FILE NOW: FILING FEE AFTIR MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNU

1999

AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K66524

1. Corporation

Name

H & L DEVELOPERS. INC.

Principal Ptace

RIVER HILLS COMMUNITY
VALRICO FL 33554

of Business Mailing Address

555 VIRGINIA DR

FT. WASHINGTON PA 18034

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90190 022 ***150.00

NHHER KRR AR TSN

us us DO NOT WRITE IN THIS 3PACE
3. Date Inco porated or Qualifed
02/17/1989
2, Principal P ace of Business 2a. Mailing Address 4. FEI Numter Applied For
i) ﬂ 52-1612736 Not Afplicable |
Suite, Apt. #, efc. L Suite, Apt. #, etc. ) . $8_75 Additional )
5. Cenifcate of Status Desired B .
gz‘ ﬂ Fee Requiled
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
E3I El Trust Furd Contribution Added to Faes
Zip Countrs i‘ Zip Country 8. This corp oration owes the current year Intangible Vd
!4] 25] ;} js_ﬂ Personal Properly Tax. [Jes Ano
9, Name and Address of Current Fegistered Agent 40, Name and Address of New Registered Agent
81| Name
LAESSIG, RONALD J 82| Streat A B.0. Box 1 is Not Acoeptabl
4313 AUSTON WAY treat Add -ess (P.0. Box Mumber is Not Acoceptablej
PALM HARBOR FL 34685 a3
84! City FI 5! Zip Code

11. Pursuart to the provisions of Sedtions 607.0502 ind 607.1508, Florida Statutes, the above-named corooration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of divectors. | hereby accept the apprintment as regis tered

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

CR2EQ34 (11/98)

— 1

SIGNATURIZ
Signature, typad or printed nan e of registered agent : nd btk if applicable. {NOTE ; Registered Agent signature requi ed when reinstating) DATE

12, IFFICERS AND DIRECTORS “q 1a. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TmE TPD [ DELETE 1ATTLE OChange L) Addtion
NAME LAESSIG, RONALD W 12 NAME

swreeranoress| 555 VIRGINIA DR 12 STREET ADDRESS

CITY-ST-2P FORT WASHINGTON PA 19034 14 CITY. ST-2p

TILE [0 DELETE 21 TILE TIChange [ Addition |
NAME 22 NAME

STREET ADDRE 55 2.3 $TREET ADDRESS . B i
owerze | T T T Nasomste

TIMLE [ DELETE 31TILE [OChange (] Addition
NAME 32 NAME

STREET ADDR::SS 33 STREET ADDRESS

CITY- 57- 2P 34.0/TY-§T.2P

TME [1 DELETE 41TIME [JChange [ Addilien
NAME 4.2 NAME

STREET ADDFESS 43 STREET ADORESS

CITY- 3T 2P 44.CITY-5T- 2P

TALE ] DELETE 51 TME [JChange  [[] Addition
NAME 5.2 NAME

STREET ADDI:ESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-57-2IP

TIMLE [J DELETE 5.4 TITLE [change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZP

14. | heraby certify that the informiation supplied with this filing does nat qualify for the exemption statec in Section 119.37(3)(i), Floriza Statutes. | furthe - certify that the information
indicated on this annual report or supplementil annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath: that | am an
office:r or director of the corpc ration or the recaiver or trustee empowered to execule this report as 1equired by Chapter 807, Florida Statutes; and tt at my name appears in

Bloc< 12 or Black 13 if changed, or on an atte chment with ar?jﬂsaﬂ other like empowered.
[ B . N o
SIGNATURE; Ronald ‘W./lLaessig ;

P it

Cirtch ATIIRE AMD TYOED (AR PRINTEDR NAME OOF SIOMING

T T XTIt o]

‘//ta/ 99 (5] 193~ 9300

Gaytima Phone #




