FR e P —

g

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

159

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

5 Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotation Name

P97000051319 (6)
CEDAR CREEK MANAGEMENT, INC.

K ot

Principal Piace of Business

1525 MAPLE DRIVE
FT MYERS FL 33907

Mailing Address

1525 MAPLE DRIVE
FT MYERS FL 23907

FILED
May 08 1998 8:00am
Secretary of State

VR RO

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

06/09/1997

2, Principa! Place of Business

1]

2a, Mailing Address
2]

4. FEI Number

S$-3320%68%

Applied For

Not Applicable

Suite, Apt. #, slc.
22

Suite, Apt. ¥, etc.

§. Certificate of Status Desired

- O

$8.75 Additional
Fes Reguwred

City & State
23]

City & Stato

6. Election Campaign Financing
Trust Fund Caontribution

$5.00 May Be
Added 1o Feas

Zip 7 Country

m ka

9. Name and Address of Curreni Repistered Agent

0]
Zip Counlry

2] 30]

8. This corporation owes or has paid the cutrent year intangible

Personal Property Tax due June 30.

Yes O Ne

40, Name and Address of New Reglsterad Agent

B ki

ORCIANI, PAUL
1526 MAPLE DRIVE
FT MYERS FL 33907

B1| Name

82| Street Address {F.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regislered
agent. t am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIgRatUTe. ty K on [isted teed wont and e i apphcable [NOTE - Rogistored Aganl sigralie 16q ired when rainstaling) DRTE
12, OITICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TITLE D [T DfLETE 11T T Tchange [ Addition
NAME ORCIANI, PAUL 1.2 NAME
smeeraooness | 9525 MAPLE DRIVE 13 STREET AGORESS
cmy-St-2p FT MYERS FL 33907 14CNY-8T-210
TITLE ] DELETE 21TILE [Jchange  [C) Addition
HAME 22 NANIE
STREET ADBRESS 23 5TREE) ADDRESS
CITY-5T- 2P 2 4 CITY-§1-21P
TITLE [T oecere 31TILE TJ change T[] Addition
NAME 37 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- ZIP 34 OY-$T-2P
TME 1 DECETE 41 TNLE {{Tchange L] Addition
NAME 4 2 NAME
STREET ADDRESS | 4.3 STREE ADDHESS
CITY-ST- 2P o o 4.4 CITY-§1-2P
TITLE [ oEcEre 51TIMLE T change [T Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 7P N 540ITY-51-2P
TME [T DELETE 64 TNLE [J change ] Acdilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21p 64 CITY-ST-£P
14, | hersby certify 1hat the informalion supplied with this filng does net qualify for 1he exemption stated in Section 119.07(3){}, Florida Statules. 1 further certify that the informalion

indicaled on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effsct as if made under oath; that | am an
officer or director af ihe corporation or the recenver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changeg. or oh an atlachment with an address,
CIAM AT 1B« o /ﬂ;&/g—.—.—

N pAuL (' )IPf/A.L//- .20 - red1uz-204u

CR2E034 (10/97)



