrY-51-2IF 54 CITY-5T-1IP
TIILE T oeLeTe 61 TITLE [.]Cnange ) Adaition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-57- 74 6.4 CITY-8T- ZIP
14, | do herehy certify that the infarmalion suppliod with this filing does not qualify for the exemption stated In Section 118.07(3)i}, Florida $tatutes. | furthor certify that the

informahien indicaled on this ansual repon of supplemental annual roport is true aggd accurate and that my signalure shall have the same lagal effect as i made under oath; that
I am an officer or director of (he corporation or the receiver or trustee ampowered 1hgxecute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed or on an attachment wilh an address.

Y

SIGNATURE: MARY £. 44570,8'47D“ ' 77 Gellp26-394

SIGHATURE AND TYFED OR PRINTED NAME OF #IGHING OFFICER OR DINEG




