SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.

AMOUNT DUE ON OR 8EFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT % Secretary ol State

OIVISION OF CORPORATIONS

1996

AN
g iy

DOCUMENT # P93000021856 (8)

1. Corporation Name

CYCLONE PROPERTY MANAGEMENT, INC.

ARV RN

Principal Piace of Business Maiting Address
4315 BARTLETT DR PO BOX 9762
TAMPA FL 32600 TAMPA FL 33672
us
3. Eﬁiéerllrsloiporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphed For
;;_I E 59'3176586 I Nat Applicable |
Suite, Apt #, et Suite, Apt 4, elc. ii
L. Ap oo — e A et 5. Certificate ol Status Desired E] 58'75 Adqmonai
;;l 27] fFee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution L1 Added to Fees
2ip . Country Zp Cauntry 8. This corporation has liab ity for ingafiginie lax under s 199032,
P2—4I 23 ;l ;l Florida Slatutes ves [] Ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAWLEY. THOMAS S
4915 BARTLETT DR. 82| Street Address (PO Box Number is Not AcELp'Zl‘)\e)"
TAMPA FL 33603 —
83
84; City

FL

35[ Zip Codle

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submils this slaternent for the purpose of changing i's regrstered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby a0 cepl the appointment as registered
agent. § am lamihar with, anct accept the obhgations of, Section 607 0505, Florida Slatutes

SHGNATURE e e e
Siguatars g ad o punhed e af fegerered agend ana ite i applhe 3tile CHOHE Fespoteond Azert s gralure e whiel Tensiat wy!
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 12
TILE D [T Deteie 11 THLE CTUTTTT changs 1T Addiven
NAME CAWLEY, THOMAS S 12 NAME
smeer aooriss | 4915 BARTLETT DR 13 STREET ADDRESS
CiTY-§1- 2P TAMPA FL 140y -S1- 2P 3
TITLE i [T oecere 21T o L] crange [ ] Additon
NAME RANELLE, ANDREA S 2 TRAVE
smeer aonaess | 4915 W. BARTLETT DRIVE 2 3STREET ADRESS
cy-§1-2p TAMPA FL 24008121 -
TITLE [J oeeere 31TILE T omangr DT Agetien
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-5T- 2P 34 CTY-51-29
I | 41711LE T ] Change [T Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CIry-S1- 2P 4401V ST 2P
TITLE T 1 oeete §17MLE [T Crange [ ] additan
NAME 52 KAME
STREET ADDRESS 59 STHEET ADDRESS
CITY-ST-71 SACTY ST- 7P
TITLE [ ] ocuere 61THLE L] cnange [T Agdiion
KAME 62 NAME
STREET AODRESS 63 STAEET ADDRESS
CiTY-5T7-2ip BACTY-ST-2P |

14, 1 do horaby certify thal the informal on suppied with his fling is volunlarily furnishet and does not quaity for Ing exemplion slated in Gection 119 07(3)(k], Florida Statutes |
further certity that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal eftect asif
made under cath. that | am an officer or director af 4 orparation or the receiver or trustee empowered Lo execute tis reporl as required by Chapter 617, Fiorida Statutes, and

that my name appears in Block 1 Block 13 if ¢l d f on an attachment with an a S5
SIGNATURE: Anorer Ranelle  L]iz[qe  (813)23¢0881

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {3/96)



