FIl.E NQW: FILING FEE AFTER MAY 1ST 115 $550.00 FILED
.-PROFIT FLORIDA DEP£ RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90134 014 ***150.00

DOCUMENT # H44274

1. Corperation Name

E F DEVELOPMENT, INC.

RN

ARWHITATE

Principal Place of Business Mailing Address
401 FERGUSON DR PO BOX 568492
ORLANDO FL 32805 ORLANDO FL 32856-8492
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quaiifed
02/20/1985
2. Principal Plz_ace of Business 2a. Maiting Address 4. FEl Number Apr lied For
21 (26] 59-2686245 Mot Applicable
A_ Suite, Axt. #, ete. Suite, Apt. #, elc. . it
: ’ 5. Certiic ste of Status Desired [} $8.75 A ditional
22 ;1 Fee Reuired
City & State City & State 6. Election Campaign Financing 0 $5_00 !ay Be
El ;‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nitangible
;] @ ;I I;' Persor al Property Tax. Clves  [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EGERTON, G $ H. 82| Street Acdress (P.O. Bos Number is Not Acceptabl
800 N. MAGNOLIA AVE. reet Acdress (P.O. Boy Number is Not Acceptable)
SUITE 1500 33
ORLANDO FL 32803
84| City FL |85 Zip Cade

1. Pursuzni to the provisions of Suctions 607.050z and 607.1508, Florida Statttes, the above-named cerporation submi s this statement for the purpose of changing its 1egisterad
office «r registered agent, or beth, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the app.ointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUFE

0107283

Signatura, typed or printed na ne of ragistered agent and ttle if applicable (NOT Z: Registered Agent signaluré réquirad when reinstaung} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE D [J DELETE 11TME 7] Change [ Addition
NAME FUQUA, JEFFRY B. 1.2 NAME
smeeTaooress| 401 FERGUSON DR 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32805 14CITY-ST-ZIP
MLE PST [ DELETE 21TME [Change  [[] Addition
NAME FUQUA, JEFFRY B. 22 NAME
streeraooress| 401 FERGUSON DRIVE 23 STREET ADDRESS
GITY-8T- 2P ORLANDO FL 32805 2.4 CITY-5T-21P
NTLE ] DELETE 31TIE (JChange  [] Addition
NAME 32 NAME
STREET ADORE 5§ 33 STREET ADDRESS
CIY-ST-ZP 34_CITY-ST-ZIP
TITLE . [ DELETE 41TME [JChange  []Addition
NAME i 4,2 NAME
STREET ADDRE 58 43 $TREET ADDRESS
CITY-5T-2P 44CITY-5T-2IP
TITLE [ pELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
cy-sT-20 54 CITY-5T-ZP
TIMLE [ DELETE §1TITLE [dChange  []Addition
NAME 8.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-ZIP

14. | heret y cerlify that the informaion supplied with this filing does not qualify for the exemption stated i Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual repedt r supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that | am an
officer or director of the corporetion or the seceiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes: and that my name appe.ars in

Block 12 or Block 13 if changec', of of ttachment with an address, with il other like empowered.

SIGNATURE: ~ #r— ¢ Jeffry B. Fuqua,DPST 4/16/99 407/293-6562
.- - r'd

CR2E034 (11/98)

Sl% E AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Dayume Phone #




