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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000095930 (9)
CUSCADEN PARK INVESTMENTS, INC.

T

Principal Place of Business

4500 W. CYPRESS STREET

Maiting Address

4500 W. CYPRESS STREET

?fu"fﬁ’?f 3607 ?H:ITEA?E 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1996
2 R Y B F* *Watkins, CPA[2* "BJ§ “REB8rt I. Watkins, CPp4 FE/MNumber Applied For
21 rd 28] £10 South Boulevard 59-34141568 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc,

0 $8.75 additional

5. Certificate of Status Dasired

22| #$100 ;] #100 Fee Required
City & State ) City & State ) 6. Election Campaign Financing $5.00 May Be
23] Tampa, Florida 28] Tampa, Florida Trust Fund Contribution Addod to Feas
Zip Country Zn Country 8. This corporation owes or has paid the current year Intangible
24 2581 Yae) }Ts] 33606 —:E] H_‘]_]_]_sborough Persanal Property Tax dus June 30. [OvYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
LOPEZ AL R JR, ESQ Name
4600 W. CYPRESS STREET 82| Street Address (P.0O. Box Number 16 Nol Accepiabio)
SUITE 500
TAMPA FL 33607 83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regislared
agent. | am familiar with, and accept the obligalions ol, Seclion 607.0505, Florida Statutes.

14. | hereby certify thal the informgtie
inglicated on this annual repg

SIGNATURE

Signature, lyped o printed nama of #episioed agent and tille 1l apicable (MO1E : Registerad Agant signature requirad when reinslating) DATE R-
42, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
MLE D T DELETE T1T0LE D/P/T/S Kl change 1 Addition 8
NAME KICKS, L.C. &R 12 NANE Hicks, L.C., dr. 3
smreet aooness | 4600 W. CYPRESS ST, STE 500 13smecsaooress | 5670 West Cypress Street by
CITY-5T- 2P TAMPA FL 33807 14 CITY-ST- 2P Tampa, Florida 33607-1774 &
TILE [ DELETE 23 TNLE [Ochange [T Additicn | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CiTY-§Y-21P 2.4 CITY-ST-21P
TILE [ oECeTE 31TITLE [ chage [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.CTY-§T- 7P
TNLE [T peLese 41TITE Clcharge [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 C)TY-ST-7P
TTE T DELETE 51TIMLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-72IP 54 CITY-§1- 2P
TALE [T DELETE B9 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS /’7 5.3 STREE | ADDRESS
CiTY - 5T- 2P / B4 CITY-ST-2IP

nol quality far the exernption slated in Section 119.07(3){i), Florida Statules. | further certify that the information
nd accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
werad 10 execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in

2o td e arr N\

=



