SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

AMOUNT DUE ON OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000026916 (4)

CACTUS APARTMENTS, INC.

Principal Place of Business Mailing Address

" FILED
Sep 09 1997 8:00am
Secretary of State

N O

515 JOHN KNOX RD $15 JOHN KNOX RD
TALLAHASSEE FL 82303 TALLAHASSEE FL 32308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Dale of Last Report
04/08/1994 01/30/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
E‘ 26 59'3_237503 Not Applicable
Suite, Apt. #, elc. Sufte, ApL. 4, efc. " . $8.75 Adaitionat
}ﬂ 5. Certificate of Status Desired D Fes Roquired
City & State City & State 8. Elaction Campalgn Financing $5.00 Mmay o
28] Trust Fund Contribution Added to Foos

2] 18] [B]

Zip Couniry Zip Country 8. This carporation owes or has paid the current year intangible
2_51 20 30 Personal Property Tax due Junhe 30, [ ves O o
9. Name and Addrass of Current Reglstered Agent 40. Neme and Address o! New Registored Agent

WlLCOX. W.E 8| Name

515 JOHN KNOX RD 821 Street Adoress (P.O. Box Number is Not Acceplable)

TALLAHASSEE Fl. 32303
(]
B4| City Zip Code

FL |*

agert. | am tamiliar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

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 registared agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ress.

SIGNATURE —
Signatwe. typed or pnnlad name of regislared agonl and lite if apphcatde (NOTE Registored Agent signature requred when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~

e P [T e TAMIE [T change L] Addiion | ¢

NAME WILCOX, W.E. 12 NAME g

smeetaooress | 315 JOHN KNOX ROAD 1.3 STREET ADDRESS %

GITY-5T- 2P TALLAHASSEE FL 14CITY-5T-2 g

e ST ] DELETE 21TNLE [Jcrange ] Addition | O

NAME WILCOX, SHARON H 22 NAME

seeraooness | 916 JOHN KNOX ROAD 2.3 STREET ADDRESS

CITY -5T-21P TALLAHASSEE FL 7.4 CITY-51-21P

TINE 7 DEeTE AITITLE [T Change  [J Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CiTyY- ST-2IP 3.4, GITY-8T-2IP

TIME L1 pEcere 417MLE LT Change [ Addilion

NHAME 4.2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY-S7-2IP 44 CITY-ST-2IP

TIRE [T oeLete 511ILE [J change [ Addition

NAME J 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§T-2IP

TMLE [T oeLete 6.1 TMLE [T change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

OiTY - 57-2IP 6.4 CITY-51-2IP

14, | do hereby certify thai the information supplied wilh this filing doas not quelify for the exemption stated in Section 119.07(3)(i), Florida Statules. | funther certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
1 arn an ofiicer of ditector of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appéars in Block 12 or Block 13 if changed., or on an ajtachmend with bin a
7 o‘p ? t, A B
| Pnssmidi Aoy lonps I N - I Y S A \n =

vt o o



