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

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 019 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O~ CORPORATIONS

DOCUMENT # 19986

1. Corporation Name

SOLC DEVELOPMENT CORPORATION

Principal Flace of Business

P.O. BOX 568821 (328568821}
908 S. DELANEY AVE
ORLANDO FL 32806-1275

Mailing Address

P.0. BOX 568821
9308 5. DELANEY AVE
ORLANDO FL 32856-8821

(326568821)

MR WA

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualifed
2. Principil Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-2977457 No Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired | $8 75 Add'monal
22 ;I Fee Reuired
City & {itate City & State 6. Electicn Campaign Financing O $5.00 vay Be
23 - EI Trust Fund Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the cutrent year imangible
24 ’EQ—I 30 Personal Property Tax. [ ves xINo
9. Mame and Adcress of Curreri Registerod Agent 10. Name and Address of New Registertd Agent
81 Name
CARTER, MAURY L. 82| Street Address (P.0. Bo» Number is Not Acceptabl
o8 SDELANEY AVE treet Address (P.O. Bo> Number is Not Acceptable)
ORLANDOQ FL 32806 83
84; City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Flarida Statutes, the above-named ccrporation submi's this statement for the purpose f charging its ragistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apgointmant as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typed of pnnted na né of registered agent and titls if applicabls (NOT.:: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /ND DIRECTOFS IN 12
TITLE DVAYT [} DELETE 1.1 TME TChange [} Addition
NAME POITRAS, JAMES W. 12 NAME
smeeTaonaess) 198 HIGHLAND ST 13 STREET ADDRESS
CITY-ST-7IP HOLLISTON MA 14 CITY-ST-2ZP
TIMLE DT [ DELETE 24 TITLE JChange [ Addition
NAME POITRAS, PATRICIA T. 22 NAME
sreetanorens| 198 HIGHLAND ST 23 STREET ADDRESS
CITY-5T-2IP HOLLISTON MA 2.4CITY-S7.2IP
TIME DVP [_] DELETE 3ATITLE [QChange [ Addition
NAME POITRAS, EDWARD W. 3.2 NAME
streeTanoress| 27 B. MOORE RD 53 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 14, CIFY-ST-29
TITLE DVP [J DELETE 41 TITLE [JChange  []Addttion
NAME POITRAS, KAY G 4. 2NAME
streeTaooress| 27 B. MOORE RD 43 STREETADDRESS
CITY-ST.2ZIP HAINES CITY FL _] 44 CITY-ST-2P
TMLE DPAT [ DELETE 5.1 TITLE [jChange [} Addifion
NAME CARTER, MAURY L. 5.2 NAME
sreeTaporess| 908 S. DELANEY AVE 53 STREET ADGRESS
CITY-ST-2P ORLANDQ FL ] L“ CITY-ST-ZIP
TIMLE DAT I DELETE 5.1 TITLE [Change [ Acdition
nmee - | CARTER, DARYL M. 5.2 NAME
streeTanores | 908 S. DELANEY AVE 6.3 STREET ADDRESS
CiTY-ST-2IP J_OHLANDO FL B4 CITY-ST-2P

14, | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further ce1ify that the infcrmation

indicateri on this annual report or supplemental annual report is true and accuiate and that my signatura shall have the same legai effect as if made uncer oath; that | am an
officer or director of the corporatiun or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address, with all other fike empowered.

[y ~
SIGNATURE: &% ﬂ‘ﬁp$2
IGNATURE AND TYPED OR PF INTE| IGHING OFFICER R Di|
Manryv I, Car T, lr/EIES/‘}XSS reas

Apr 19 99

A07/422-~3144

0095219

CR2E034 (11/98)

Dats

(-aytme Phone #




