L I T

FUPV

FILED

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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

2 .

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CORDIER ESTATES, INC.

O

Principal Place of Business

P.0. BOX 687
£T. STOCKYON TX 70735

Mailing Address

P.C. BOX £87
FT. STOCKTON TX 79735

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/03/1995
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 ;] 74-0457259 Not Applicabla
Suite, Apt. #, elic. Suite, Apt. #, ele.
P P 6. Certificate of Status Desired a SBJE Aditiona!
22 2—7| Fee Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 _2—8.1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;1 30 Parsonal Property Tax due June 30. [ ves m No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of Now Reglatered Agent i
LAPHAM, KENNETH H 81| Name
2418 MARATHON LANE B2| Stroet Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33312
B3
84| City

FL ]BjLZip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
ageni. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . R
Signalure, Iypied or prntod tame of regpstoned agent and Wie it applicnble (MOTE Repislered Agonl signalure required when relnstating} DATE
12 OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ ofLETE 11 TITLE L change L[] Addition
HAME GARCIA, LEONARD G 12 NAME
streer aporess | 90508 LOCKERBIE DR. 1.3 STREET AIRESS
QITY-ST-21F AUSTIN X 78750 14 CITY-ST-2IP
TITLE [T becEre 21 THLE [T change [T Addition
NAME 2.2 KNAME
STREET ADDRESS 23 STREET ADDRESS
Y- 5T-2P 2 4CITY-ST-21P
ML 7 beLETE BATITLE [ Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 34.CITY-5T- 7P
TIE ] oecETE A1TITLE O change [T Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
e TT DELETE 5.4 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-ST-2IP 54.0ITY-5T- 7P
TITE ] DELETE 61 THLE [J Change  [LI Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-57-2P 6.4 CITY-§1-2IP
14, 1 hereby cerlify that the informalion supplied with this filing does not quatify for the exemption stated in Section 119,02(3)(i), Florida Statutes. | further cerlify that the information

porl is true and accurate and that my signature shall hava the same jagal effect as If made under oath; that | am an
teg empowered (o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

ilhf#n address, 3_9_98 (800)788-0212

supplemental annual
on or the recoiver or
attachmen|

indicated on this annual repor
officer or diractor of the cor
Block 12 or Block 1if ch

NIARIIAY™I I



