FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K62794

1. Corporahon Name

CUSSANE ENTERPRISES, INC.

(8)

Principal Place of Business

Mailing Address

ORIV AR

2035 NINTH ST N. 2035 NINTH ST N.
NAPLES FL 33940 NAPLES FL 33%40
3. Daie incorporated or Qualifed | 3a. Date of Last Report
12711989 06/01/1995
K3 Pnnccpar Place of Busingss 2a, Mailing Address 4. FEI Number Applied Far
@] - 3?[ 270 Not Applicable
_ Suite, Apl. #, etc. Sulte, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Adc!itiona!
FZ] ;J Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ) . EFI Trust Fund Centribution Added to Fees
_Zp Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 29| 30| Fiarida Statutes [J ves [INo
iiiiii 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

PATTERSON, SUZANNE
2035 NINTH ST N.
NAPLES FL 33340

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

ar registered agent, or both, in the State of Florida. Sush chal
familiar with, and accept the obligations af, Section 607.0605,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am

lorida Statutes.

SIGNATURE | o R . I e e
Sigriarure, typed or printed na'he of registered ager! and LIk it applicatre. MNOTE Registarad Agont signaturs requirad whan reinstating! DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC 'ORS IN 12
e TP [J DELETE 1.4 TITLE [ Chang:  [] Addition
e PATTERSON, SUZANNE 12N
siern anoness | 2110 OAKS BLVD 1.2 STREET ADDRESS
| ciTy-gr-2F NAPLES FL 1.4 CITY-ST-2IP
Tkt ViD [] DELETE 2 17IMLE [ Crang: [ Addition
RAME PATTERSON, DAVID G. 22 NAME
srrraorrss | 2110 QAKS BLVD 23 STREET ADDRESS
CTY-S1-2IP NAPLES FL 24 CITY-§T-2IP
TnE TS I - [ DELETE 3 1TILE {1 Chang:  [] Addilion
Nane SUTHERBY, MARGARET M. 17 NAME
SIRZET ADDRESS 2436 ORCHID BAY DR #102 3.3 STREET ADDRESS
| Cni-S1-ae NAPLES FL J 34 CITY-§T-2IP
TINLE [} DELETE 4 1TMLE [ Crang: [ Addilion
MAME 42 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
Cy-51-21 44 C0Y-ST-2IP
TN [ DELETE 5 1TIILE [ Crang: [ Addition
KAME 5.2 NAME
SIREED ADDRESS 53 STREE] ADDRESS
| o512 54 DITY-5T-2IP
TITLE [) DELETE 6. 1TITLE [ Chang:  [] Addition
NAALE 6.2 NAME
SIRFEI ADDRFSS £.3 STREET ADDRESS
CITY-51-2P 64 OITY-5T-2IP

SIGNATURE:

14. | go hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Sta utes. | futher
gerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 exacute this reporl as required by Chapler 607, Florida Stalutes; and “hal my name
appears in Block 12 or Block 13 if changed, or on_an attachment with an address.
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‘Date

CR2E034 (12/95)

et




