; FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR
CORPORATION "
ANNUAL REPORT

1996 i< 4
DOCUMENT # S77620 (0)

1. Corporation Name

LITTLE SIX, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnar
Secrelary of State
DIVISION OF CORPORATIONS

A AN

Principa! Piace of Business Maifing Address
4090 GUILF OF MEXICO DR P O BOX 8400
LONGBOAT FL 34226 LONGBOAT KEY FL 4228
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/03/1991 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘G‘] 65.0288768 Not Applicable
Sute. Apt. #, elc. Suile, Apt. #, etc. 5. Caertificate of Status Desired O $8'75 Adqilional
22 ;\ Fee Reguired
" iy & State City & State 8. Election Campaign Financing $5.00 MmayBe
23] 28] Trust Fund Contribution O Added 1o Foes
_Zp Country s} Country 8. This corporation has liabifity for intangible tax under s 189,032,
24] |25) |29 30 Florida Statutes O ves Mno
| g. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81 Name
SAVIDGE, CHARLES R. 820 Street Address [P.O. Box Number is Not Acceplable)
4030 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 63
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this slatement for tha purpose of changing its registered 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 appaintment as registerad agent. | am
familiar with, and accept the phligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . . . . _ o . e _ o e o
Signature, typed or printed rame of registered agent and 1le if appicadie (NOTE' Rogisturnd Agort signature required wher neinstaliog) DATE G

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L D [ DELETE TATTLE [ Crange [ Addition | =

NAME SAVIDGE, CHARLES R. 1.2 NAME 3

STREET ADDRESS 4030 GULF OF MEXICO DR 13 STREET ADDRESS &

CITY-51-2P LONGBOAT KEY FL 14 OITY-S1-2IF &

TINE [ DELETE 2 1TILE [ Change [ Addtion C

NAME 22 NAME

STREE| ADDRESS 2.3 SIREET ADDRESS

CTY-§I-2P 24CITY-5T-21P

TILE [ DELETE 317N [ Change [ Addition

NAME 32 hAME

STHEE! AUDRESS 33, STREET ADDRESS

ClY-ST-2IP 340ITY-ST-2P

TILF ] DELETE 4.1 TITLE [ Change  [C] Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-S1-71P 44 CHTY-8T- 28

TITLE ] DELETE 5 1 TILE [ Change [ Addition

NAME 52 HAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITy-51-2IP 54 CITY-5T-21P

TiILE [ DELETE B. 1 TITLE [7) Change  [[] Addition

HAME 62 NAME

STREEY ADDRESS 6.3 STAEET ADDRESS

CITY-§i-2IP 64CITY-ST1-2P

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an zﬁﬁhment with an address.
SIGNATURE: (/4 1 DEE s(/_ AT G4/ D?Fp,? .‘Aﬂ( ‘7

GNATSAE AND TYPED O PRINTED NAME OF SIGMING OFFICER OF DIRECTOR




