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

PROFIT FLOMIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT
SN o CooTIONS Secretary of State

DOCUMENT #

1. Corporation Neme

DEVELOPMENT INVESTMENTS, INC.

1998
(4)

ARV AR

Principal Place of Business Mailing Address
300 E SUGARLAND HWY 300 £ SUGARLAND HWY
P O BOX 1237 P O BOX 1237
CLEWISTON FL 33440 CLEWISTON FL 33440 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-2619339 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc N , $8.75 Additional
E‘ ;\ B, Cartificate of Status Desired [ Foo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;ﬂ m Trusl Fund Contribution | Added tc Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current yaar Intangible
;I ;gJ 2;' ;l Parsonal Proparty Tax due June 30. Oves [OnNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
YAUN, JOHN A. 81} Namo
848 WESY VENTURA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CLEWISTON FL 33440
83
84! City FL 85] Zip Code

19, Pursuant to the pravisions of Sections 607 0602 and 607.1508, Florida Slatutes, the above-named corparation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep the ohligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE _ R

Sighature typed o pread name ol fegeatered ageni and Ul 4 appiicable (NOTE: Registored Agont signature raquired when rainglating) DATE F-‘
12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [7 DELETE 1ATITLE [Tchange 3 Addition =
NAME KURTZ, HOWARD E. 1.2 NAME §
staeeraooeess | 300 € SUGARLAND HWY 1.3 STREET ADDRESS 3
CY-S1-1P CLEWISTON FL 1ACITY-5T-2IP &
TLE ] [T pecene 21 THLE [JChange [ Addition QD
NAME COUSE, MILLER 22 NAME
sReeTapoaess | 300 E SUGARLAND HWY 23 STREET ADDRESS
city-S1- 2P CLEWISTON FL 2.421TY-5T-2P
TILE 8T ] pecene 31IMLE [ change  [_] Agdition
NAME WOOD, RANDALL N 37 NAME
streer aporess | 300 E SUGARLAND HWY 33 STREET ADDRESS
CITY-S1- 2P CLEWISTON FL 34.CTY-5T-ZIP
TILE AST ] DELETE 41TALE [ change (] Addition
NAME FLETCHER, DEBORAH L. 4.2 NAME
staeeTapoaess | 300 E.SUGARLAND HWY. 43 STREET ADDRESS
CITY-S1-2¢ CLEWISTON FL 44CTY-5T-2P
TME [ DELETE 53 TILE - CJCrangs [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 27 54 CITY-S1-ZIP
e ] DELETE & 1TILE [J Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-21P £4 CITY-5T- 1P
14. I hereby cerlify that [he information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the informalion

ingicaled on this annual report o suppicmental annwal report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an
officer or director of the corporalion of the receivor ar trustec empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cri? or on an allachment with an address.
o 1 A e X FT L1 . Aes e




