FILE NOW: FILING FE

FILED

PROFIT !
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # PQ4000008612 (1)

CEDAR HOLLOW PARTNERSHIP, INC.

Princ.pal Flace of Business Mailing Addross

2900 HAINES BAYSHORE RD. 2000 HAINES BAYSHORE RD.
UNIT 101 UNIT 101
CLEARWATER FL 34620

CLEARWATER FL 346201521

GO

3. Date Incorporated or Qualified

3a. Date of Last Reporl

02/01/1994 04/18/1996
2. Frincipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 - 2 59-3221223 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. |
u f - e Apt. &, €10 §, Certificate of Status Desirad 0 $8'75 Addilional_
[22] 27] Fee Required
City & State __ Ciysstate 8. Elaction Campalgn Financing $5.00 May B -
23 211 Trust Fund Contribution Added to Fees |
Zip Country | ap Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] [25) 29] 0] Florida Statutes vos KMo ‘
g, Nams and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
MIZIO, ARMANDO £ 8| Namo
25400 U-s- 19 Nom“ 82] Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 210
CLEARWATER FL 34623 &
B4| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 8070505, Fleriga Statutes.

bove-named corporation submits this staternamt for the purposa'af changing its registered

appoars in Block 12 or Block 13 it ¢hanggd, or on an attachm

SIGNATURE _ _ . .. . —

Stgnaare, typed or prnted name of registerad agent and tite it apphcable [NOTE Registerad Agent signature iequired when rginglating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g
TIME DPS “[J oeene 11TIRE [FCrange 1] Addilion &
NAE WAHAB, RAZI H 12 NAME §
sweer ancness | 2080 HAINES BAYSHORE RD., UNIT 101 1.3 STREET ADDRESS &
orv-stze | CLEARWATER FL 14 BITY-ST-2P I
e [] oLEre 211 Ll chenge L] adaigon | O
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-2P .
e T DELETE 31 TITLE I change [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34,6ITY-5T-2P
THILE T DELETE 41 7ITLE [ Crange [T Addition
NAWE 4,2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
GITY-ST. 2P 44 0ITY-81-2P
T T DELETE 51THFLE L] Change LI Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cily-Si- 7P 5.4 CITY- 8- 2P )
THLE [ DeLere 6.1 TITLE I Change L Additipn
NAME 6.2 NAME
STREET AIDRESS £.3 SFAEET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P
14. | do hereby certify thal ihe information suppled with this filing does not qualify for the exemption stated In Section 118,07(3)i), Florida Stalutes. ! further certity that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat efiect as If made under oath; that
| am an oflicer or direcior of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame

_(813) 531-070

SIGNATURE: . __/4

ent with gn adoress.
M- MZ " Razi_H. Wahab

E AND TYPED OR FRINTED HAME OF BIGNING OFFICER OR DIRECTGR

01 /26053 7 Daytims Phane #



