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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e 't-’--' 5 FLORIDA DEPARTMENT OF STATE Jun 1 8 1 997 8 OO am

CORPORATION Bandra B. Mostham *

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P85000093610 (0)

1. Cotporalion Name

CORY LAKE ISLES, INC.

ORI

8. Dale Incorporated or Qualified 3a. Date of Last Report

Princlpa! Place of Business Mailing Address ”Imlll "I ’l

12001 CORY LAKE BLVD. 12001 GORY LAKE BLVD.
TAMPA FL 33647 TAMPA FL 336472701

12/07/1985 05/01/1996
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
2] 2 APPLIED FOR>2-3375536 Not Appicablo
Sulte, Apt. #, stc. Suite, Apl. #, elc. iti
i wie. o 5. Cerlificate of Slalus Desired $B‘75 AdQ|1lona1
;2-] ;ﬂ Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
23 ;;' Trust Fund Contribution O Added to Fees
_ Zip Couniry Zip Country 8. This corparation has liabililty for intangible tax under s 199.032,
;I 25 B—EI l;ﬂ Florida Statutes Oves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1
THOMASON, EUGENE Hame
12001 GORY LAKE BLVD 82| Streel Address {P.0O. Box Mumber is Nol Acceptable)
TAMPA FL 33847
83
B4| Cily FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registored
office or registerad agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors. | heraby accept the appointmenl as registerod
agenl. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes

CR2E034 (9/96)

SIGNATURE - — - . . . o
Signalure, 1ypod o4 prinled name of regislerod agonl and htie i spplcakle [NOTE: Rog stered AJeqt sighature roguired when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T DELETE 13 T0LE [J charge T Audilion
HAWE THOMASON, EUGENE +2 NAME
smeeer adoRess | 12001 CORY LAKE BLVD. 1.3 STREET ADDRESS
orv-sr.ze | TAMPA FL 33847 SACITY -5T-21P
TILE L} DELETE 21 HILE [Jchange T Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREFT ADDAESS
CITY-ST-2P 2 6CITY-51- ¢
TLE T betee 31 TLE LI Change [ Adallion
NAME 3.2 NAME
- .| STREET ADDRESS 3.3 STREET ADDRESS
. | omv-srae 34 CIY-81-2I0
% G CToer 44TIE [T ohange [T addilion
o | wawe 4 2 NAME
:f-_ STREEY ADDRESS 43 STREET ADDRESS
i om-st-2e 4400Y-51-2P N
| Tme [ DELETE 51T0ILE Crange / [T addition
1l e 52 NAME
5| stheer apbaess 5.3 STREET ADDRESS g é /67 ?
; CiTY-$1-DP 54 CiTY-51-7p - ;
i | e I peLete 61 THLE v [T change [ Addition
L conne D000 204050
1 srreer apRess 63 STRECT ADDRESS -G /05 /97 —~01 048 -—106
CiTY-S1-21P 6.4 OITY-51- 2P %4903, 75

14, 1 do hereby certlfy that the informaltion supplied with this fiting does not qualify for the exemption slated in Section 118.07(3)). Horida Stalutes. | further cerlify that the
information indicated on this annual ropor or supplermeantal annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
| am an officer or director of the corporati ho receiver g e ored to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
eppears In Blogk 12 or Block 13 if chg AFIlachment W AN adciess.
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