FILE NOW: FILING FEE AFTER MAY 115 $550. 00

CORPORATION
ANNUAL REPORT

PROFIT TLORIEA DEPARTME

1997

NT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

MID-COAST SITE DEVELOPMENT, INC.

HB2130 (6)

SARASOTA FL

Principal Place of Businoss

69 SINGLAIR DRIVE

Mailing Adciress

69 SINGLAIR DRIVE

0 SARASOTA FL 34240-9241

FILED
Apr 15 1997 8:00am
Secretary of State

RO R

SIfCMATIIDE.

3. Date Incorporated or Qualificd 3a. Datc of l.ast Report o
S | 1072311985 07/26/1896
2. Prncipal Place of Businoss 2a. Maiing Address . FUI Number Apphcd ror
21 _ . ?§| e o . 59“2592604 | [MNot Applicat >I0
Sulte, Apt. 4, elc. Suite, Apt #, c1c
P ' . Certificate of Status Desred ] $8'75 Adqmonai
22 N o 27]7 o - L _ Fee Required
City & State ~ Cily & State . Efection Carnpaign Financing $5.00 May Bo
23 o e o Trust Fund Contribution Added to Feos
Zip __ Country Ly ~ Country . This corporation has liability for inangible tax undor s 199.032,
;1 2£| 291 L ;[)J _Harida Statules Yes [JNo e
9. Name and Address of Curren: Reglslered Agent B N _Name and Address ¢ of New Reg!slered Age
HANSON, ROBERTA S, 81| N
69 SINCLAIR DRIVE 82| Strect Address (P.O. Fox Number is Nol Acceptatle) o
SARASOTA FL 34240 ]
83
84| Cily FL ]as Zip Code
1. Pursuant 1o the provisions ol Seclions 07 and 6071508 Torida Statutes, the above named corporation submits this statement 1o tho purpose of changing ils registered
office of registered agenl, or both, in the Slale of Forida, Such change was autbarized by the corparation’s board of directors, | hercby accepl the appointmenl as registored
agent | am famibar with, and accept the obhigatons of, Scclion 607 0505, Flarida Siatules.
SIGNATURE e e : R R e
Signature, lyned or prinfed came of mgu:v-‘rj 1l iy mn ﬂ -Ml h 1! Ll (N| e i WL arecl I\J ¥oginratlune lL"]th c| whiee einsta mg\ DATE
12 ; < 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =y
e ol S S ————— . ek N T T L Y &5
e P donicre LA [T change [ Adeblion | &5
RANE HANSON, ROBERT A, 17 NAMI 3
stee1 sconess | 470 MORGAN CIRCLE 18 STHIFT ADDIESS 3
cry-st-zp__| NOKOMIS FL o daewesiae | L Bt
TITLE T Dot 217TILE [ change [ Agdition |O
HAME HANSON, ROBERTAY, 5. 22 hAME
steer anoress | 470 MORGAN CIRCLE 23 SIRIE | ADDRESS
orv.stze | NOKOMIS FL I P o e
e -Y e, iz, T weine AT [(Tciange [ Addiiion
HAME 5 LODG 37 NAM:
STREET ADDRESS /57 5 pAaC, dnsve 33T ADGRESS
CITY-S1- 2P J:ﬂ/lﬂJDZ?Q F/(f SVo3bL  Rauvsiaw o
TAILE V.o e A4 BRI R [Tchange [T Acdition
e C'Amb \7(‘/—')'/9 f‘y’ 2R PuUAOT | v
STREET ADDRESS | P PLp LAAAA . A3 SIREET ATIDRISS
CITY-51-71P CS“OMC‘, W s /:‘,{( BYeoasg Laurvsa ~ - ]
TILE |miraiag SN [l ctange T Adcition
NAME 5 2 HAME
STREET ADDRESS 535 HEET ADDRESS
City-81-20 . o - 5400Y-81. 7 = - ]
TIHLE CJoie arimr T change T Addition
NAME 6.2 NAME
STREET AODAESS G.3 STHEFT ADRDRESS
CITY-§1-21p i o o bACNY SI- AP e
14, 1 do hereby cerlify thal the information sapphicd witir this Lling does nol qualify for (he oxemption staled In Scotion 119.07(3K0), Flonda Statutcs, | further certity thal the
informalion indicaled on this annual report or supplameslal annual report is ruge and aecurate and that my sigaature shall have the same legal effect as if made under oalby; thal
| am an officer or dircctor of the corporation or the receiver OF rus'co ermpoweies 1o execute this report as required by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Block A3 if changedd, or on an altachment with an address
P A AJ- t\/ﬂw.ht_) Y <7 /! O D~ (0 ) 2517 smsm




