FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sanclra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahon Name

PO4000016877 (0)

BYLANDS MANAGEMENT, CORP.
| Principal Place of Business. Mailing Address
102 E. BROADWAY 102 E. BROADWAY
EVERGLADES FL 33820 EVERGLADES FL 33020

FILED

May 09 1997 8:00am

Secretary of State

A HGRAE R R EAGAN

3. Date Incorporated ot Qualifiad

02/26/1984

$a. Dalo of Last Reper

04/16/1896

3. rincipn Piace o Busingss T “Za. Maihng Address &, FEI Numbar Applied For
[211 25] 65-0470868 Mot Apphcable
Sole Ape W et ’ ' Suile, Apt. ¥, elc. ! ) $8.75 addiional
52] 27[ 5. Cerificate of Stalus Desired (] Foo Required
[ Gy & e .., City & Stale 6. Elsction Campaign Finanaing $5.00 may Be
231 e ) 28| Trust Fund Conlribution Added to Feos
. .. founlry P Country B. This corporation has liability for intangible tax undet s 199,032,
_2_11 _ 25| ‘;91 ?(;I Florida Statutes Oves e
L. 9 Nama and Address of Current Reglsterad Agent 10. Name and Address of New Raglstered Agent
WS"ES THOMAS E 81{ Name
202 DEL PRADO BLVD. 82| Street Address {(P.O. Box Number ig Not Acceptabie)
CAPE CORAL FL 33990
83
84| City 85| Zp Code

FL

THL Barsnant
olhee or reg
agent 1 am fariliar with, and accept the obligations of, Secton 637

505, Florida Statutes
SIGNATURE

5 the provisions of Sections 607,0502 and €07 1508, Florida Statites, the above-named corporalion submits (his slatement Tor the purgose of changing its registared
slered agond, or both, in 1he State of florida. Such change was authorized by the corporation's beard of directors. | hereby accept

& appaintment as registered

annpoars v Biack 12 or By

SIGNATUR

ik 13§ changred, gr on an attachment with an address

- D | B I BakToNn

e Tt € garte 3 i e O regd stunacd agent and il o &l cable [NOTE: Hequstarsd Agent signaturg required whan Binslaling) DATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1D [T DELETE LHTIMLE [JCrangs [ Addition
HAMI BOZZARD, DAVID @ 12 NAME
siare s suoess | 305 ALLEN AVE. 13 STREET ADDAESS
cov.uo- | EVERGLADES CITY FL 33620 140i1Y-ST- 2P
Mne D [T oeler Z1TMLE [ Criange L] Addition
NeM BARTON, DAVID A 22 NaME
sttt anoirss | ST18 DRIFTWOOD PKWY. 2.3 STREET ADDRESS
Coby-§-20 CAPE CORAL FL 33004 . 2.4CITY-5T-1IP
I o [T teieTe 31 TILE [Tcrange L] Adgition
NEME 32 NAME
SIHFHT KNDRESS, 35 STREET ADDRAESS
EIARE: LS G 4. ciry-st- 2P
Mit T pecere L1TILE LY change T[] Addition
HaweE 4.2 NAME
STRELT BOBRESS 4 35ALET ADDRESS
ey 51w 7 44 CITY-5T- 2P
NI [Toeeie 59ILE [T change ] Addition
HAME 57 NAME
SYREET AZIDRESS 53 STREET ADDRESS
WRELNEISELIN . . 54CmY-81-7IP
HiLE ] ceceTe 61TLE [ change L] Agdition
HARY 6.2 KAME
STRELT ADDMIESS .3 STREET ADDRESS
CHTF-S1- 2P BACITY -81- 2P
14. | ou hareby Geslity thal the: Information supphed with this tiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infirnat-on dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as f made under oath; thal
Farn an officer or dwactor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Slatu!esqmd that my nag qs

Y-2¢ .97

BIGNATUNE AND TYPED G PRINTED NAME PF%GNING OFFICER OR D‘REC"H

Date ?1 Daytipret Phone #
P St

CR2E034 (9/96)



