PROFIT
CORPORATION
ANNUAL REPORT

1998

~ FILE NOW: FILING FEE AFTER MAY

i

II;\J‘

“.

~-r

18T IS $550.00

TLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT # F20698

PORT INGLIS DEVELOPMENT. INC.

©)

Principal Place of Busimoss Maing Addross

G A

555 W. HWY 40 555 W. HWY 40
P O BOX 8% P O BOX 898
INGLIS FL 34440 INGLIS FL 34449 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified —|
2. Principal Place of Busingss "1 2a. Maitng Address 4. FEI Number Applisd For
{21 S el _59-2374435 Not Applicablo
Suite, Apt #, 8lc Suoite, Apl #, ele. i
ulie. Apt &, ele g e AR R e 5. Certificate of Status Desired L] $8.75 Adddional
22 R | Fee Required
City & State _ Cily & Slalo 8. Election Campaign Financing $5.00 may Ba
23 ~ o o gg]i ) B - Trust Fund Contribulion Added fo Feas
Zip | Courry s Countey 8. This corporalion owes or has pad the current yoar Inlangible
|24 i’j] 23] B 30| Personat Property Tax due Juna 30, m Yes [JMNo
. Name and Addrasa of Curmnt Regislered Agenl o | 10. Name and Address of New Reglstered Agant
HAWTHORNE, RICHARD D. 81| Name
GOUNTY RD "OA 82 Strecl At}dress (P.O._'Box Numbar is Not Acceplable)
INGLIS FL 34449 _ Y90 5 & pbrmmect. D
3
X Ely FL ]85 Zip Code

11. Pursuanl to the pmvmum "ot Seclions (.J: U'-(J) and 607 1508, 1 lorida Statutos. The above-naimod Gorpatalion submils this statement far the purposo of changing its registered

office or registered wgenl. or both, inthe State of Tlonda Sue h chango was authorized by the corporation’s baard of directors, | horeby accept ha appointinent as registered
agent | am famiar wuh and acoapl the n hgahons ol, Sechon 607.0005, Florida Statutes

SIGNATURE  __ _ e e e e e e e I -
Stanatere. typed ar rle lmw ol teiped g Bl gy sl b [N fegastared Agont sighatuia raquied when rerstating) DATE

12. = o (ll FIGH l\“ AN i G 1(]“‘1 N 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12

TITLE %] T DRkt TR [ Change [ ] Addicn

NAME HAWTHORNE, DEAN 1.2 NAME

stneet aooiss | 5830 SE 184TH LANE 1.3 STREFT ADURESS

CITY-5T-2P INGLIS FL - ) 1401Y-S1-7P

T (1] T ceete Z11IME [T Change [ Addition

NAME HAWTHORNE, EVA 2.7 NAME

steeer poress | 35 N. HAWTHORNE DR. 23 STREE| ADDRESS

oY -§1-2P INGLIS, FL 00000 - o N zacov-s1-m

TITLE PD [T oiLeE 31TILE [ Change  T_T Addition

NAME HAWTHORNE, RICHARD D. 37 HAME

swneer aoness | 400 HAMMOCK RD. sasmeiaoress | 1 4490 SE HAMmock & f

Ciy-$r-0P INGUSFL 24 CITY-81-2P .

e [ [ToteE 41 TMLE K thange | Addtion

NAME HAWTHORNE, MAGDALENE E 4 2NN

streer sopmess | 400 HAMMOCK RD. st [ 9490 SE HA mmogk £D

DAY= 5T-2P INGUIS, FL 00000 ~ Naconysrae

TITLE D DELETE S1T1F [T Change [ Addrtion

HAME HAWTHORNE, NATHAN 5.2 NAME —

sreeraooncss | 78 N. HAWTHORNE DR. 53STRTT ADDRESS

CITY-S1- 2P INGLIS FL B L 540HY-51-7P

TILE [T oetere 61TLF Change Addition

NAME £.2 NaME \/

STREET ADDRESS 63 STRELT AUDAESS \ w

Iy -§1-2P 64 CHY-§1-7ip

14, | hereby certily thal the nlormation supsplhered wilhy ihis. hlmq dm‘ nol qualify far he oxgmption slated in Section 119, 07(3)i), Florida Statutes. I further Gerlify that the information

Block 12 or Black 1311 changoed, or on an atlachimcnl with an addross
nmsd icn., i HASTHIR L E
S hI ATl 1P, /7’)‘ AT 2 / -

indicated on this annuat raporl or suppleneotal annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior of (he corporation or the 1eceiven nr frusle emmpawered (o execute this repoerl as required by Chapter 607, Florida Statutes; and that my name appoars in

Fal T

May 22 1998 8:00am

CR2E034 (10/97)



