FILE NOW:

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

i B

'ah FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

f Secretary of State
DIVISION OF CORPORATIONS

f'fl'F wE ":"""

DOCUMENT #

1. Corparation Name

P94000017596 (5)

ANCLOTE RIVER INVESTORS, INC.

Principal Placo of Dusingss

12959 STATE RD 54
ODESSA FL 33556

Mailing Address

12658 STATE RD 54
ODESSA FL 33556-3418

FILED
Feb 24 1997 8:00am
Secretary of State

MO

3. Date Incorporated or Qualified

03/01/1994

3a. Date of Last Report

03/15/1896

Sulc, Apt #, G

2a. Maiing Address

4. FEI Number

59-3228846

Applied For
Not Applicable

Suite, Apl #, elc.

5. Certificate of Status Desired ] $8.75 Additional

réil ;ﬂ Fes Requirad
City & Statc City & State 8. Election Campaign Financing $5.00 May Be
?ﬂ ] 2s| Trust Fund Contribution Added to Fees
7w __ Counlry I Couniry 8. This corporation has liability for intangible tax under 8. 199.032,
24] 125] 2| [30] Florida Statutes Mves [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Addraas of New Reglstered Agent
HINES, JAMES P 81) Name
315 S HYDE PARK AVE B2] Gireel Aodress (P.O. Box Number is Nol Acceptabie)
TAMPA FL 33608 : '
B3
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida_ Such change was authorized by the carporation’s board of directors. 1 hereby accept the appolniment as regislered
agent. | am familiar with, and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _

Slgnaiare typed o pr et pami of registed agent and e f applicatlo (NOTE: Aegislared Agenl signature requited whar ronslating) DATE

(127 TSR IGERS AND DIRECTORS Ps. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
1L D I DELETE 11 TLE [Jchange L] Addition S
NAME STARKEY, J B Il 12 e 3
steet anoness | 12969 STATE RD 54 13 STREET ADDRESS &
Ty 812 ODESSA FL 33556 14 CITY-ST- 2IP g
M 1 oeLeTE 24 TITLE [ Srange [ Additian |©
NAME 2.2 NAME
STREET ADCRL 55 23 STREET ADDRESS ‘F
Y- 51 2P 2 4CITY-$T- 1P
i (] DELETE 31TIME [Jchange [T Addition
Nk 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CTY-5T-7F | 34.CITY-ST-2P
TITLE L] veLere 41 THILE ) change T Addition
Naw: 4 2 NAME
STREE] ADCRESS 4.3 STAET ADDRESS

| cweseae | 44 GITY-5T-21P
e [ DkETE S 1THILE Clchange ] Addition
NAwE 52 NAME
STREFT ADDRF 55 5.3 STREET ADDRESS
CiTY 51 2 54 CITY-ST- 2P
TITE o [T DELETE 61TILE Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIIV-§1- 7 EACITY-51-21P

Y am an ofhcer or direclor

SIGNATURE:

appears in Bock 12 or Rlock 13 if changedyor on an allag

Dl fuud™ Shler a5

SIGNATURE AND Z¥PED ORI

14,1 do hereby certy that the mformation sopplied wilh this filing does not qualify for the exernption staled in Section 119.0/(3)(1), Florida Stalules. | further certify that the
informarion ingicated on this annual report or supplemental gnnual report 15 frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
dstea empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name

o! the corporalign or the receiver or >
phint vith an address.

e

Daytme Prone 4



