FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 570232 (9)

1. Corporation Name

MILL HAMMOCK DEVELOPMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPCRATIONS

RO T

Principal Place of Business. Mailing Address
4400 SW 20TH AVENUE 4400 SW 20TH AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
(3. Dt ncoporated o Gualied | 3a. Date of Last Report
o o4/24918 | OV/17/1995
2. Principal Place of Business 2a. Mating Address 4. FEINumber Applied For
21] 26) B | 591832813 o Not Applicable
Suite, Apt. #, eto, | Suite, Apt. #, elc. 8. Corificate of Status Desired 0 $8.75 AGQi!ional
22 27| 7 - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] | TwstFundConvibuion = AddedloFees |
Zp - Country Zip Country 8. Tnis corporation has liabilily for intangble tax under s 199.032.
m Eg] ;;] 30] _ _ Flodida Stautes [ ves [ONo
9. Name and Address of Current Registered Agent j - 10. Name and Address of New Registered Agent
81] Name
ESPOSITO, ROCCO, JR 82| Sureet Address PG -
4400 SW 20TH AVENUE o — .
GAINESVILLE FL 32607 8
84| Gity T FL JBiZID Code

11. Puraiant ta the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named Canporation submits s statornent for he porpose of changing s registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the camporation’s board of directors | herchy accent the appointment as registergd agent. 1am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . _ e . L .

Signature, typec o printed nane of regstered agarl avd tile £ appicane MOTE Registered Agenit synaturs mepised whes rer s g [t
12. OFFICERS AND DIREGTORS T X3 T T ADDUIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TILE PD O DELEBTE 13 THLE [ Change ] Addition
NAME ESPOSITO, ROCCQ, JR 12 NANE
STREET ADDRESS 6420 NW 56TH LANE 1.3 STREE N ADIRESS
CITY-ST-2IP GAINESVILLE FL veonvestae o ]
THILE 5D [ DELETE 2 1TTLE ] Change  [] Addition
NAME ESPOSITO, SUSAN R 22 NAM:
STRLE! ADDRESS 6420 NW 56TH LANE 23 STREE ADDRESS
CITY-§1-2P GAINESVILLE FL aacnys ae | - _ _ ]
TITLE [1 DELETE 31THALE [J Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ACDRESS
CITY-5T- 2P R 34CIH:_—_STV;;'I[ U R
TIme [3 DELETE 4 1TILE (] Crange [ Addeion
NAMZ 47 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 440 y-51-21F o _
TME {"] DELETE 5 1TITLE [J Change  [] Addilion
NAME 52 NamMp
STREET ADORESS 53 SIRLET ALIDAESS
CITy-ST- 2P sagny-gap | o ]
ILE [] DELETE 6 1TIILE [ Change [} Addtan
NAME 62 HAME
STREET ADDRESS §3 SIREET ADORESS
LITY-SI-2P ONY-ST-2F | o o

714, | do harahy certify Thal 1he information suppied with this filng 1S voluntarly furnished and does not iy Tor e exernption stated 1 Seation 118 07 @k, Florida Stalutes. | further
certily that the information ingicated on this annual report or supplemental annual repart is true and accurate and That my signature shall have the same legal effect as it macke undar
oath; that | am an officer or direclar of the corporataon or i recoiver or trustee empowered to execute tis repor as requircd by Chapter 607, flodida Statutes; and that my name

appears in Block 12 or B 13 if changed, or on hient with an address.
SIGNATURE: _ {3 ‘Q‘?““f’_ L. Roceo Copporo o | w96 352373 815

NING OF FICER O DIRECTOR Diate Liame Phod &

CR2E034 (12/95)




