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

PROFIT FLORIDA DEPARTMENT OF STATE A O 99 8 8 d O O m
CORPORATION Sandra B. Mortham pr 7 1 ) a
ANNUAL REPORT Secrelary of State S ry f S
1 998 DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # G35026 (5)
1. Corporation Name
MR. T DEVELOPMENT CORP. .
RO TR
320 SOUTH OLD KING ROAD 320 SOUTH OLD KING ROAD
P O BOX 601 P O BOX 601
GALLAHAN FL 32011 CALLAHAN FL 32011 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
04/20/1883
2, Principal Place of Business _2a. Mailing Addross 4. FEI Number Appliod For
21] ‘ 26] 59-2436781 Nol Applicablc
Sulte, Apt. #, elc. Suite, Apt. #, elo. » . $8.75 additional
;ﬂ ;] 5. Caerlificale of Stalus Dasired O Fee Roguired
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
?3] 2_8] Trusi Fund Contribulion ] Added 1o Fees
Zip Country _Zp Country 8. This corporation owes or has paid the curent year Intangiblo
m ;] 2—9—| m Personal Properly Tax due June 30. [Ives [io
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
JOHNggN. ROBERT C. 81) Nams
3401 CORRINE DR. .
B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
a3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the ahove-named carporation submits this statement for the purpose of changing its registored
affice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE . L
Sigraturs, yped o printd Name of ragistered agoent and lilo { apphoabis (NDTIE Registored Agenl signalure required when renstaling] DAL

12, OFFICERS AND DIRE CTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE PU | BETE I 11 11LE [Jchange L Addttion

AN THOMPSON, DOLORES 1.2 NAME

smeetanoess | 920 SOUTH OLD KING RD 1.3 STREET ADDRESS

CITY-ST-2IP CALLAHAN FL 14 CIY-S1-2IP

TITLE T [T brLete 21 TINLE [ thange ] Additian

NAME THOMPSON, JACK & 22 NAME

smeet aporess | 920 SOUTH OLD KINGS RD 23 STAEET ADDRESS

CITY-51- 2P CALLAHAN FL 2 4CIIY-S1- 2P

TTLE I TR 31TILE Tl Change L] Addition

NAME THOMPSON, JACK 32 NAME

seeraonness | 900 OLD KINGS RD 33 STREET AGORESS

CITY-S7- 2P CALLAHAN FL 34 CITY-SI- 7P

TITLE [T DELETE 41 T0LE [T Change [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3STREET ADCRESS

CITY-ST- 2P 44 CITY-5T-7P

e L DELETE 51TLE [T change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P : 5.4 CTY- ST 2P

TLE R [ DELETE 61 TLE Dl chenge [ Addilion

NAME ) 6.2 NAME

STREETADDRESS | ' 6.3 STREET ADDRESS

CITY-ST-21P I 6.4 CITY-51- 2P

14. | hereby cerlify that the Information supplied with this filing does net qualify for the exemplion stated in Soclion 112.07(3)(i), Ficrida Statutes. | furlher certify that the information
indicated on this annual report or lamantal annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | arn an
officer or diractor of the alion or oiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #Changed, or on ap atla®ment with an address.
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