FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT #LORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 503846 (8)

1. Cetporation Name

THE VANTAGE DEVELOPMENT CORPORATION

AN A A

Pringipal Place of Business Mailing Address
1595 8.€. 32ND AVE. 1595 S.E. J2ND AVE.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 591758161 Not Applicable
Suite, Apl. ¥, alc. Suite, Apl. #, elc,
Ao et uie. Ap $. Cenlficate of Status Desired [ $8.75 Adationa)
*2 ?;I Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 May Be
;;l ;;_I Trust Fund Contribution O Added to Faes
Zip Caountry | Zip Country 8. This corporation owes or has paid the current year Intangible
;4_[ 26 2;' 30 Parsonal Property Tax due June 30. [ Yes E] Na
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglsterad Agent
HAZELUEF. JOE 81{ Name
1505 SE 32ND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34074
83
84| City FL as\l Zip Code
11. Purguant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its registered

office or registored agont, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerec
agent. | am famihar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE - . B,
Stgnature. typeact of priitnd narma OF tegstoosd Agenl sod Btk 1) apphicatilo {NOTE Reagistered Ageni signature raquirad when reinslating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE - PD T DeLeTe 11TTLE [T change L Addition
AN HAZELLIEF, JOE 1.2 NAME
smestaponess | 1985 SE 32ND AVE 1.3 STAEEY ADDRESS
ony-51- 2 OKEECHOBEE, FL 00000 14 CTY-§1-2P
TME D T DeLeTe 23 TLE T Change L Addition
NAME HODQES, JAMES P 2.2 HAME
sweetdporess | 4340 SE 26TH ST 2.3 STREET ADDRESS
ony-Sl-2p OKEECHOBEE, FL 00000 2 4 CHY-ST-2P
e VD [ oeLeie TIMNE [ change ] Addition
NAME HAZELLIEF, QUILLEE J 32 NAME
steeraporess | 1585 SE 32ND AVE 3.3 STREET ADORESS
CITY-ST-2P OKEECHOBEE, FL 00000 34, CITY-51- 2P
TLE STD [T oeceTe 41 TITLE [ Crange ] Additian
NAME HODQES, MARY LOU 4 ZNAME *
streTappress | 4340 SE 26TH ST 43 STREET ADDRESS
CITY-ST. 2IP OKEECHOBEE, FL 00000 44 CITY - §T- 2P
TINE T peLeTe 51 TIILE [T change T3 Addition
RAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
oiTy-St-2ip 54 CITY-51-21P
TITLE [T pELETE §1TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-$1-2Ip §4CITY-ST-2P
14. | heraby certify that Lhe nformation supphod with this Tiling does nol qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information

indicated on this annual reporl or supplemental annuat roport 1s trua 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 corporalion or the receiver or fugtee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ag attachgent wihi an address.
SIGNATURE: _ .,M ¥-17-9¢ ay! 763~ 989

i HikHATURE AnD TYPPOVOR NAME OF BIONING OFFICER OR DIRECTOR Date Daytre Fhote 4 GAOWSIE

CR2EO34 (10/97)



