FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT (OF STATE
$andra B. Mortham
Secretary of State
DWISYON OF CORPORATIONS

DOCUMENT # K6279 (8)

1. Carporation Name

CUSSANE ENTERPRISES, INC.

Principal Place of Business

2035 NINTH 8T N,
NAPLES FL 33940

Mailing Address

2035 MINTH §T N.
NAPLES FL 3410244806

FILED
May 05 1997 8:00am
Secretary of State

RSN A

3. Date incorporated or Qualified

01/27/1989

3a. Date of Last Reporl

05/01/1996

2. Principal Place of Gusingss 2a. Mailing Address 4. FETNumber | Applied For
2 | ;a 65‘%93270 _|Not Applicable
Bulle. AplL #, el Sulle, Apt. #, etc. - . $B.75 additional
;ﬂ ;"—l 6. Certificate of Status Desired (W] Feo Required
Gy & Siaia City & State 8. Elgction Campaign Financing $5.00 May Be

2 26]

Trust Fund Contribution Added to Fess

i Couru{ry i Coxhtry

| S402 ] =

8. This corparation has liability for intangible 1ax under &. 199.032,
Florida Statules Dves [ No

______ 9, Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
PATTERSON, SUZANNE 81| Name
2035 NINTH ST N. B2| Streot Address (P.O. Box Number is Mot Acceptabla)
NAPLES FL 33840
183
| o FL [ 27%
02,

agenl 1 am farviliar with, and accept the obligations of, Section 607.0505, Florida Stetutes.
SIGNATURL

1. Pursiant o the provisions of Seclans 607.0507 and 607.1508, Flarida Statutes, ha ebove-named corporation submits this statement for the purpogs of changing ils registered
ofl ce or regstered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | heréby accept the appointment as registered

CR2E034 (9/96)

. Bl ittt typard oe praind it of egatared agint and wie | apucanle, INGTE Registernd Agert signature requirad whan rairstating) DATE
EE GFTICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLE PD 1 DELETE t1INE [ change T[T Addition
NARE PATTERSON, SUZANNE 1.2 HAME
s soess | 2910 QAKS BLVD 1.3 4TREET ADDRESS
o-sze | NAPLES FL 14 TY-51- 2 \;41//?
THLE viD 1] pecEre 25 TILE [T Crange [T Addition
NaM; PATTERSON, DAVID G. 22 HAME
s aonss | 2110 OAKS BLVD 23 STREET ADDRESS
e-size ) NAPLESFL 24 UTY 517 34//?
me [ [ DELETE 31 TLE [ change ] Addiion
Ha SUTHERBY, MARGARET M. 37 WAME
s anoniss | 2436 ORCHID BAY DR #102 535 EET ADDRESS
OS] NAP_LES FL 34.LATY-ST. 2P
| e T DELEFE s 1TILE [J change™ [ Addition
HAME 4.2 KAME
SPHERT AT 4.3 STREET ADDRESS
o s | 44 1Y ST 2P
“me [T DELERE 54 ILE LI change L] Addition
RAM: 5.2 NMME
STRLET ATIDHE S5 5.3 LTREET ADDRESS
G- 812 £.4 LITY - ST-21P
mE 7 DELETE B.1TiTLE [Tchange [ Addition !
NAME F 6.2 WAME '
SIMEE | ADDRESS 6.3 LTREET ADDRESS
CHY-&T- 4 G4 TITY-5T- 2P

el achment with an address,

SUHEE

appears in Block 12 or Blogk 13 1 changed, or on,

SIGNATURE:

L3

14, | do heroby certry that the infermation supplied with this filing goes not quaiify for the exemption slated in Section 118.,07(3)(i), Florida Stalutes. 1 further certify that the
information indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; t!
Lary an officer or director of 1he corporation or 1ha receiver of trustee empowered Yo execute this report as required by Chapter 607, Fiorida Statutes; and that my name

/’-'
=209 7 chw 1o

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone ¥



