FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION ;{, \ O o B, Martham Feb 13 1997 8:00am

ANNUAL REPORT : Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 65074 3)

1. Corporation Name

CANE SLOUGH CORPORATION

A AR

Principal Place of Business Mailing Address
1401 S.E. GLENCOE CT. 1401 S.E GLENCOE CT.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 349526009
us us
3. Date Incorporated or Qualitied 3n. Date of Last Report
12/2711979 03/20/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2080020 Not Applicable
ite, Apt. #, Suite, Apt. #, elc.
Suila, Apt. #, etc wie. Ap sl 5. Certificale of Status Desired B $8.75 addtional
22 ;] Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 may Bo
2—31 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible 1ax under s. 199.032,
24) |25 20 [30] Florida Statutes ﬂ‘(&s O No
9. Name and Address of Current Repisterad Agent 10. Name and Address of New Rbglstered Agent
STEVENS, MARK E. 81| Name
1401 S.E. GLENCOE CT 82| Street Address (P.C. Box Number is Not Acceptable)
PORT ST LUCIE FL 34852

83

84| City FL

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accapt the appointment as registered
agent | am familar with, and accept the obligations of, Section 607 0505, Florda Statutes.

85| Zip Code

SIGNATURE
Signature. lyped o (niled name of "egisleren agent and title i applcabie (NOTE- Hegslersd Agen! signalure required when reinslatng) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE LATILE [Tchange [ Addition
NAME STEVENS, MARK E 1.2 NAME
steeer aporess | 1401 S.E. GLENCOE CT. 1.3 STREET ADORESS
CiTY-5T-2IP PORT ST LUCIE FL 3.4 CITY-51-2IP
THLE D {1 DELETE 21 TIILE [JChange ] Addition
HAME STEVENS, BETTY 22 NAME
sweeraooress | 1401 S.E. GLENCOE CT. 23 STREET ADORESS
LTy -ST-2IP PORT ST LUCIE FL 2 4CITY-5T-2IP ]
TTLE I DELETE 3TTNLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4.C(1Y-ST- 2P
TITLE [T GELETE 41 TLE [Tcrange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST- 2P 44 TITY-ST-ZIP
TITLE [ CELETE 51 THILE [JcCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITy-51- 2P 54 CITY-5T- 2IP
TLE [ J DELETE 61TIILE TTchange  [J Addition
NAME £.2 NAME
STAEET ADDRESS §3 STREET ADURESS
CiTY-ST- 7P B4CIY-ST-21P

14, | do hercby certily thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
information ind«cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat
| am an officer or director of Lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name,
appears in Block 12 or Block 13 it changed, or on an attachment with an address 5_‘/

P T p— E L PR - ~ i J/hil@!./ ¥ (."I"a P Fs] /O/ﬁ'? a2 Gaill

CR2E034 (9/96)



