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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT r a
Secretary of State

DOCUMENT #

1. Corporation Narne

MID-COAST SITE DEVELOPMENT, INC.

1998
(6)

L

Principal Place of Businoss Mailing Address
69 SINCLAIR DRIVE 69 SINCLAIR DRIVE
SARASOTA FL 34240 SARASOTA FL 3424
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1985
2. Principal Placa of Business 2a. Mailing Address 4, FEIl Number Applied For
pal 26 50-2602604 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apt. #, etc.
'»] e ™ e 5. Certificate of Status Desired O $8.75 Addtional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay B
E El Trust Fund Contribution O Added to Feos
. Zip Country Zip Country B. This corporation owes oI has paid the currep? year Intangible
m EI m 130 Pargonal Proparty Tax duo June 30, Yas o
9, Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
HANSON, ROBERTA S. 81| Name
69 SINCLAIR DRIVE 82| Sueel Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34240
83
84! City F L 85| Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose ef changing its ragisterad
office or registered agonl, or bolh, in the $tale of Tioriga. Such change was autherized by the corporation's board of directors. | hereby &ccept the appainiment as regisiered
agent. | am familiar with, and accepl the obligations of, Seclion 60705605, Flonda Statutes

SIGNATURE ; e e e

Sigrture, typod of printd name ol tegistered agen and tlle i apphaastia (NCTE: Registored Agon: signature raquired when teinstating) DATE f:-‘
12. - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 12 _ g
Tine P [T DELETE 1. TITLE [Jthange [T Addition =
NAME HANSON, ROBERT A. 1.2 NAME é
saeeraporess | 470 MORGAN CIRCLE 13 STREET ADORESS &
orv-stze | NOKOMIS FL 4 CITY-51-21P o
YITLE VST [T pivete 21 TIME “Clchange [T Addition |O
HAME HANSON, ROBERTA S 22 NAME
streer aponess | 470 MORGAN CIRCLE 23 STREET ADDRESS
CITY-5T-2ZP NOKOMIS FL 2 4CTY-5T- 2P
THTLE W P Jorme [ JCrange L] Addilion
NAME WING, CHARLES 3.2 NAME
sweeetaporess | 987 S POLK DR 33 STREET ADDRESS
erv-sr-2p | SARASOTA FL 34.00Y-51- 2P
TITtE VP CTDELETE 41 TILE T thangs~ T_1 Addition
HAME MARGQUARDT, CARL JEFFREY 4.2 NAME
smeerapokess | 776 CANLA DR 43 STREET ADDRESS
CiTY-ST-2P ENGLEWOOD FL 44 CITY-ST-2P
TILE [T eLETE 5.1 TILE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY- 1.2 5.4 CITY-ST- 2P
TLE ] DELETE B.1 THILE [ Change [T Addilion
amE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64CITY-ST-2iP

14, i hereby cerlify 1hal the inlormation suppliod wilh [his filing docs nol gualily for the exemplion staled in Section 119.07(3)i), Floricla Statutes, | further certify that the information
Iindicated an this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same {egal effect as if made under oath; that ! am an

officer or direcior of the corporation or tha receiver of ruster empowered xecute 1his report as required by Chapter $07, Elorida Stalules; and thal my name appears in
Block 12 or Block 13 il ghanged, or an an attachmenl wilh an addross. ,D
RN O, A.Zm).r& -7,
QIGNATIIREY X1 1 1077~ 4 A/m m)%.n doan. 3T OV ) 33 - s~ =




