FILE NOW: FILING FEE AFTER MAY 1S $225.00

CORPORATION
ANNUAL REPORT

=
T s

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

1996

DOCUMENT #

1. Corporaton Name

RUSTIC LAND DEVELOPMENT, INC.

(1)

Principal Place of Business

Mailing Address

AR FOTRAGTA T

126568 69TH ST N 12568 69TH ST N
LAKE PARK FL 33412 WEST PALM BEACH FL 33412
us 3. Data Incorporated or Qualified 3a. Date of Last Report
11/07/1988 01/30/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 650145044 Not Appicatia
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired E/ $8.75 Add‘iiional
2;| E‘;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
EI ;;l Trust Fund Contribution Added to Feos
- Zp Country | Zip Country 8. This corporation has liability for in!Wﬁax ungder 5 199.032,
24 |25] 29| [30] Florida Statutes 0 ves 4G
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, LAWRENCE W. 82| Swoct Address (P.0. Box Number | Nol Acceptable)
701 US ONE
SUITE 402 &3
N PALM BEAGH FL 33408 pa| City FL lasl Zip Code

SIGNATUR

11. Pursuant to the p
or registered agent, or both, in the State of Florida. Such change
famitiar with, and accept the obligak Seoli 0505

P hitle it applicabic.

rovisions of Seclions BO7.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
was authorized by the corporalign's board of drectors. | hereby accept the appointment as reiiézrg agent. | am
DA

" lRes, < WM
Lra required when reinslating)

QOFFIGERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

12.
TITLE S (7] DELETE 1.4 TITLE [ Change ] Addition
NAME HAND, JAMIE 12 NAME
sracel aporess | 1752 'C RD. 1.3 S*REET ADDRESS
Y -SI- 2 LOXAHATCHEE FL 14CITY-ST-2IP
VTS [] DELETE 2 17ITLE
NAME RAINES KATHERINE R. 22 NAME
srreersooress | 11334 81ST STREET N 2.3 SIREET ADDRESS
CITY-ST-2P LAXE PARK FL 24CIY-ST-2P
TITLE [ DELETE 3 1TILE D Change [ Addition
NAKE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 GITY-5T1-21P
TI:E [J DELETE 4 11ME [0 Change  [] Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44010Y-S1-2P
TILE [ DELETE 5 1 TITLE 7] Change [ Addition
NAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
CIY-ST-2P 54CITY-§1-21P
TITLE [T DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 SIREEY ADDRESS
CITy-§1-2P B4 CITY-SI- 7P

14, [ do hereby certify that the information supplied with this fi
certify that the information indicated on this annual report
oath; that | am an ofiicer or director of the corporation or
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

ling s valuntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)(k), Floricla Statutes. | further
or supplemental annual report is true and accurate and that my signature shall have the same
the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUR E%&?M%@
8 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

al effect as if made under

ate Dayt




