FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT g
CORPORATION
ANNUAL REPORT

199
DOCUMENT # K74535 (1)

1. Corporation Name

PALMETTO DEVELOPMENT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

NI DIVISION OF CORPORATIONS

hrincial Place of Busnes

OO M

Mailing Addross

C/0 DG. MCHAFRIE C/0 D.G. MCHAFFIE
P. 0. BOX 717 P. 0. BOX 777
EAST ELLIJAY GA 30539 EAST ELLIJAY GA 30539 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 03/22/1989 02/20/1895
2"F‘F|r|up_a'f'\d(€ of Busness 2a. Maﬂang Address 4. FEI Number Applied For
n 26] 650109106 Not Appicable
| Suile, Apt. #, elo. | SBuite, Apt #, eto, 5. Cortificate of Status Desirad & $8.75 Additional
22{ - o - 21] Fee Required
Gy 8 Sate | City & Stale 6. Election Campaign Financing $5.00 May Be
2:';__[ S 231 Trust Fund Contribution Added to Faes
2 ~ Country L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 7 25| 29| 30 Florida Statules O ves [flo
I ___9. Name and Address of Current Registered Agent 10. Name nnd Address of New Registered Agent
B1] Nare
MCMFFIEI DG B2} Streetl Address (P.O. Box Number is Not Acceptable)
5070 NORTH OCEAN DRIVE
SUITE 6-A 83
SINGER ISLAND FL 33404 e FL [

1. Pursinanl 1o the provisions of Sechons 607.0602 and 607.1508, Flarida Stalutes, the above-namas corparation submits this statement for the purpose of changing its registerea office
o registered agent, or bath, in the State of Florida Sych change was authfnzed by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am

farmihar with, endd acceplt the phligations of, Section g7.05 fute
sonaTure D 6/}?( ; !/‘_fo__gf."(é? - AT - L'/.mz:gl'/q’é
12T T T GRFICERS AND DIRECTORS 13 ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i D [C1DELETE L [ Change  [] Addition
has MCHAFFIE, D.G. AME
st aockiss | 5070 N. OCEAN OR., #8-A TREET ADDRESS
| envstze | SINGER ISLAND FL - nY ST 2P
T P [ DELEIE ik [ Change  [] Addition
KAt C. M. FIFE, 1l it
SR ATERESS 100 BEAVER LAKE DR. EHEE T ADDAESS
ponvsiar | ELEMAYGA Y517
1 v [ DELETE LF [ Change [ Addition
KoM ROBERTA R. HOOD 1A
SINEL ADRESS 100 BEAVER LAKE DR, BX 3 611 ADDRESS
| crsze EWWAYGA s
TILF S [ 0RLETE e [ Change [ Addition
R HOOD, ROBERTA R. M
sieianecss | 100 BEAVER LAKE DR., BOX 3 RLFT ADDRESS
7 ELbAYGA 0 LBy
TiLE T ] DELETE I1LE [ Change [ Addition
Nt HOOD, ROBERTA R. L arE
STAE 1 ADAESS 100 BEAVER LAKE DRIVE, BOX 3 JREE T ADDRESS
L ovsoe | ELLNAYGA S T s
L [ DFLERE L [ Change ] Addition
hass 6 qrame
STHEE | ARESS 6.5 STREFT ADDRESS
Cipy - S5 2iF e G4 CITY-§1-2IP

14, 1 do heraby certify that bie imormation supphied willt s hiing is voluntarily Turmshed and does not quaity for the exemption stated in Secton 119.07(3), Flonda Statutes. 1 further
cerlity that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, tnat L are an officer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name

appears in Block 12 or Block 13 i changed, or on an attachrment with an address.
SIGNATURE: Cmdifot ¢ M Ey e T 2022[95  407.842:2074

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



