FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Secretary of State

"1,9,_,; “,‘,_4_@/ DIVISION OF CORPORATIONS

1997
DOCUMENT # FG3000000611 (4)

1. Corporahan Name

CORPA DEVELOPMENT, INC.

Pringipa’ Place of Basiness
F

347 NEEDLES TRAIL
LONGWOOD FL 32778

Mailing Address

47 NEEDLES TRAIL
LONGWOOD FL 327764656

FILED
Mar 17 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified 3a. Date of Last Peport

2 Principal Place of Busnoss 2a. Mailing Addrass 4. FEI Number Appied For
2 2| 59-3110163 Not AppTicable
Suile, Apt ¥, et Suite, Apt_ #, etc. ) i
i ' ‘ I o B. Certificate of Status Desired [:] 35.75 Additional
21’—| ;7] Fee Required
., City & Stag | City & State 6. Election Campaign Finanging $5.00 May Be
23[ 2;| Trust Fund Contribution Added to Fees
dip Country Z1p Caunlry 8. This corporation has liability for intangible tax under . 199.032,

EL I 2s] 2] 2]

Florida Statutes D Yes L__] No

" 9. Name snd Address of Current Registered Agent 10. Nama and Address of New Registered Agent
HEYDON, JERRY L B1] Name
347 NEEDLES TRAIL 82| Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD FL 32779
B3
B4| City FL 85| Zip Codo

11 Parsuant 10 he proy
ageet | arm familiar wih, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ons of Sections 607 0502 and 607.1808, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oltice o registered agent, or botn, in the State of Florida. Such change was authorized by the corporalign’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

i am an oMicer of direc
appaats in Block 12

By atre Tyggl e pecenel S 0 G r0Grste e BECHT and B 1 Spekcatil (HOTE. Regisiered Agent signature required when rainstating) DATE
12. OFT'ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ﬂie—_- h C[P D DELETE 1117LE D Change D Addition
NAME HEYDON, JERRY L 12 NAME
stestanoress | 347 NEEDLES TRAIL 13 SIREEY ADDRESS
CV-§1 71 LONGWOQD FL 327790 14 CITY-§1-2
ik ST ] pecete 24 TITLE U Change ] Addition
NANE HEYDON, JERRY L 22 NAME
st anoniss | 347 NEEDLES TRAIL 2.3 STREET ADDRESS o
ey stz | LONGWOOD FL 32779 2 4CATY-ST-2P ’
e v [T DELETE 31TLE Ul Change L] Addition
HANE HEYDON, CAROL 32 NAME
swieranoress | 347 NEEDLES TR 1.3 STREET ADORESS
G ST 7 LONGWOOD FL 34, CTY-ST. 2P
e T T Y DELETE 41 TmE [T change [ Addition
NANE 4.2 NAME
STRFET ADDRE L, 4.3 STREET ADDRESS
GV -51- 20 ) 44 CITY-ST-2IP
e T [T oeLETE 5.1 TITLE ] change [ Adgition
MWL § 2 NAME
STHEET ADDRESS 5 3 SIREET ADDRESS
OTY SLAP 5.4 CITY-5T-2IP
T [T oeLere 6.1 TITLE [Jthange [ Addition
NAMF 6.2 NAME
STREET ADDRF S £ 3 STREET ADDRESS
LRI U W 6.4 CITY-51-21P
14. | do hareby certly thal tho information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this adnual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
or of the carporation o 1he receiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name
LY an attachment with an address.

L ERRG R

gdi/ 3491 1714574/

DDytire Proc §



