FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS
PQECYUMENT # 03951 (2)

FIDDLER'S GREEN REALTY OF ENGLEWOOD, INC.

Principal Place of Business Mailing Aodress

FILED
Apr 24 1998 8:00am
Secretary of State

DR

6500 PLAGIDA RD. 6000 PLAGIDA RD.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1982
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59-2231159 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. ¥, atc.
. P ! P §. Certificate of Status Desired ] $8'75 Additional
22 ;7—1 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;:l 26 E‘ ;‘ Parsonal Property Tax dug June 30 Oves [wo
§. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
SPADE, ROBERT W 81 Name
N .
6800 PLACIDA ROAD 82| Steet Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
83
84| City FL ,35} Zip Code

agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

1. Pursuant 10 the provisions of Sections 607.0502 and B07 1508, Florida Stalutes. the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered

officer or direcior of the corporalion or the receiver or trustee empowered to execul
Block 12 or Block 13 if changed

n gn gitachment with an g
SIGNATURE: Mﬂt e

<

Signalue. lypad o ponied name of regrstersd agent and tiio 1 apphc abla {NOTE Registersd Agant signature required when reinstaling] DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE STD [ DELETE 11 TITE L1 Change [T Agaition
RAME SPADE, JOAN M. 12 NAME
sweeTanoress | 6800 PLACIDA ROAD 13 STREET ADDRESS
CITY-ST- P ENGLEWOOD FL 14 CITY-5T- 7P
TITLE PD [T peLETE 21WILE [ Change 1 Addition
NAME SPADE, ROBERT W. 2.2 NAME
streer anoaess | 6800 PLACIDA ROAD 2.3 STREET ADORESS
CiTY-S1- 2P ENGLEWOOD FL 2 4CITY-ST-2IP
TE SD [T ofwene 31TMLE [JChange ] Addition
NAME SAIS, KELLY E. 32 NAME
sheer apDazss | 90 SPY GLASS ALLEY 33 STREET ADORESS
CIFY-51-29 CAPE HAZE FL 34.CITY-ST-2P
TMLE D [ pecete 41TLE [T change [T Adoition
NAME SPADE, DAVID A, 4.2 NAME
sweeT aooress | 6800 PLACIDA ROAD 4.3 STREET ADDRESS
CiTY-S1-2P ENGLEWOOD FL 44 CITY-ST-2P
TITLE [T oELETE 5.1 FITLE [T change  [J Adaition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CATY-S1-2P 54 CITY-ST-7IP
TLE [T DELETE 6.1 TITLE [T change ] Addition
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CY-§T-2F
14. | hereby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

L o0 0fi—go 9 it

CR2E034 (10/97)



