FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsm?:c(;erta‘c?(;)(:r’sc;;ti'rlows Secretary Of State

- | POQCUMENT #  P96000080764 (9)
SIX MILE CYPRESS SLOUGH PRESERVATION, INC.
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IS
1 Principal Place of Businoss Mailing Address
B | 4353 MICHIGAN 4K 4353 MICHIGAN LINK
FORT WMYERS FL 83916 FORT MYERS FL 33916
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
: 09/30/1996
3 2. Principal Placa of Business | 2a. Mailing Address 4. FE! Number Applied For
- 21] - 26] 650703736 Not Applicable
x ite, Apl. # el Suite, Apt. #, alc. i
b —l w P © — e AP ? 6. Certificate of Status Desired O $8.75 Adq'“mﬂ'
i |2 2ﬂ Fee Reguired
3 City & State | City & Slale 8. Election Campaign Financing $5.00 May B
i |2 28] Trust Fund Contribution ] Added 1o Fees
i 2ip Country | Zip Counttry 8. This corparation owas of has paid the current year Infangible
T |24 ?ﬂ 2;1 ;E)-! Parsonal Property Tax due June30. [ Yes [ No
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streat Address {P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32301-2525 -
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Seclions 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registered

CR2E034 (10097)

i office ot reglatered agenl, of Loth, in the Slale of Fiarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
i agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statules.
SIGNATURE —
Signature, lyped or prinled name of registored agent and 1e d applcable {NOTE: Registarad Agenl signature requirad when ra.nstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PSD DMnn [ peere 11TIE [Jchange [T Adaition
NAME CAUTHEN, st W 12 NAME
streeT aporess | 4353 MICHIGAN LINK 13 STREET ADDRESS
i Lovstar FORT MYERS FL 14CITY-§1- 2P
ST [ DELETE 21TIME LI Change  [J Addition
| e 22 NANE
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-Z2IP 2. 4 GITY-5T-21P
e [ DELETE 31701LE [ cnange [ Adgition
HAME 3.2 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CITY -81-2P L 34.CITY-ST-2IP
TILE [ J DELETE 41 THLE [Jchange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy-§1-21P 44 QITY-8T-2iP
TME ] nrLeTe 5.1 TITLE U Change [ Acdition
HAME 52 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CiTY-51-21P 54 CY-S1-0p
| e [T DELETE 61 THLE [Tcrange [ addition
1 NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
Cy-S1-79 6.4 CITY-SI-7ip
14. 1 heraby cenlify that the informatian supplied with this filing docs not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

ue angdacheiate and thal my signature shall have the same legal effact as if made under oath; that | am an
powefegat execute this report as requirad by Chapter 607, Florida Statutes; end that my name appears in

Ly Ck.w_.k\ (A2 0 OV 22T

indicated on this annual reporl or supplemenla
oflicer or director of the corporatiopqr the faca
Block 12 ar Block 13 if changeg D

I annual reporl i

MIARAIATI IS ™.



