bt

b Sl

4

T,

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

i
¥
i
§
L

DOCUMENT #

1. Corporation Name

LITTLE SIX 6, INC.

(8)

Princlpal Place of Business Mailing Address

4030 GULF OF MEXCO DR P. Q. BOX 8400
USLONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us

FILED
Apr 22 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/17/1992

2. Principal Place of Business 2a. Mailing Address
21 26|

4, FEt Number

650324901

Applied For
Mot Applicable

B s

Suite, Apt. #, etc. Suite, Apt #, etc.

B. Certiticate of Status Dasired O $B'75 Adgitional

[g_—gl —;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be

23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible

24 25 |20] [30]

Parsonal Property Tax due June 30, Yes [:I No

L] L

§. Name and Address of Currant Ragislered Agent 10. Name and Address of New Reglstered Agent
SAVIDGE, CHARLES R. ' B1} Name
4030 GULF OF MEHCO m 82: Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
83
84! City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accopt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Slalutes.
SIGNATURE
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Signature, typad of printed namo of registered agont and tlle il applicabla [NOTE: Registarad Agoent signgture requited when reinstating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DECETE 1ITILE [T change ™ LT Additon |2
NAME SAVIDGE, CHARLES R. 1.2 NAME §
s aporess | #030 GULF OF MEXICO DR 1.1 STREET ADDRESS
CITY-5T- 2P LONGBOAT KEY FL 14 GITY- 57-2IP ﬁ
TITLE 7 DELETE 25 TILE [Tchange ] Adsition |O
HAVE 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-$T-7IP 2.4 CITY-ST-2IP
TILE ] DELETE 31TTE [ change [T Adsition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST- 2P
TITLE T DELETE 41TITLE [Jchange  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2I9
TITLE ] DELETE 5.1 TITLE [T thange [ Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2IP 5.4 CITY-§T-219
TTLE L3 DELETE 6.1 TITLE [ JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-$T-2P 64 CITY-§T-7IF

14. 1 hereby certify that the infarmalion supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officor or director of tha carporation ar the receiver ar trustes empowsred 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in

allachipent with an ress,

Block 12 or Block 13 if cha eWon
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