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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris ' Jan 299 1999 8:00am

ANNUAL REPORT Secretary of Sato Secretary of State
. 1999 DIVISION OF CORPORATIONS

DOCUMENT # (308262

1. Corporation Name

HARDWICK DEVELOPMENT CORPORATION

01-29-1999 90060 046 **++150.00

AR A

Principal Plaée of Business Mailing Address
C/0O AMELIA ISL PLANTATION G/O AMELIA ISL PLANTATION
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
Us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
‘ 11/10/1982
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-2939843 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. #, elc. iti
V—'l uite. ApL #, etc AP 5. Certifcate of Status Desired O $8.75 Adq:tlunal
29 ;1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ’E[ - Trust Fund Contribution Added to Fees
Zip’ Country Zip ’ Country 8. This corporation owes the current year Intangible
;' ) Eﬂ . m . W Persenal Property Tax. Ovyes = [One
9. Name and Address. of Current Registered Agent 10. Name and Address of New Registered Agent
3 A 81| Name

HARDWICK, JAMES O,
AMELIA ISL PLANTATION™"

82| Street Address (P.C. Box Number is Not Acceptable)

AMEUIA ISL , FL a3
32034
84| City ' o .. 7|85| Zip Codé
A1 Pursyant to the provisions of Sections 607 - , Florigla g€ Ahe above-named corporation submits this statement for the purpese of changing its registered
: office-or registered agent, or both, in the S5tate of alitflorized by the corporation’s board of diractors. | hereby accept the appointment as registered
+¥3 agent. | am familiar with, and accgpt thif ojflig prifla Statutes.

SIGNATURE

d phidgedag (NQTE! Registered Agent sk requirad when Vit s DATE
12. \OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PST f [ DELETE 11TIE P ) Ochange [ Addition
NAME HARDWICK, JAMES O 12 NANE
streeTaporess| AMELIA ISL PLANTATION 1.3 STREET ADDRESS
CITY-ST-7P FERN BCH, FL 00000 14 CITY-ST-2ZP _
TITLE [} DELETE 21TIE [CJChangs [ Addition
NAME : - 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST- 2P e 2.4 CITY-8T-ZIP
O - J DELETE 31 TIRE [JChange  [] Addition
. SR 32 NAME
33 STREET ADDRESS —
34.CITY-ST-ZIP o i
[J DELETE 41 TIMLE % [] Change' 3:i* [[]'Addition
4.2 NAME
; ) 43 STREET ADDRESS
GITY- 5T-2P . 44CITY-ST-ZP
TRE : [J DELETE 51TME [JChange [ Addition:
NAME . 5.2 NAME R
STREET ADDRESS| . . 5.3 STREET ADDRESS ’
oITY-ST-2IP o 54 CITY-ST-ZIP AT B
- [J DELETE 6ATITLE Clchange ] Addition
! 62 NAME
6.3 STREET ADDRESS
R - 64 CITY-57-2P

CITY-5T-2P "

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental angfial report is true and accurate gnd that my sigpature shall have the same legal efiect as if made under oath; that | am an
= red to execie this report /.-: required by Chapter 807, Fiorida Statutes; and that my name appears in

4

R

, with all gftter Jike empoy ered.
LT tsr oy zer sa5

ale Daytime Phone #

CR2ED34-(11/98)



