FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT » ,&\ o FLORIDA DEFARTMENT OF STATE May 1 9 1 998 8 Ooal’l’l
CORPORATION § Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000021856 (8)

1. Corporalion Name

CYCLONE PROPERTY MANAGEMENT, INC.

S0 w

(LT T

Principal Placeo of Business WMailing Address
4915 BARTLETT DR PO BOX 8762
TAMPA FL 33603 TAMPA FL 3372
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/19/1993
2, Principal Place of Business . __z_a. Mailing Address 4. FEl Number Applied For
21] [/:E w- ¢ §g Mﬂ_ﬁjﬁ_gﬂ_ 593176586 |Not Applicable
Suite, Apt #. elc. Suile. Apl. #, elc. N ) ) $8.75 Additional
. 6. Certificale of Status Desired O
2 T AR FCORDF] 2] Feo Roquired
City & State | Cily & State 6. Election Campaign Financing $5.00 MayBe
29] — 28] U Trust Fund Cantribulion O Added to Fees
Zip Gountry | 4 Counlry 8. This corporation owes of has paid the currept year intangible
|2_4] ?,3(,;0_’: 25 LS i 1‘_9_] m Personal Property Tax due June 30. yas [ No
_§. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CAWLEY, THOMAS § 81} Name
4915 BAR“-ETT DR 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33803
B3
84; City FL 85| Zip Code

11. Pursuant to the provisions of Seckons 607 0502 and 6071508, florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agont, of hoth, in the State of Torida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE

CR2EQ34 (10/97)

Bignatore typtit 'or pnited nae o nagefeted agenl and tile o apphedla  [NCTE- Regstared Agant Signalure equirnpd when ranstatng) DATE
12, OF} ICERS AND DIRLCTORS l 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
TME D DELETE 1ATILE [J change ] Addition
NAME CAWLEY, THOMAS § 12 NAME
smeeranoress | 4915 BARTLETT DR 1.3 STREET ADDRESS
CHTY-§1-2IP TAMPA FL o 1ALIY-§T-2F
WILE VP [T oELeTe 21THLE O Change |7 Addilion
NAME RANELLE, ANDREA S 22 NAME
sreevacoaess | 4915 W, BARTLETT DRIVE 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2 4CITY-S1-2P
TITLE ~J peLete L1TLE CTchange [ Adddion
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-ST-2IF ) ~ B4, GITY-ST- 2P
TITLE [T otete A1TILE ] Change [T Addition
NAME H 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 4.4 CHTY-ST- 2P
TIE [J oecene 5.1TIRLE “ [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-S1- 2P - 54 CiTY-S1-2P
TME [J DELETE 6.1 TMLE [ change [ Addition
NAME 6.2 NAKE
STREET ADDRESS ‘ £.3 STREET ADDRESS
CHTY -81- 2P BA DITY-5T- 2P

14. | heraby cerlily hal the information supplicd wilh this hiing does not qualify for the exemption staled in Section 119.07(3%1), Fionida Stalutes. § further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that § am an

officar or directer of the corporation or the recoiver or rustee gmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
gn atlachment with anagdress. L_
.e N/ D99 3238088/

Block 12 ot Block 13if changed, or -

CIGNATLIRE:




