FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 136307

1. Corporation Name

FOUR O DEVELOPMENT, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 017 ***150.00

AN SIW ARV

[25]

23
4]

[26]

PO BOX 1641 PO BOX 1641
LUTZ FL 33149 LUTZ FL 33549
us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
10/06/1986
2. Pnncipel Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;I m £9-2880959 Not Applicable
Suite, Aol #, etc. Suite, Apt. #, etc. . i
uite, Ao etc p 5. Certifc ate of Status Desired 0 $8 75 Ajd:monal
E’ m Fee Required
City & Etate City & State 6. Electicn Campaign Financing $5.00 1ay Be
—l m Trust Fund Contribution Added to Fees
Zip Courlry Zip Country g. This corporation owes the current year Intangible

Personal Property Tax. [OYes 36

9. Name and Adaress of Current Registered Agent 10. Name and Address of New Registeri-d Agent
WORLEY, DAVID J. "I P worLey , DAvid T
216 LAKE HOBBS ROAD 82 Street‘ﬁéldre(s}s (P. Bmﬁb’ereis %}f&“g’}?’"” DI ve
LUTZ FL 33549 a5 ¢
84| Cit 5 85| Zip Code
Y luTz FL " 3554

11. Pursuz nt to the provisions of Suctions 607.050; and 607.1508, Florida Stat tes, the above-named curporation submi:s this statement for the purpose
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

of changing its 1egistered
ointment as registered

SIGNATUFE
Signatura, typed or pnnted nz me of registered agent and title if applicable. (NOTE: Regi d Agant signature req mred when q DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTS [ DELETE 1A7ME TS _ hange [ Addition
NAME WORLEY, DAVID J. 1.2 NAME oprLery, DAvID .
sreeTaporess| 216 LAKE HOBBS ROAD asweeTaonRESs| /SOF 7D ONUIEJ{QQOK DRIVE,
CITY-5T. 2P LUTZ FL 14 CITY-§T-210 Lur2, FL R3z 4"1‘ P
ME DV ] DELETE 21TME DV ‘ ®fChange (] Addition
e WORLEY, DAVID J. 22 wor L‘ey yDAVID T/
streeTanoress| 216 LAKE HOBBS ROAD esmeeTooress| 1509 BANNIE BEIDK dbeive
CITY-ST-2IP LUTZ FL 2 4CITY-ST-2IP LJTZ, =L 33545
TMLE [ DELETE 31TITLE [ClChange  []Addition
NAME 12 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2P 34 CTY-5T-Z1P
TTLE [J DELETE 41 TITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-57-21P 4.4 CITY-ST-2IP
TME [J DELETE 5.1TITLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5F-2P
TITLE [] DELETE 61TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE $% 6.3 STREET ADDRESS
CITY-S7-ZIP §4CTY-§T-2P

14. | herety certify that the informa‘ion supplied wit) this filing does not qu

alify for the exemgtion stated i Section 119.07(3)(i), Florida Statutes. | further « ertify that the information

indicat3d on this annual report or supplemental annuat report is true and accurate and that my signat ire shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receier or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changec, or on an attachment with an adgress, with Ml cther like empowered.

~

P

SIGNATURE: ___}

SIGNAT JRE AND TYPED OR

1. Wo

Dhyin J. Mortey

RleJor (@13) Y4587

0381298

OFFICER OR DIRECTOR

| § Date Daytme Phone #

CR2ED34 (11/98)

. — - . i -




