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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

oo | May 15 1997 8:00am
Secratary of State

DIVISION OF CORPORATIONS Secretary Of State

(1)

RUSTIC LAND DEVELOPMENT, INC. :
| Trincipal Piace of Business Malling Address Illlllm ||| ||||| I'm ||I“ |"I| II" m"llm 'll"lml mlllml III’
12568 69TH ST N 12569 6OTH ST N
LAKE PARK FL 33412 WEST PALM BEACH FL 33412-2008
us
3. Date Incorporated o Qualified | 3a. Daile of Last Reponl
_— 11/07/1988 04/29/1996
2. Prncipal Place of q&s.s 2a. Maitling Adkiress 4. FE} Number Applied For
o] ARS8 (A ST A, [l 65014504 "ot Applcabi
| . Sute Apt #, ete Suite, Apt. #, etc. N ] $8.75 Additional
221 ;] 5, Certificate of Status Desired [2’ Fee Required
City & Stalo City & State 6. Elsction Campaign Financing $5.00 May Be
MI f ﬂim__&i) 4 ﬂ A ;;l Trust Fund Contribution 0O Addad 10 Faos
L | __ Country Zip Caountry B. This corporation has liabllity for intangible tegunder s. 199.032,
Eﬂ 33"“ 2, 1:5] Tﬂlm M m 3—01 Florida Statutes 1 ves No
9. Name and Address of Current Registered Agent 10. Nam# and Address of New Reglstered Agent
SMITH, LAWRENCE W. 81} Name
701 US ONE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
N PALM BEACH FL 33408 83
84| City FL 85| Zip Code

31, Purstiant 16 The provisions of Soclions 607 0502 and B07. 1508, Florda Statules, the above-named corporatian submils ihs statement 1of he pUTEOse of Changing i registared
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's beard of directors. | hereby accept the appoiniment as registersd

agent | am familiar wilth, and accept tne obligations of, Seclion 607. . Florida Stelutes
SIGNATURE e e
Sigrarore typed of prntod naTe of regustared agant and tite © applcable (NOTE: Registerad Agenl sighalure requirsd when reinstaling) DATE . —
K GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
TITE $ L] OEETE LI TITLE [T Changs ™ TJ Addtion | &5
NAME HAND, JAMIE . LINAME §
strer aooress | §752 G RD. 1.3 STREET ADDRESS
oITY- 5779 LOXAHATCHEE L 14CITY-5T-2P ‘ §
TILE VTS [ pELETE 21 TILE [ thange T Addition |
NAME RAINES KATHERINE R. 22 NAME
swere) acoress | 19334 81ST STREET N 23 STREET ADDRESS
TTY-51- 2 LAKE PARK FL 2 &CITY-5T-2P
TnE [J oeLete ERRAT: LI Change ] Addition
NAME 12 NAME
STHEET ADDRESS 33STREET ADDRESS
| Chme-St-ae 34 CIVY-S1-21P
T [ oFLere 41 TITLE L] changs  T_J Addition
NAME & ZNAME
STREFT ADDRESS 4.3 8TREET ADDAESS
CITY- 5120 44 GITY-5T-2P
TILE [T DELETE 83 TIILE [Jchangs L] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Ciiy-SI-7p 5.4 GITY-57-2P
T I ofLEvE 6.1 TILE [ change L] Addition
NAME ; 52 NAME
SIHEET ALDALSS 6.3 SIREET ADDAESS
64 CITY-§1-2ip

, hereby certify that the information supplied with this filing doss not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicaled on this annual repart or supplamentat annua! report is true and mccurate and that my signature shall have the same legal effect as if made under oath, thal
I am an officer or director ol the carporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

. KAlhedine R Phintes (gus) 424(47_ Stol-198-30¢5

OFFICER OR DIREGTOR Daytme Phona W




