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

PROHFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # LO786 (7)

1. Corporation Name

CAGLE'S COVE N, INC.

UM R

Principal Place of Business Mailing Address
% SHIRLEY TRESSA CAGLE % SHIRLEY TRESSA CAGLE
5615 OLEANDER BLVD 5615 OLEANDER BLVD .
FT PIERCE FL 34862 FT PIERCE FL 34362 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
08/11/1689
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 65'0143318 Not Applicabla
Suite, Apt. #, elc. Suile, Apt. #, elc.
g P §. Cortificate of Status Desired O $8.75 additonal
E] ;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution a Added to Foos
Zip Counlry Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 28] B [30] Personal Property Tax dus June 30. ves [JNo
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Regletered Agent
CAGLE, SHIRLEY TRESSA 81 Name
5615 OLEADNER BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34982

83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is registered
office or registared agent, or both, in the: Slale of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered
agen! | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. lyped or printad name of rogstered agent and ttie if appicable (NOTE: Regfslered Agent signature raguirad whan reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PID CToeere TATME O Crange L] Addiiion
NAME CAGLE, SHIRLEY TRESSA 12 NAME
streer aooress | 5615 OLEANDER BLVD 1.3 STHEET ADDRESS
oITY-81-20p FT PIERCE FL 14 CiTY-ST-2P
T VD [T DELETE 23 TMTLE T Change  [J Adition
NAME CAGLE, JAMES C. 22 KAME
streeraooress | 9615 OLEANDER BLVD 2.3 STREET ADDRESS
CITY-ST-21P FT PIERCE FL 2.4 CIY-5T-2IP
TME L] DELETE L1TIRE TJChange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21 34. CITY-ST-2P
TMLE £ DELETE 41TIE Ll change  [_J Addition
RAME 42 NAME
STREET ADORESS 43 $TAEET ADDRESS
CITY-ST- 2P 44CI1Y-5T-2IP
TIME T DELETE 51TITIE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDIRESS
£ITY- §1-2IP 54 CITv-ST-21P
TILE [T oeLETE 61 TILE [JChange ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51- 21F 64 CITY-5T- 2P

t4, | hereby certifg that the information supplied with this filing doos nol quality for the exsmption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpopmion or the recciver or frustee empowared ta execute this report as required by Chapter 607, Florica Statutes: and that my narne appears in
Block 12 or Block 13 if changdd, n an attachment with an address. 6/"‘

AIAII.—II‘—V ~ o ! 0 ; " o um ﬂ‘ ﬂ[ A am YD s tr 24 £~MN" /S

FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 : O O am

CR2E034 (10/97)



