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FILE No%/{m% é?ﬂ?ﬁﬂs; IS $C5;/0.00 FILED

L N Mar 18 1997 8:00am
ANNUAL REPORT ﬁ'

1 ‘ . Secretary of Stale S e Cretary Of State

DIVISION OF CORFORATIONS

1997 = ES o

DOCUMENT # 421279 (1)

1, Corporation Namo

HAXBY DEVELOPMENT CORP.

A

Principal Place of Businoss Mailing Addross
8589 QUAIL RIDGE DR. 8589 QUAIL RIDGE DR.
BOYNTON BCH. FL 33436 BOYNTON BCH. FL 33436-5422
3. Dale Incorporaled of Qualited | 3a. Datc of Last Aeport |
n o A - B 03/16/1973 04/26/1996 7
2. Principal Place of Businoss | 28. Mailing Addicss N 4. FLI Numbor ) T JApplied For |
|l . 2 o 59-1431740 Not Applicable
Sulte, Apl. ¥, slc. Suite, Apt. #, olc. - ¢ L
Ap - Ut P 5. Cerificate of Status Desired R $8.75 Add.'tlona‘
22 o 2;' o L ] o L ] Fes Roguired ~
City & State | Ciy & Stato 6. Eleclion Campaign Financing $5.00 May Be
S 25] e . Trust Fund Contribution ; Added to Fees
Country L Zip ~ Lounlry B. This carporation has liabilty for intangible tax under s. 199,032,
2—5] - :ﬂ - L :_s_lﬂ_v ) Fiorida Stalules ClYes $mo B
Name and Address of Current Reglstered Agent o 10, Name and Address of New Reglstered Agent
HAXBY, DONALD L. 81| Name
3589 QUALL RIDGE DRIVE 82| Slree! Address (P.O. Box Number is Not Acceptabic) T T
BOYNTON BEACH FL 33436 n o N
83

84 City 85| Zp Code |
FL ™[

11, Pursuant to 1ho provisions of Soctions G07.0500 and G07. 1608, | onida Stalulos, 1ho above namod corporation submils this stalement [or the purpose of changing ts registored
office or registersd agent, or both, in the State of Fierida. Buch change was authorized by the corporalion's board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and aceepl the obligations of, Scction 607.0505, Florida Slatules,

SIGNATURE ____ . A VSR e e
Signaturg, typpe@ o printod Rare of registe o agent and (e B applcablc (NGTE Rragislares Agont sionalure: (044 168 when rengiating] DATE
KT OFFICERS AND DIRECIORS 13,  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12|
e PD T T e Sawme ’ T o O change . [J Addiian
NAME HAXBY,DONALD L. 1.7 NAM
sweeranoress | 8589 QUAIL RIDGE DR. 1.3 STRCEY ADORESS
CITY-ST- 2P BOYNTON BCH FL 14 GITY-S1-710
TITE 1] T T peLeE 2L [TCrange L Acdition |
NAME HAXBY, JUNE 22 HAME
smeeraporess | 3588 QUAIL RIDGE DR. 23 STREET ADDRTSS
CITY-S1-2IP BOYNTON BGH FL B 2 AG1Y-81-2p
THLE T T AT [l change T Addition |
NAME 3.7 NAMFE
STREET ADDRESS 33 STREFI AGORESS
CATY-5T-2F 34.CNY-51. 7%
TILE - TIwee ™ faime - T T T ™ thange . L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 CTY-51-2I0
MLE T O BATNLE - [ Change [ Acdition
NAME 57 NAME
STREET ADDRESS 55 STHELT ADDRESS
CITY- ST- 2P  Ksaguv-si-ap ) ]
e [ottee "Reome ] T 7 [ Thange [L] Addition |
NameE . L 62 NAM{
STREET ADDRESS | 6.3 STRELT ADDRLSS
orvestze | G4 CIY-8T- 27 ]

14. | do hereby certily that the information supphied with this liling doos nat quali'lﬁor‘ihc cxemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | jurther cerlify thal the
information indicated on this annual report or supplementat annual reporl is true and accurata and that my signature shall have 1he samo legal effect as T made under cath; thal

| am an officer or director of the c::%poratiom ar the receiver or trustee empowered 1o cxecute this reporl as required by CfWr 607, Florida Statutes; and that my name

appears in Block 12 or Biock 1 hanged, or on an altachmeng with an address.
s
JZQ&%_ 2/, Jam D ame PO

eSS LEE A" RN

CR2E034 {9/96)



