SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Santira B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

RUSTIC LAND DEVELOPMENT, INC.

(1)

Principal Place of Business Malling Address

Sep 24 1998 8:00am
Secretary of State

TR

ol

12568 69TH ST N 12568 69TH ST N
W PALM BCH FL 33412 WEST PALM BEACH FL 33412
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/07/1988
2, Principal Place of Business | 2a. Malting Address 4. FE} Numbaer Applied For
e 26| | 650145044 Not Appiicabio |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Sialus Desired @/ $8.75 agditionat

Fee Required

City & State | Gity & State 8. Elaction Campaign Financing $5.00 may Be
) 23] Trust Fund Contribution D Added to Fees
Zip | Country Zip Country 8. This corporation owas or has pald the curmgnt year Intangible
251 ] E] m Personal Property Tax due June 30. Yos No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, LAWRENCE W. 81| Nams
701 US ONE 82| Strest Address (P.O. Box Number is Not Accaplable)
SUITE 402
N PALM BEACH FL 33408 82
84| City B5| Zip Code
FL ”]

agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statules.
BIGNATURE

11, Pursuant fo the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the cotporation's board of directors. | hereby accept the appointment as registered

in Block 12 or Bloek 13 if changad, or on an atlachmant with an address.

R A N & EwtE A B N}n( 'Jl"i?dk‘h" 3 ll: i wnmijﬁ’;i I

Stgnatufs, iyped or printad nane of regislared agent and tille Il appicable (NGTE: Ruglsterad Agan! Hignature raquired whén relnélaling) DATE —
12. OFFICERS AND DIRECTORS | [EER ‘ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5
e [ [Joetere 11TME (T change [ Additon | ¥
NAME HAND, JAMIE 1.2 NAME §
sreeraoress | 1752 'C' RD. 1.3 STREET ADDRESS w
CITY.ST.ZP LOXAHATCHEE FL 14 CITY.STZIP g
TITE VIS [ ] bEcere 21TMe O crange [ Additon
HAME RAINES KATHERINE R. 2.2 NAME
sweetaporess | 11334 81ST STREET N 2.3 STREET ADORESS
CTY-ST-ZP LAKE PARK FL . 24 CITyST2P
TITLE [Joeere BATME [ change [ Addition
NAME 3.2 NAME
STREETADDRESS 33 5TREET ADDRESS
CITY-5T-2IP . L 34 CITY-5T.2P
T [ToeLere 4ATITLE [ change [ | adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY.2IP 4.4 CITY-ST-ZIP
TTE D DELETE SATITLE D— Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-2IP
e [loeese 61 TITLE [ change [ Adaition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADPRESS
CITY-ST-2iF 84 CITY-87-2i1P
14. | hereby oenifﬁ that the information supplied with this filing doas not qualify for tha exemption stated in saction 118,07(3)i), Florida Statutes. | further cerify that lhg information
indicated on thls annual repor or supplemental snnual repord is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am

an officer or director of the corporalion or the receiver or trusiee empowerad 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears

en’u’}O' LA . N



