FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Morthan
ANNUAL REPORT Secrelary of State
1996 , "‘é’ DIVISION OF CORPORATIONS

DOCUMENT # V22240 (8)

1. Corporation Name

LITTLE SIX 6. INC.

M

I

Principal Place of Business Mailing Address
4030 GULF OF MEXICO DR P. . BOX 8400
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/17/1992 04/03/1985
2. Principal Place of Business 2a. Maiing Address 4, FEi Number Applied For
r;ﬂ E‘ 65‘0324901 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Centificate of Status Dosired 0 $8.75 Add'iﬁonm
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 EE] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This carporation has liability for infangible tax under s 189.032,
[24] [25] |20 [30] Florida Statutes [ ves Mo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Replistered Agent
81| Name
SAVIDGE, CHARLES R. 82| Sireal Addrass [P-O. Box Number is Not Acceplabie]
4030 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 83
84] City FL 85| Zip Codie

14, Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered oftice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE - [P R
Signalure, typed ar proted name ol registered agent and fitie f appl cable NGTE: Rogisterac Agant sigraturd recuired when remstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 11 TILE [1 Change  [7] Addition
NAME SAVIDGE, CHARLES R. 12NAME
STREET ADDRESS 4030 GULF OF MEXICO DR 1.3 STREET ADDRESS
CITY- §1- 2P LONGBOAT KEY FL 14 CTY-5T-2P
TILE [] DELETE 2.1 T0LE [ Change  [] Addition
NAME 22 NAME
SIREE] ADURESS 23 STREET ABIDRESS
ciny-SI-21p 24CTY-51-2P
TILE [ DELETE 3 1IILE [0 Change  [J Addition
NAME 32 NAME
STREE ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34 0TY-5T-2P
HILE [} DELETE 4 1TI1LE [ Change [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §7-2IP 44 CY-§1-2F
THLE [J DELETE 51 TLE [] Change ] Addition
HAME 5.2 NAME
STHEE] ADDRESS 53 STREET ADORESS
OTY-§1-2 5.4 CIY-51-2P
TITLE [] DELETE 6.11IME [} Change 7] Addition
NAMF 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-81-219 6.4 CTY-51-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustas empowered to exacute this report as requirad by Chapter 607, Fiorida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

AME OF SIGNING OFFICER OR DIRECTOR AuTie Prone #

SIGNATURE: BIGNA AND TY;ED éﬁ"ﬁfﬁu oo O te &NL'}GE"‘ ‘@sm"'j/{_)nﬁ'é“"z’{t{ofgw f(ss-_ -

CR2E034 (12/95)




