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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 650745 (3)

4. Corporation Narne

CANE SLOUGH CORPORATION

RO ETR DN M

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 34952
us us DO NOT WRITE N THIS SPACE
| 3. Dale Incorporated or Qualified
12/27/1979
2. Piincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 E] 59‘203{”20 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, efc. i
. v o P &. Cerificate of Status Desired ] $3'75 Additional
22 Ei Fas Required
City & State City & Siate 6. Eleclion Campaign Financing $5.00 May e
m Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 m E‘ Personal Property Tax due June 30. vas [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
STEVENS, MARK E. 81| Name
1401 s'E‘ GLENCOE CT 82| Street Address (P.C. Box Number is Not Acceplable)
PORT ST LUCIE FL 34852

a3

84| City FL
11, Pursuant 1o the provisions of Scclons 607 0502 and 607 1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered

office or reglstered agani, or bolh, in the $tate of Florida, Such change was aulhorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha abligations of, Section 607 0505, Florida Statutes.

85| Zip Code

SIGNATURE - e
Sighature, [yp0d o printed name ol registend agen and Ll i apphoabie (NOTI Ragisterad Agent signature requisd when remstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PO CT0eLeTe 11TME [TCnange [ Adétan

NAME STEVENS, MARK E 1.2 KAME

seraDpeess | 1401 S.E. GLENCOE CT. 3 STREET ADDRESS

eIy - §1- 2P PORT ST LUCIE FL 14 CIY-§1-2P

ILE U [ oeeete 29 TILE [Tchange [T Agdition

KAME STEVENS, BETTY 2.2 NAME

smeeraooress | 1401 S.E. GLENCOE CT. 2.3 STREET ADORESS

CITY-ST- P PORT ST LUCIE FL 2 4CITY-§1-71

LE [ oELETE 31 TITLE [T change [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-$T- 7P 34.0I1Y - ST-7P

TITLE ] ecete 4.1 TILE [Jehange [T Aadition

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-71P 44 CTY-ST-7P

HILE [J DELeTe 5.1 TILE [T charge” ] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 GITY-ST- 7P

TINLE [J OELETE 61TITLE [J change 1] Addilion

NAME £.2 NAME

STREET ADDRESS £.3 STREET ATIDRESS

CITY-ST- 2P BATIY-S1-2P

14. | hereby certlfy that the informaltion supphad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signalture shall have the same legal effect as if made under calh; that | am an
officer or director of tho corporalion or the roceiver or trustec empowered to execute this report as required by Chapter 607, Fiornida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, ar on an atlachment with an address. 5'_4 / 393

P I T ppng— 4..&#‘0 i /DC""“fi/ T C‘J‘P o !n('\‘/’?/df G oo 7

CR2E034 (10/97)



