FILE NOW: FILING FEE AFTER MAY 1ST I¢i $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta -y of State
DIVISION OF ZORPORATIONS

1. Corporation Name

MCGIFFEN DEVELOPMENTS, INC.

DOCUMENT # J75955

Principal Plice of Business

Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90018 035 ***150.00

VMU MR SRR

109 OVERLEA WAY 109 OVERLEA WAY
VENICE FL 34292 45 NQ. WASHINGTON BLVD.. #1
us VENIGE FL 34292 DO NOT WRITE IN TH S SPACE

us 3. Date ircorporated or Qualifed
06/05/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21] 26] 59-2617713 [ Not Appheabie

Suite, At #, elc.

Suite, Apt. #, etc.
27

5. Certifcate of Status Desired (]

$8.75 Additional

Fee Recuired

[22]
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
23 28 Trust Fund Gontribution Added t¢ Fees
Zip Cour try 2Zip Country 8. This corparation owes the current year ntangible
m 25 ~2;| . Persor al Property Tax. Oves  [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
PATTERSON, JOHN ,
46 NO. WASHINGTON BLVD., #1 82| Strest Address (P.Q. Bo:. Number is Not Acceptable) l
SARASOTA FL 34236 8 i
84 Cit Zip Code K
y F L a5 P 1

office or registered agent, or beth, in the State of Florida. Such change was a
agent. | am familiar with, and a >cept the obligations of, Section 607.0505, F orida Statutes.

11. Pursuant to the provisions of S 2ctions 607.050.° and 607.1508, Florida Staties, the above-named corporation submits this statement for the purpose of changing its -egistered
uthorized by the corpor ation's board of directors. | hereby accept the apointment as reglistered

SIGNATURE
Signalura, typed or printed n wne of registered agert and title if applicable. (NO' E: Regisiared Agent signature rec vired whan reinstabing DATE 8 H
12. OFFICERS AND DIRECTORS 13. ADDITI ONS/ICHANGES TC QFFICERS AND DIRECTO RS IN 12 &y
TIME DPT [ OELETE V1TILE [JChange  [JAddlon | = .
NAVE MCGIFFEN, JOHN W 12 NAVE 3
streeTaoorzss| 109 OVERLEA WAY 13 STREET ADDRESS &
CTY-ST-2P VENICE FL 1 4 CITY-ST-ZP &
TITLE VS [ DELETE 21 TITLE [JChange [ Addiion | ‘O
NAME MCGIFFEN, CARMEN M 22 NAME
streevaooress| 109 OVERLEA WAY 23 $TREET ADDRESS
CITY. ST-2IP VENICE FL 34292 2 4CITY-ST-ZP }_
TILE AS ,qDELETE 31TME [JChange . []Addition
NAME THOMAS, BARBARA J 37 NAME
streeTaporess| 109 OVERLEA WAY 3.3 STREET ADCRESS
CITY-ST-2IP VENICE FL 34292 34 CITY-5T-2P
TME (I DELETE 41 THLE [JChange (] Addition
NAME 4. ZNAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TME {7 DELETE 51 TLE [QChange [ Addition
NAME 52 NAME
STREET ADDFIESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2PP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDIIESS 6.3 STREET ADDRESS
CITY-ST.ZP A CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthe certify that the nformation
indiczited on this annual repor- or supplementz | annuai report is true and accurate and that my signature shail have the same legal effect as if made inder oath; that | am an
officer or director of the corpa -ation or the recesver or trustee empowered t) execute this report as rquired by Charter 807, Florida Statutes; and that my name appears in

et 101 g 1 ) O e R M1 N

Bloct. 12 or Block 13 if changed, or on gn atta :hment with an address, with all other like empowered!.

SIGNATURE: ND PEUCM%%—E&#M

g4y S5 7E6

Daytima Phene #

Date



