PROFIT oy FLORIDA GEPARTMENT OF S1ATE
CORPORATION 1N ] Sandra B. Mortham

ANNUAL REPORT e ; Secrcary of Swte
B 1996 B g A DIVISION OF cc‘?.nr‘omnows

DOCUMENT # H63463 (4)

1. Corporation Name

CAIRNS PINES CORPORATION

Frincipa’ Place of Business Maling Ardress

1245 SPRING LAKE DR. 1245 SPRING LAKE DR.
ORLANDO FL 32804 ORLANDO FL 32004

2. 7P;mcipal Place of Business | 2a. -!;4-;\-\1_{9" Address

21} N 2

o Suite, Apt. #, etc. N Suite:, Apt. #, elc.
22] ) i

-b‘\i',' & State

dly & State ’

23] 28]
| 7ip | Country L ap Country
2 2] 29| o _faol

‘ 37[7](!((’ inc-::q 1C1Ir<'|.'f:}-(i-o_; Tuaifed
06/24/1985
4. FE: Nambor o

| 592060775

§. Certitcate of Status Desired

8. Eleclion Campaign Financing
Trust Fund Contribution

DA RAR B

“3a. Dateof Last Reporl

04/26/1995

Applied For

$8.75 Additiona!

Fee Required

55.00 May Be
Added to Fees

__ 10, Name and Address of New Registered Agent _

7 787 1 Fiis c(;rporatbr.l has liabilty for intangible tax under s 199.032,
tioricka Btatutes

CAIRNS, ROBERT A. 82| Streot Address (0.0, Box Numiber is Not Acceptabile) "
1245 SPRING LAKE DR. S .
ORLANDO FL 32804 83

lea| cty e 85| Zix Code

{1 Pursuant 16 o provisions of Seciions 637.0509 and 607 1508, Fiorida Statules, the above named ©

famiiar with, and accent the obligations of, Soction 607.0500, Forida Stalutes

SIGNATURE. _

:‘Ev‘_]'\.%?‘.rc, %3 ed c:-pr'\;w'rr, pace o tegbere d agent o

12, CFFIGERS AND DIR .
K PST o Tyoeee [ome ]

HAM: CAIRNS, ROBERT A. 12 KAMT

SIREET ADDAESS 1245 SPRING LAKE DR. 1 SIREEL AMRISS
or-sTae ORLANDOFL32804 ~  _  Qosciestae )

TITeE [ 0ELETE 2 110F

HAME 72 NAME

STHTET ADORESS 2 3 SIRFEE ADNDRERS
| _GIv-si-ap - ! . R 1L b1 R

TiLE [ DELETE 3 1TILF

KaME 32 HAME

STREET ADDRISS 33 SIHEED ADGHESS

CITY-51-2IP ) . L - . 3AC1Y-S1-

TOILE [T DECETE & TTILE

KANE 42 NN

STREET ADDRESS 43 SIKET ADDRESS

City-8E- 70 } o . _Raagm-stan

WILF [ ] DELETE 51 TILF

NAME 57 NAME

STREE 1 ADDRESS 4 ASTREET ANDRESS
| Civ-s1-21 - - o 5401 ST-71P

TILF [ DELETE B 1TILE

NAME £ 2 NEME

STREET ADDRESS £ 3 STREED ADDR:SS

(EY-SI-ZIP !.4EI‘j'-SI-IF‘

Grporalan submids this staterent for he purpose of chary
or registerad agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of dire;

Qing its registered office
dors. | hereby accent the appontment as registered agent. 1am

ADDITIONS/GHANGES TO OFFICERS AND DIRECTONS IN 12

(] Cnange [ Addion

T CjChenge [J Addton |

U] Crangs [ Addition |
B T [ Chage [ Addion
’ - [ Change  [] Additon
T [ Crange T[] Addition

14, do herelsy cortily that the information supphod with 1his fiing is volurtarily funished i doos ol quetity for the exempbon slatad in Section 119.07(3)K), Florida Statutas. | further

certify that tha information indicated on this annual report or suppl
aath, that | am an officer or dirggtor of the corparation
appears in Block 12 or Blog ¢hanged, or an ar

SIGNATURE: /

Achment with an address

S

|GNATURE AND TYPED DR PRINTED NAKE OfSIGHING 6lﬁ:enon DIRECTOR
s maLIGNATURE AND TYPED OR PRINTED NAKE OBySIGNING OFY

nental annual repod is true and accorate and that my signature shall have the same legal effec
he receiver or trustec emppwered to execute ths repmt as

t as if macie under

reguired by Chapter BO7, Flornza Statutes; and that my narme

3/>7/ %6 ¥or-&vG-5 s

Daytn ¢ Priooe #

Not Apbhtah\c

5)

CR2E034 {(12/9

i




