FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Moriham
Secretary of Stals
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

LITTLE SIX 3, INC.

(4)

Principal Piace of Business

4030 GULF OF MEXICO DR
LONGBOAT KEY FL 34228
us

Mailing Address

£ O BOX 8400
LgNGBOAT KEY FL 34228
u

AU OV SM

3. Date Incorporated or Qualified

3a. Date of Last Report

2]

[27]

03/17/1992 04/03/1995
2. Principal Place of Buginess 2a. Mailng Address 4. FE! Number Applied For
21] |26 650324893 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Aaditional

Fee Required

City & State

City & State

23 28]

6. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution (m Added to Fees

Zip Country Zip

24] 25] 26]

Country

)

This corporation has kabiity for intangibie tax under 8 199.032,
Florida Statutes [ ves o

@, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82| Street Addrass (P.0. Box Number is Not Acceplable}

B1| Name
SAVIDGE, CHARLES R.
4030 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 83
84| City

FL

as"[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508
familiar with, and accept the obligations of, Section 607.0505,
SIGNATURE ___

or registered agent, or both, in the State of Fiorida. Such chan%

Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
was gulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Signature, typed or priméd name ol regstared ageni end title if appiicable (NOTE: Flagislere 3 Agimit signature required when renstating] DATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TIILE D [T DELETE 1.1TME [ Chenge [ Addition
NAME SAVIDGE, CHARLES R. 1.2 NAME
STREET ADDRESS 4030 GULF OF MEXICO DR 138 TREET ADDRESS
CIY-ST 7P LONGBOAT KEY FL 1.4 LITY -ST-21P
Tk [ DELETE 2 1TME [ Change ] Addilion
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IF 24CY-S1-2P
TITLE ] DELETE 33 TLE [C] Change  [) Addition
NAME 12 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-21p 34CITY-5T-2IP
TILE [J DELETE 4.1 TILE [ Change [ Additien
NAME 4.2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
GITY-$1-2P 44CTY-5T-7P
TITLE [ DELETE 5 1 TIILE [ Change [ Addition
NAME 52 HAME
STREET ADORESS 573 STREET ADDRESS
CITY-$T-2IF 54 CITY-S1-2P
TILE [ DELETE § 1TMLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-SI-2IP 6.4 J1Y-ST-2iP

14. 1 do heretyy cerlify that the information supplied with this filing is voluntal
cenrtify that the information indicated on this annual report or supplermen
oath; that | am an officer or director of the corporation or the receiver or

appears in Block 12 or Bl

SIGNATURE:

if charged, or on an attachment with an address.

Aly furnished and does not qualify for the exemption stated in Saction 119.07(3}k), Florida Statutes. | further
tal annual repor! is true and accurate and that my signature shall have the same leg:
trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

al effect as if made under

Daytmie Phore &

9( Q4% 333 %’_ﬁ

CR2E034 {12/95)



