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

PROFIT FLORIDA DEPARTMENT OF STATE :
Com T N DA DEPATMENT O May 08 1998 8:00am
ANNUAL REPORT Secretary of Stata S ry S
1998 DIVISION OF CORPORATIONS ecreta Of tate
T )
DOCUMENT # P94000026916 (4
CACTUS APARTMENTS, INC.
I UMD A TR
515 JOHN KNOX RO $15 JOHN KNOX RD
TALLAHASSEE FL 32203 TALLAHASSEE FL 32303
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1994
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 ;;] 5&3237503 Not Applicable
= Sulte. Apt. #. etc ;;l Suite, Apt. #. stc. 5. Certificate of Status Desired O si.;sﬂ:;::fle%nal
City & State Gty & State 6. Election Campaign Financing $5.00 Mmay Bs
23] 28] Trust Fund Conlribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;I m ;;‘ ;;l Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
WILCOX, W. € B[ Neme
515 JOHN KNOX RD 82| Street Address (P.O. Box Number is Nol Acceptabla)
TALLAHASSEE FL 32303
a3
84] City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stato of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE
Sighature, iyped o peniad nafne of (egictered agent and Itio If apphoabie (NOTE: Regislered Agen eignalura raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINGE DP [T DELEVE TATILE [JCrange L] Addition

RAME WILCOX, WE. 12 NAME

smecraporess | 515 JOHN KNOX ROAD 13 STREET ADDAESS

CITY-57-2P TALLAHASSEE FL 1.4 CTY-5T-2P

TLE 151] T oeene 21 TTLE [Fcnange L] Addition

NANE WILCOX, SHARON H 22 NAME

seeraporess | 515 JOHN KNOX ROAD 2.3 STREET ADDRESS

CIY-ST- 29 TALLAHASSEE FL 2 ACITY-§T-2IP

e [T pecete 31TME . [J Changa 3 Adaition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 2P 34.CITY-S1- 2P

TLE [ pecere L1THLE I Crange”™ (. Addition

NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME [J DELETE 5.1 TIRLE [T Changs ] Addition

NAME 5.2 WAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-2P 5.4 CITY-ST-2P

THLE OJ oeLere 6.1 TMLE [JChange [ Addition
, HAME 62 NAME

STREET AODRESS 63 STREET ADDRAESS

CITY-ST-2P 64 CiY-ST-7IP

14. | horeby certify thal the information supplied wilh this filing does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

inchcated on this annual raporl or supplemental annual report is tue and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
officar or diractor of the corporation of tho roceiver or trustoe empowered to execuls this rapprt as required by Chapter 607, Florida Stalutes; and that my name appears in
¢ ?‘?

Block 12 or Block 13 if changed, or on an attachmw addres
QIGNATURE- /A MZ W .30 9F




