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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

05-19-1999 90001 021 ***750.00

DOCUMENT # F37587

1. Corporation Name

WESTON-FLORIDA DEVELOPMENT CORPORATION - FT. PIE

May 19, 1999 8:00 am

Principal Place of Business Mailing Address
801 § OCEAN DR - OHEGat
SUITE 1204 : -SgHE-L0L
HUTCHINSON ISLAND FL 34949 FE-FIERGEFE-09950 DO NOT WRITE (N THIS SPACE
us =B 3. Date Incorporated or Qualifed
06/15/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 955 wilson Avenve 50-2154404 Not Applicable
Suite, Apt. #, etc. Suie, A.pt. #. efc. 5. Certifcate of Status Desired [ $8.75 Additional
;l ;ﬂ D n‘-l-— l Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be
23 m Downsvie W, On-l-nr o Trust Fund Contribution = Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year intangible
;\ ]—z;| m MAK 2_&8 m A Personal Property Tax. Oves  $No

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BANKSJEANEFFE-S "™ —ToHN P. STANTON, (PA
ozoo—é-ocmrna-'m- 82| Street Address (P.O. Box Number is Not Acceptable)
1 SABAL. COVRT
JENSENBEACHFC 34957 83
MY CTupaRe FL [*| $d%y,

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the

above-named corporation submits this statement for the purposge of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE <A Toun P STANTON, CPA ~ /2.7 ["-39
K] U pad or prnted name of registerad agent arxl title if applicabla. {NOTE: Registered Agant signature required whan rainstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dv [J DELETE 13 TME [JChange ] Addition
NAME MUZZ0, MARCO 1.2 NAME
sreeTaooress] 5440 N.OCEAN DR.#PH302 13 STREET ADDRESS
CITY-ST-ZP RIVIERA BCH., FL 00000 14CITY-ST-2P
TIME ST WDELETE 21TME [CJChange  []Addition
NAME BANKS, JEANETTE 22NAME
smreeTaocress| 10200 S OCEAN DR 110 23 STREET ADDRESS
CITY-ST-2ZIP JENSEN BEACH FL 2.4CMY-ST-212
TME PD ] DELETE 31 TME [IChange  []Addition
NAME DILUCA, PRIMO 1. 3.2 NAME
sreet anoress| 4000 N QCEAN BLVD #2103 33 §TREET ADDRESS
CTY-ST.ZP RIVIERA BCH., FL 00000 34.CITY. 5T-2ZP
TME ] DELETE 44 THLE JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZP
TIME [] DELETE 5.1 TMLE [ Change [0 Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 1 54 CITY-8T-ZP
TITLE [J DELETE 64 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP I Pa) 64 CITY-ST-2P
14, 1 hereby certify that the information su pliq gs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1ha_t the information
e and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an

indicated on this annual report or supglemegtal

SIGNING OFFICER OR DIRECTOR
1

" powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith,an yddress, with all other like empowered.

RIS G220

X

JagSad/

Date

Nor. lﬁ\qq

CR2E034 (11/98)

et AN | et e i




