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

PROFIT & ';‘. 5 FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary ()f State

1998 o r“' DIVISION OF CORPORATIONS

DOCUMENT # 525310 (9)

1. Corporation Namo

TERRESTRIAL AND WATERFRONT DEVELOPMENT CORPORATI

O NG IOV OGP

Principal Piace of Business T Mail ing Address
OAK STREET OAK STREET
P.Q. BOX 129 P.O. BOX 120
BAQGDAD FL 325%) BAGDAD FL 32530 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
o 021071977
2. Principal Place of Businoss [ 28 Mailing Addross 4. FE| Number Apptied For
;ﬂ e 2__!_5] 59-1719774 Not Applicable
Suite, AplL. ¥, eic. Suite, Apt. #, elc. N $8.75 Addillona!
3 f i
;l , 2 ﬂ 6. Cerliticata of Status Desired (| Fes Required
City & Stata | City & State 8. Elaction Campaign Financing $5.00 May Be
23 . zﬂ Trust Fund Contiibution O Added to Fees
Zip | Country L Country 8. This corporation owes of has paid the current year Intangible
?l] 2;] o 291 ao Personal Property Tax due June 30.  [ves [l Ne
9. Name and Address of Current Registered Agent _ 10. Name and Address of Now Registared Agent
TAYLOR, MARJORIE M B1[ Name
0AK STREET 82| Stree! Address (P.Q. Box Number is Not Acceptable)
BAGDAD FL 32530
83
84| City FL ssl Zip Code
11, Pursuant Lo the provisions of Sections B07.0602 and 607.1508, Fionda Statules, the above-named corporation sUbMis 1his staiement for tha purpose of changing its registered

office or registered agont, or bath, in the State ol # lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen! | am famihar with, and accopt the obligations of, Seclion 607.0505, Fiarida Statutes.

SIGNATURE __ _ . - R
Signalwe, lypad o puinted nanwe of regatered agent and libe if apphcabiu (NOTE. Angistered Agent signafure required when rainstating) DATE
12. OF [ICEAS AND DIRI CTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
ILE 0 T T T T T T T onEe ERE; [Tchange L[] Addition
NAME TAYLOR, TOMMY F 1.2 HAME
sweer avoress | OAK STREET 1.3 STREET ADDRESS
CIY-S1-2IP BAGDAD FL 1AGITY-ST-21
TILE SO~ [J DELETE 21TILE L] change [ Addition
NAME TAYLOR, MARJORIE M 22 NAME
sweeranbress | OAK STREET 2.3 STREET ADDRESS
CITY-S1-2P BAGDAD FL e 2 4 CITY-5T-2P
TILE PD [T ofiETe 21 TILE Ocrange ] Addition
NAME WELLS, EDWIN L 32 NAME
strectaponess | BT 1 BOX 474 33 STREET ABDRESS
CATY-S1-2IP GULF BREEZE FL L 34, CY-SI-29
e - B [ oeieie 41T [T Crange L] Asdiiion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-51-21P
TIE [T DELETE 51TILE [T Changs ~ L Additien
NAME 5.2 NAME
STREET AGDRESS 5.3 STREEY ADDRESS
CiTY.ST. 2P ] - 5.4 0ITY-ST-2IP
ILE ' o TToeeie 61 TITLE [T change L] Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CTY-§T-2P - 64.CITY-51-2P

14. 7 horeby cerlify that the information supplied with this Tling does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1hs annual ropg supplemental antwsal 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 diractor of the coy ion o tho receiver oF trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 it c . of oy an attachenent with an 85,
CIGNATIIRE- %A/ %2/;24 : ,(/,)u/u%if 24, n- L 23~ SF93

CRZECG4 (10/97)



