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

b PROFIT FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham Feb 03 1998 8:Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1 998 D%VISIDN OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # H70114 (4)

1. Corporation Mame

WISTERIA DEVELOPMENT CO., INC.

L T

Principal Placa of Business Mailing Address
WISTERIA PLAZA P.0. BOX 1849
6735 LAND C* LAKES BLVD. P.O. BOX 1848
LAND O' LAKES FL 3453¢ LAND 0" LAKES FL 34838 DO NCT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
071311985
2. Pringipal Place of Bustness Za. Mailing Address 4. FEI Number Applied For
[21] | 26] 5S-2560901 Not Applicante
Suite. Apt. #, atc., Suite, Apt. #, etc. iti
Ao uite. Apt #, etc 5. Certificate of Status Desied L $8.75 additonai
2] 27] - _ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Zl 5‘ ) Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E’ E ;‘ Personal Property Tax due June 30. J:] Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCDANIEL, C. RAY 81| Name
245 8. CENTRAL AVE. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
BARTOW FL 33830
83
84( City FL ‘as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07,1508, Flbrldé Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or regsstared agamt, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 837.0505, Florlda Statutes.

SIGNATURE Signature, hypad o printed name of ragistared agent and title ¢ appiicatle. {NOTE, Registered Agant signatyre required whan reinstating). ‘I DATE R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L1 DELETE 1.1 TME [f Change L] Addition
NAME MITCHELL, THOMAS L. 1.2 NAME

stReeT aobRess | 2618 HAILEY LANE 1.3 STREET ADDRESS

CIFY-57- 2P LAND O'LAKES FL 1.4 CITY-5T=ZP

TITLE D [T DELETE 21 TILE 1 change  [_] Addition
NAME HOWELL, WILLARD C. 22 NAME

streeTaooress | 2100 PINE GROVE RD 2.3 STREET ADDRESS

CITY - ST-21P MULBERRY FL L 2, 4 LITY-ST-2IP

TILE [ 1 pELETE 31 TITLE [l change [T Additlan
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2P 3.4, LITY-ST-2IP . .

TIELE f_] DELETE 41TMLE [Tchange ] Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P o 4.4 CITY-§T-2IP L _
TE [T peLere 51 TMLE [JcCrange [ Acdition
NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

¢ITY- 57- 7P . 5.4 CITY-§1-2P

WHILE [ ] DELETE 61 TITLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDHESS £.3 STREET ADDRESS

CITY-5T-2P L 6.4 CITY-5T-ZiP ]

14. | hereby certily that the informalion supplied with this filing doas not qualify for the examption stated in Section 118.07(3)(i}, Flarida Statutes. | further cenify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation ar the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 ikghanged, or on gn attachment witeran ad
AT T )

SIGNATURE:

CR2E034 (10/97)



