FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAGLE'S COVE II, INC.

DOCUMENT # L0786

(7)

Principal Place of Business

% SHIRLEY TRESSA CAGLE
5515 OLEANDER BLYD
FT PIERCE FL 34362

Mailing Address

% BHIRLEY TRESSA CAGLE
5615 OLEANDER BLVD
FT FIERCE FL 348824038

FILED
Jan 31 1997 8:00am
Secretary of State

UMM ORSRAn

3a. Date of Last Report

03/22/1996

4. Date incorporated or Qualified

08/11/1989

4. FEI Number

850143318

2. Principa! Place o Business 28. Mailing Address
21 26|

Applied For
Not Applicable

Suile, Apl #, elc. Suite, Apt. #, etc.

’ i - 33.73 Additional
2] 27] *

Certificate of Status Desired Feo Requived

City & State Cily 8 State 8. Election Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Confribution Added 10 Fees
Zip | Country - Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
(24] 25 20} 30 Fiorida Statutes Myes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent
CAGLE, SHIRLEY TRESSA 81| Name
5615 OLEADNER BLVD 82| Streef Address (P.O. Box Number is Not Acceptable}
FT PIERCE FL 34982
83
84| City 85| Zip Code

FL

1. Pursuan! 1o the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation sUDITHLs this statement for 1he pUrpose of changing is regisiered
office ar regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolintment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Flerida Statutes. .

SIGNATURE

CR2E034 (9/96)

Sigratore. typtab o pranted name of regusterad ageaot and titk, 1§ apphcablo AL Rogislerad Agant signalure reauires when renalasng) DATE
12, OFFICERS AND THRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD 3 DeLETE 1ATME L1 Change [ Addition
NAKE CAGLE, SHIRLEY TRESSA 1.2 NAME
sracer aooness | 9615 OLEANDER BLVD 13 STREET ADDRESS
cv-st.ze | FT PIERCE FL 14CITY -ST-2P
TIILE SV0 T oevere 21 TITLE [Jchange L] Acdition
NAME CAGLE, JAMES C. 22 NAME
stacer anoness | 5615 OLEANDER BLVD 2.3 STREET ADDRESS
CITY-S1- 2 FT PIERCE FL 2 4CITY-5T- 2P
TILE T DELETE 31IMLE [ Crange [ Andition
HAME 32 RAME
STREET ADDRESS 39 STREET ADDRESS
GIFY-51- 7P 34.00Y-8T-2P
TOE -] DeteTe 41TLE [T cnange L) Addition
HAME £ 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
LITY-ST- 2P 44 CNY-§T-2P
TIILE [T DrLEdE 51TITLE [T Changs 1 Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
TILE 7 oFLETE 5.1 TITLE [T Change || Addition
KAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 218 6.4 CITY-ST-ZIP
14. [ do hereby certify hat he inforrmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify thal the

information inchcated on this annual reporl or supplermnental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that
| arn an officer or droclor of the corporahion of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jlehangied, or on an atachment with an addres f '-5-6/
Oae ¥

SIGNATURE: __ Al W’T@m% PRSP

OF S(GHING OFFICER OR OIRECTOR () Daytime Frione ¥

NS D I




