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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CCRPORATION Sandra 8. Mortham

ees | ClW e e Secretary of State

DOCUMENT # P93000041293 (0)
ACKLEY REALTY OF ST. CLOUD, INC.

L

Principal Place of Business Mailing Address
22 W MONUMENT 22 W MONUMENT
STE 1 STE 1
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
06/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
[21] 26 593180665 Not Applicable
Suife, Apt. #, et Suite, Apt. #, alc,
" i N wie. Ap © 6. Certificate of Status Desired 0 $8.75 Addrional
?2'] ;‘I—I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 5 ;;] 30 Personat Propernty Taxdue June 30.  [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
ACKLEY, RAJA N 81| Name
2w MONWENT 82| Street Address {(P.O. Box Number is Not Acceplable)
STE 1
KISSIMMEE FL 34741 8
84| City FL ssl Zip Code
11, Pursuant to the provisions of Sactions 607 (0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

othce or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accep! the obiigations of, Section 607. , Florida Statutes.

SIGNATURE
Signature_typad or privlad name of registeied agent and litke # applicatre {NOTE: Raguetered Agant slgnature requited when reinstaling) DATE

12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD LI oeceve 1HTILE L Change ] Addition
HAME ACKLEY, RAJA N 12 NAME
streer wooress | 22 W MONUMENT AVENUE 1.3 STREET ADDRESS
CiTY-SI-2P KISSIMMEE FL 34741 14 EMTY-51-2P
TILE [T OLETE 21TNTLE [T Change [ Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADURESS
CITY-S§T-2IP 2 4 CITY-ST-2IP
TILE [J oeLETE 31 TME [ Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STHEET ADIDRESS
STy -S1-2P 3.4.CITY-$1-7IP
e [T peLEvE CITILE [T change  [J Addifion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -§7-21P 44 CITY-ST-2IP
TIRLE [T oecere 51TINE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1Y -SI-21P 5.4 CITY - 5T- 7P
TILE [ DeLETE 81THLE [T change I Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-S1-2IF .4 CITY-ST- ZIP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or lrustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if chan, r ongn elgchment with an address.
ik 70 od s dod

SIGNATURE:

CR2E034 (10/97)



