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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

" oes OISION OF CORPORATIONS Secretary of State

DOCUMENT # 82207 (8)

CACTUS HYDE PARK, INC.
DR AR
611 WEST BAY ST, 611 WEST BAY ST,
LASHPA FL 3608 LgMPA FL 30606 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/10/1987
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] |60l Sobw Ave. 26 59-2832310 Not Applicale
- Suita, Apl. ¥, 8lc. ;;_1 Suile, Apt. #, etc. 5. Certificate of Status Desired O} $BF_;£5H ::L,:i:l:’nm
City & State City & State 8. Election Campaign Financing ss.oo May Be
23] 'ir F lorida 28] Trust Fund ContPibution ] Added to Fees
Country Zip Country B. This corporation owes or has paid the currant year Intangible
—”_] 35 606 m ;] Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Rogmorod Agent 10. Name and Address of New Reglstered Agent
SHIMBERG, MICHAEL 81| Nama
611 W, BAY ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33806
83
84| City FL lss] Zip Code
11, Pursuant fo the provnsmns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reiglstered
office or regisierad th, in tha State of Florida. Such changsowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famj ) he*obligati ection 607.0505, Florida Statutes.
SIGNATURE Jm.&m—l-
#ignaixs. tfied o pmiod name of regratored aggePand tile il applicabie (NOTE Registered Agent signatue requirad when reinstaling) DATE
12, OFFICERSANC DIRECTORS | KEY - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P - |m RN 11TILE [ change [ Addition
v SHIMBERG, MICHAEL 120ME |
streeraooress | 193 BOSPHORUS AVE., UNIT 7 1,3 STREET ADDRESS
CHY-ST-ZiP TAMPA FL VACITY-ST-2IP
L VP ] oELETE 21 TITLE [T change LT Addition
NAME SAUNDERS, BRYAN 22 NAME
sweer aooress | 1601 SHOW AVE. 23 STREET ADDRESS
CITY-5T-2IP TAMPA FL 2 4CTY-ST-21P
e T3 pECETE 31TMLE [T change [T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 29 34 GITY-5T-21p
TILE I oeLETe 41 TILE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-21P 44 CITY-5T-21P
THE [J DELETE S1TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [J oerere 61TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1- 2P 6.4 CFTY -5T-2P

14. | hereby certily that the information suppliad with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report of supplemental appual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or thecHtget or e werad 10 exacute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, o
CIGCNATURE: M ehael Dhinboron .3;41 /‘?A K12 -959 1094

CR2E034 (10/97)




