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

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # 30924}, (9)

1. Corporation Name

TAHITIAN DEVELOPMENT. INC.

IR R

Principat Place of Business Mailing Address
w008 LirG R GHWAY=10~ —1808-H-G—HIGHWAY-1o*
HOHPAY-F-34500 HOLDAY-RL-d46 0t
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1966
2, Pringipal Place of Bysinoss 28, Mailing Address 4, FEl Number Applied For
] 25 35 Swaeess DR w535 Sycesss De 59-1174485 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ¥ B ) $8.75 Additional
§| ;l 5. Certificate of Status Desired R Fee Required
City & State | City & State , 8. Eleclion Campalgn Financing $5.00 May Ba
2—3] 00 8'-554— F‘L 2;! wssd—- FC_. Trusl Fung Contribzution Added 1o Fees

2 3355¢ m MAsco 633550 [ Fhsco

8. This corporation owes or has paid the egrignt year Inlangibie
Personal Property Tax due June S#Yas D No

9. Name and Address of Current Reglalered Agent 10. Name and Address of New Reglsteredd Agent
BAKER,RICHARD W. 1| Name
1803 U.S.HIGHWAY 19 82| Sireet Address (P.0. Box Number is Not Acceptabie)
HOLIDAY FL 34691
83
84| Cury FL 85| Zip Code

11, Pwsuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named cor

agent. | am famiiig . and ascs : obligafions of, Seclion 607 0505, Florida Statutes.

office or registered agont, or both, inthe State gf Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

poration submits this statement for the purpose of changing ils registered

SIGNATURE -

it o prentedd nal i itle ble (NOIE: Raglstered Apent signature requied when renstaling) DATF ',:\
12. OFFICERS AND DIRECTORS 13, . sADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 o
Time PSD [T DELETE 11 NILE P/s/d Wlorange [T Addiion |2
NAME SPEER, RICHARD M 12 NAME Ricriren M Sk 3
streer aooress | HBEI-LE—HW-440- 1351 00RESs | 2 6B S arEeEsSsS a
CHIY-ST- 2P HOHBAY--F1-00000~ vaav-sze | OD&SSE Ll JiS'S& . a8
THLE 0 [J DECETE 217I1LE / B Change [T Aditon O
NAME SPEER, LYNNDA L. 22NAME L )}Luwx L. SP
streeT ApoREss | $808-LLE~HWH-16~ s ooness | 2 8BS S CeE&SS D
CITY . 5T-2P ~HOHDAY-FL— 2acnv-ste | ODEE S FL 355% Ly
TILE v [T DELETE 31 THLE Change [ Addition
v SCHERER, J C 22 uAMe J. CHRIS SCHERLK
sTREET aDDREss | ASGS-USHHWY TS~ sasmE s | RS 36 SU ccess -Dg
CITY-ST-2 HOHDAY P aavsize | ODESSA P BASE %
TILE LT OFLETE 41TME Change Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET AUDRESS
CTY - ST-2P 44 CITY-S1- 7P
TTLE [T oLETE 51TILE [T change [T Addibion
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$1-2I 5.4 CITY-5T-2P
TNLE [J DECETE 6.1 TLE [T change T Agdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
CITY-ST. 2P §4 CITY-5T-7

Block 12 or Blpck 13 if changemnachmem with graddresy
e ksl i B el N // 7 ! ﬁ i /Lf——*

14, | hereby certify that the infarmation supplied with this filng does not qualify for the exemplion stated in Saction 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this annual report of supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director ol the corporalion ar the receiver or trustee g d to exagte this report as required by Chapter 607, Florida Statutes: and thal my name appears in




