FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT 3 e FLORIDA DEPARTMENT OF STATE .
CORPORATION oy "‘g Sandra §. Mortham Mar 03 1997 8:00am
ANNUAL REPORT & ‘ J] Secretary of State

44 &
Nt chy
RS 2

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # F20698 (9)

1. Corporation Marmnd

PORT INGLIS DEVELOPMENT, INC.

- R

BRI

Frincipal we ol Busmess Mailing Addass
555 W, HWY 40 555 W. HWY 40
£ O BOX 8% F O BOX 898
INGLIS FL 34449 INGLIS FL 344490800
Us us 8. Date Incorporated or Qualified | 3a, Date of Last Report
Y F’;I'I(:ii'i:'i' Place of Business ga Maibing Address 4, FEl Number Applied For
ﬂ 26!777 59'2374435 Not Applicable
Sule, Apt. #, el Suite, Apt. #, slc, iti
- i o ' 5. Certificate of Status Desired ] $8.75 Additional
221 ) 27] Fee Requirad
| ity 8 Sate | City & State 6. Election Campaign Financing $5.00 may Be
23] o o za] Trust Fungd Contribution O Added to Fees
_Ap _ Country o Ap Country 8. This corporation has Jiabildy for intangible tax under s. 199.032,
2 E— 0] Florida Statutes Bves o
] yme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HAWTHORNE, RICHARD D. 61} Name
COUNTY RD 40-A B2[ Street Address (P.O. Box Nurmber is Not Acceptable)
INGLIS FL 34449
B3
84| City FL 85| Zip Code

11. Pursunnr! to the prowvis ong ol Sections 6070502 and 6071508, Flornda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | bereby accept the appointment as registered
agant. | am famibar with, and accept the obliganons of, Seclion 607 0505, Florida Statules.

SIGNATURLE T e e
Sty e S0 o] g OF g 2 avd Tl apphisat [NOTE Registered Agant signature raquired wher isinstanng DATE
| 12. o |( ‘E! AND lei!{” ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 11 TLE CJ change LT Addilion | 5.
NAME HAWTHORNE. DEAN 1.2 NAME § '
st amsiss | 830 SE 194TH LANE 1.2 STREET ADORESS 3
o | INGUS FL 14 0iTY-51-2F o
I 1) T[] DELETE 21TILE [T change 1T acdition |
R HAWTHORNE, EVA 22 NAME e
stens arss | 39 N, HAWTHORNE DR. 23 STREET ADORESS
Cafy -7 7 INGLIS, FL 00000 2.4 CITY-$T-2P
i PD I DeLETE 31T [Tchange 1 Additon
hALE HAWTHORNE, RICHARD D. 32 NAME
eonren s | 400 HAMMOCK RD. 33 STREET ADORESS
G5 7 INGLIS FL 34, CITY-ST- 2P
ETT S e l:l DELETE 41TIRE D Charge ] Addition
hauE HAWTHORNE, MAGDALENE E 4.3 HAME
siertacoress | 400 HAMMOCK RD. 43 STREET ADDRESS
covst e | INGUS, FLOD00OO 44 CI1Y-S1-20P
e VD [J CELETE E1TME ] Change ] Addition
hede HAWTHORNE, NATHAN 5.2 NAME
e e | 19 N. HAWTHORNE OR. 5.3 STREET ADDRESS
CATY-S1. INGLIS FL 5.4 CITY -5T. 2P
T [T DELETE £.1 TITLE [Jthange [ Addition
NAME 6.2 NAME
S IGEE | ADORESS £.3 STREE] ADDRESS
Y- 512 —_ §ACITY-ST-2IP
14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

inforer ahor indicatea on this anowal reped or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an atficar ar dirgctonof the corporation of the receiver or trustee empowered to executs this report gs raguired by Chapter 607, Florida Statutas; and that my name
appears i Biock 12 or Bk 131 changed, or on an attachment with an address.

Alagda lene & . tfawthern / /
SIGNATURE: 777:;;42‘5'»-» Z, Je g WANY b a9y ) rrsa.

SIGNATUREPAND TYPED OR PRINTED HAME GF SIGNING OFFICER OF DIRECTOR Cais Dayinie Friona §




