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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

i. Corporation Name

143132

AMERICAN DEVELOPMENT CORPORATION

rincipal Place of Business

Mailing Address

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90151 046 ***150.00

JNVASY UMM

00 OLD DIXIE HWY 4000 OLD DIXIE HWY
RMOND BCH FL 32174 ORMOND BCH FL 32174
: us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/18/1944
. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
|26] 29-1841061 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ue Ae e Hie. Ap o 5. Certifcate of Status Desired O $8'75 Adqlllona|
;] Fee Required
City & State City & State 6. Elsction Campaign Financing o " $5.00 may Be
] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Infangible
| IEI El l;o—l Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TUMBLESON, J. DOYLE 827 Street Address (P.0. Box Number is Nol Acceptable)
re ress (P.O. Box ris Nof e
150 S.PALMETTO AVE. © we
DAYTONA BEACH FL 32014 83
B4 City FL 85| Zip Code

. Pursuant to the provisions of Sections 607.050
office or registered agent, or both, in the State of Flori

2 and 6071508, Florida Statutes, the above-named cor,

agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

poration submits this statement for the burposq of changing its registered
da, Such change was authorized by the corporation’s board of directors. | héreby accept the appointment as registered

GNATURE
Slgnature, typed or printed name of registered agent and title if applicabla (NCTE: Registered Agent signature requirad when reinsiating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PTD (] DELETE 11TME Clchange [ Addition
e UANINO, ANTHONY 12 NAME
eeTaooress| 4000 OLD DIXIE HWY 12 STREET ADDRESS
T 2P ORMOND BCH FL 32174 14 CTTY-ST. 2P
F VD [J DELETE 21 TTLE [ClChange [ Addition
3 COLLINS, ANN 22 NAME
eTanoress| 4000 QLD DIXIE HWY 23 STREET ADDRESS
-ST-2P ORMOND BCH Ft 32174 2.4 CITY-ST-7P
S 1 DELETE 30 TME [CIGhange . [] Addition
: JENSEN, ALFRED 3.ZNAME
eTaporess| 4000 OLD DIXIE HWY 33 STREET ADDRESS
ST-2P ORMOND BCH FL 32174 34.CITY-ST-ZP
[ DELETE 44 TME [JChange  [JAdditicn
4.2 NAME
ET ADDRESS 43 STREET ADDRESS
-5T-2P 44 CITY-ST-ZIP
[ DELETE 517TMLE [OChange [ Additien
52 NAME
ET ADDRESS 53 STREET ADDRESS
ST-2IP 54CITY-ST-2P
[J DELETE 6.1 TTLE [JChange  [] Addilion
6.2 NAME
=T ADDRESS 4.3 STREET ADDRESS
3T-2IP 64 CITY-ST-ZIP

| hereby certify that the information supplied
indicated on this annual report or supples@ntal amyual report is tr
officer or director of the corporation opfhe receiver pr trus

Block 12 or Block 13 if changed, ordh an attachgg

SNATURE:

h.this filing does not qualify for the exemption staled in Section 119.07
@-and accurate and that my signature shall have th
powergd to execute this report as required by Chapter 607, Florida Statutes; and that my name

(3)(i), Florida Statutes. | further certify that the information

e same legal effect as if made under oath; that | am an

appears in

W—mff

W71

CR2E034 (11/98)



