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

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose”af changing its registered
office or registared agent, ar both, in the glat Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am faril.ar ians of, Section 607 0505, Florida Statutes. / ‘
I¥/AY /3¢

SIGNATURE .. . : X
Signatire, Tythed o fininted ng Wt cte acd vileof applicati e {NCTE Registersd Agenl sipnalure required when relnstaling) T pave
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T oeee 11 TMLE O thange L Addition
N MCHAFFIE, D.G. 12 NAWE
stresx acoess | 5070 N. OCEAN DR., #6-A 1.3 STREET ADDRESS
cir-stze | SINGER ISLAND FL 1407Y-§1-7F
T P L oecere 21 MMLE L] Change  L_J Addition
Namt C. M. FIFE, 0l 22 HAME
soeer aooness | 100 BEAVER LAKE DR. 2.3 STREET ADDRESS
Ty 5T 7P ELLIJAY GA 2, 4 GITY-5T-1P
TiiLE ] ] DECETE 31 TMLE L1 change [T Adaition
NAME ROBERTA R. HOOD 37 WAME
strees aooeess | 100 BEAVER LAKE DR, BX 3 33 STREET ADDRESS
CHT-§1-71P ELLIJAY GA 34.007-5T-2P
e K T DELETE 41 TILE O Trange LT additon
NAME HOOD, ROBERTA R. 42 NAME
smeer aoueess | 100 BEAVER LAKE DR., BOX 3 4.3 STREET ADDRESS
Gily- 51 2P ELLIJAY GA 44 GTY-5T-2P
TILE T [aAtLe: 5.1 TITLE [ change [T Adaition
NAME HOOD, ROBERTA R. 5.2 NAME
et aooness | 100 BEAVER LAKE DRIVE, BOX 3 5.3 STREET ADDRESS
CITY- S1-7p ELLIJAY GA 5.4 GITY-5T-2IP
TILE |G 5.1 TITLE [ change L Addition
NAME 6.2 NAME
STREE? ADDIRE SS 6.3 STREET ADORESS
CITY-ST-7P B4 CITY-§T-2IP

14, | do hereby certily that the informaticn supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
informaton indicated on this annual report or supplernentai annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I 'am an officer or director of the corporgden or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or [!:oc rd, or o0 an attachment with an addjess J‘ /-
‘ — — T N

SIGNATURE: _ V#@UJ //J: /? 7 Pf1-207¢

e e ‘
0 NAME OF SIGNING OFFICER OR DIREGTOR 7 Daylre Friore 1

"SIGNATURE AND YYPED DH PRI

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Feb 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DHVISION OF CORPORATIONS S ecretal 5’ Of State
POCUMENT # K74535 (1)
PALMETTO DEVELOPMENT CORP.
LR
G/0 D.G. MCHAFFIE CfO DG. MCHAFFIE
P 0. BOX 7 P. 0. BOX 177
EAST ELLIJAY GA 30539 EAST ELLIAY GA 205350717
3. Date incorporated or Qualified 3a. Date of Last Report
0272111
_2.[ Principal Flace of Business ia]. Maitling Address 4. FEI Mumber Applied Far
21 26 650109106 Not Applicable
Suite, Apl #, elc Suite, Apt. #, eto o ] d $8.75 Additional
2—21 E’] §. Certiticate of Status Desired Fee Required
City & State Cy & State 6. Elsction Campaign Financing $5.00 May Be
—2?| —2—3-[ Trust Fund Contribution % Added 10 Fees
Zip | Country A Country 8. This corporation has liability for intangible tapfnder 5. 199,032,
;*;l 25] 29] 30 Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCHAFFIE, D.G. 81| Name
5070 NORTH OCEAN DRIVE 82| Steet Address {P.O. Box Number is Not Acceptabig)
SUITE 6-A
SINGER ISLAND FL 33404 83
84| City FL 85| Zip Code

CR2E034 (9/96)



