FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporaton Nams

Principa Place of Busingss
18325 SOUTH RIVER RD.

ALVA FL

3320

2. Principal Place of Business

1]

Mailng Address

Suite, Apt.
22

#, etc.

City & State

23

2p

24

25]

P.O. BOX 965
ALVA FL 33920

s, Maiing Address

Suite, A E, ets.

P94000084041 (0)
CIRRUS OF LEE COUNTY, INC.

AL ANEAR U WM

| 3. Date \ncor?orated or Qualified

3a. Date d.f; ’Lasfﬁ{eé)god

City & Stater

. FEINum Applied Far
NOT APPLICABLE Naot Applicable
5. Cenificate of Stalus Desired [ $8.75 Adc!itional
Fae Required

. Election Campaign Financing

Trust Fund Gentribution

$5.00 May Be
Added to Fees

| Counry

g. Name and Address of Current Registered Agent

| Jin | Country . This corporation has kabitity for infangible texc under s 189.032,
29| 30] Florida Stalutes 03 ves ﬁlmo
T_ e 10. Name and Address of New Registered Agent
81| Name

CORPORATION INFORMATION SERVICES INC.

1201

HAYS ST.

TALLAHASSEE FL 32301

82| Sireel Address (PO Bax Number 15 Not Acceptable)

83

84| City

FL |°

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registered office
or ragistared agent, or bath, in the State of Flurida. Such chdnge was authorized by lhe corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the oblgations of, Seclon BO? 0505, Flonda Statutes

SIGNATURE _ . i . . - i .. I
Sigatune, typed or privled nam e af resestensd sent and bl e gl atie . 'M‘»_HF‘J_M»PT ST Sty e woen e sl iy DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE R o ) DEIETE 1 1TILE [J Change [ Addition
NANE DICK, J WILLIS 12 Rt
STREET ADDRESS P O BOX 965/ 18925 RIVER RD 13SIRER | A0RESS
CITY-S1-2IP o AL‘E_‘_:_L___ e 14C0Y-51-217 . o
TIME ST [ DELEYE 21TIE [ Change [ Addition
KAME DICK, SUSAN 8 22wt
STAEET ADDRESS 18925 S RIVER RD 23 STREET ADDRESS
CITY-ST-2I ALVA FL o 24C0Y-51-20P
TITLE P e [Joeete 3 1TILE [ Change [ Addition
NAME FELTS, DONALD W 3.2 NAME
STREET ADDRESS 3520 S EAST 1ST PLACE 33 SIRECT ADDRFSS
CIIY-SF-71P GAPE CUR_{\_I{ FL 77777777 34000Y-§1-21F o
HILE U] OELETE 4 1TILE [J Change  [] Additien
NAME 3.2 NAME
STAEET ADDRESS 43 5TREET ADDRESS
CIrY-$1-71P o 44 CITY -ST-2iF
THLE [7] DELETE 5 1TI1LF [ Chaige  [] Addition
NAME 52 hNAME
STHEET ADDRESS 53 STREF] ADDRESS
CIry-§1- 71 o Ns4cwy-stme o -
THLE [JOELEIE € 1TILF [] Cnange  [] Addition
NAHE £.2 NAME
STHEET AJDRESS €3 SIREET ADDRESS
CITY-§T1-21P B4 (/1y-ST-71F

14. | do hereby cerdfy thal the information supnlled_'\;;;w_t-if'tfws filing iz

Vol lntanFy Fumished and doea not qualfy for the exemiption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repon or supplemental annual report is rue and accurate and What my signature shall have the same Iegal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee emipowered to execute this report as requued by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Bl

SIGNATURE:

d. oron an

13% L
[V 2

IGRATYRE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OH DIRECT

chment with an address.

OL 'S :DLJ(

, 3/@%@ <74

745 -

TEE3

Caytme Pnore #

CR2E034 (12/95)




