FILE NQW:jE-!LING FEE AFTER MAY 1ST IS $550.00

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ' Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

OCUMENT #

Zorporation Name

\veorad Dédéuopm edT @g poiA 7o)

T EHORS

cipal Place of Business Mailing Address

5 E. Bitsokwood QUL :

EMor, SC 2963 |

‘ FILED

14,1999 8:00 am

%
ecretary of State

09-14-1599 90002 048 ***150.00

6148097 90002 - 48 7

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualifed

Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
-~ 26 656G~ 28 3093 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
A e uite. Ap e 5. Certifcate of Status Desired ] $8.75 Adc!nmnal
;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip : Country N Zip Country 8, This corporation owes the current year Intangible
El ) E 30 Personal Praperty Tax. K Yes CINe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
= = 81 Name
C gl - "
VEFFRE LCREEN BER
\! N 82| Street Address (P.0. Box Number is Not Acceptabie)
el WELT Hhitssoro BLAD. _
SV ITE 20| .
84| City FL 85| Zip Code

ISEREIELD OEAc, FRori@

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 dire

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ctors. | hereby accept the appointment as registered

INATURE
Signatura, typad or printed nama of regisiered agent and titke il applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
— OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: Karpr O Avcord- & . LIDEETE 11TME [ClChange [ Addition
E 116 €. Blookwod PriVE 12 NAME
ZET ADORESS 1.3 STREET ADDRESS
MG O ¢ 2931
§T-ZF Clemso J . . 7 . 14 CITY-ST-2P
E.. O AYTOW J. AU FO DELETE 24 TME ClChange [ JAddition
€ 25eq scE~ic Cuacke Lazm
EETADDRESS| . _ . ... _ e o bes e[| 23STREET AODRESS . _
ST.ZP 65:-3& A Y C: a~€ kel 2.4CITY-ST-ZP
E &t Aans 2. Auvsi~ — OCL IDEETE 31 TME [QChange [ Addition
E Q5G4 SLeEM CeaCh 32NAME
EET ADORESS 3.3 STREET ADDRESS
L&Y, S 5T
(-ST-2P 34.CITY-ST-ZP
E ‘ [ DELETE 4ATITLE [CcChange [ Addition
E ' 4.2 NAME
‘EETADORESS 43 STREET ADDRESS
{-ST-2IP 4ACITY-ST-2P
£ [ oeLETE 51 TIMLE [JChange  [7] Addition
i l 52 NAME
{EET ADDRESS 5.3 STREET ADDRESS
¥-ST-4P 5.4 CITY-5T-2iP
E [ DELETE 61TITLE [CFChange  [T]Addition
3 6.2 NAME
{EET ADORESS 5.3 STREET ADDRESS
¥.ST.2P 64 CITY-ST. 2P

.. I hereby certify that the information supplied with this filing does
indicated on this an upplemental annual report,i

i the corporation osthe receiver or trust

13 if changed, or on gn attachment with' an address,

—

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my sighature shall have the same legal effect as if made under cath; that | am an
empoweredto execute this repdrt as required by Chapler 607, Florida Statutes; and that my name appears in

aff other like emmﬁred.
a
p
ALY

CR2E034 (11/98)

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sfif1v suf gy



J40=o

AUCOIN DEVELOPMENT
2564 SCENIC CIRCLE Phone 864-882-0393:
cnnmmnn“ SENECA SC, 29672 FAX:
email:

Wednesday, August 18, 1999

Annual Report Filings
Division of Corporations
PO Box 6327

Tallahasse, F132314

- ——>Towhom it may concerny —m = ————————————— e —

Pursuant to my telephone conversation when I requested a copy of the 1993 Annual
Report I am enclosing a executed copy and a check for $150.00. We relocated out of State
and did not receive a copy. My registered agent did not get a copy as well. If there is
problem with the amount please contact me as soon as possible so we can remedy the

Ralph Aucoin
President



