EER L

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

PROFIT <! 7  FLONDADEPARTMENTOF STATE | May 13 1998 8 OOam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Socroary of Sl Secretary of State

DOCUMENT #

DIVISION OF CORFPORATIONS
1. Corporation Name

(4)
4381 DEVELOPMENT CORPORATION

B AR AR

Piincipal Place of Business Maiting Address
9506 §. ATLANTIC AVE 3506 5. ATLANTIC AVE
NEW BMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/02/1990
2. Principal Flace of Business L?.a' Mailing Address 4. FE! Numbar Applied For
21] I | 593117421 Not Applicable
Bulta, Apt. #, elc. Suite, Apt. #, et i
uie. Ap © - v An sl 5. Coerificate of Status Desired D 58'75 Additlonal
22 2;1 Fee Required
City & State ~ Ciya Stale 6. Election Campaign Financing $5.00 May Be
23 ] ,él- o Trus! Fund Contribulion il Added 1o Feas
Zip __ Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 251 B ;B—‘ m Parsonal Property Tax due Juna 30. m vos [INo
p. Name end Address of Current Registered Agent 40. Name and Address of New Registered Agent
ROE; WILLIAM E. B1] MName
4168 s AWC AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32169
a3
B4| City FL B5| Zip Code

11, Pursuant to the provisions of Scclions 607 0502 and 607. 1508, Flofida Slalules, the ahove-named carpGration sUbimils this sialement for he purpose of changing its registered
office of reglstored agent, or both, i the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisisrad
agent. § am familiar with, and accapt the obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE ___

Signatuee, e o printed name o

Whd At and e i appleatte (MOTL- Regisiored Agenl SGnatre retrired whe reinstaling} DATE

12.  OFHICERS AND DI CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE DELETE 1ATLE T Change [ Additicn
NAME AOE, WILLIAM E. 1.2 NAME

sreetaponsss | 4168 S. ATLANTIC AVE. 1.3 STREET ADDRESS

CITY-§1-2IP NEW SMYRNABEACHFL 14GTY- ST 29

TITLE D ] orLere ZATITLE [T change L Addition
NAME MCCULLY WE 22 NAME

sweeranoress | 1503 SMITH STREET 2.3 STREET ADDRESS

CITY-5T-2IP ORLANm FL 2.4 CITY-5T-2IP - :

TILE { T DELETE P T “[Jcnange 1 Addition
NAME 32 NAME

STREET ADDRESS 53 STREET ADDRESS

Cy-gT-2Ip _ _ _ 34, CITY-S1-2P

e LT DECETE 41 TIME ‘ “[Jcnange [ Addition
NAME 4.7 NAME

STREET ADDRESS 43 SIHEET ADDRESS

CITY-§1- 2P o - 440Y-ST- TP

TEE I peLeTe 51 TITLE [ Changs 11 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITyY-S1-2iF B4 GITY-ST-2IP

e T T T T T T ELeE B.1TIILE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 SIRELT ADDRESS

CITY-ST-2IF 8ACITY-S1-7iP

14. | hareby cenify that the information supphed with (his filing
indicated on this annua' reporl ar supplemoental annual o
officar or diractar ¢f the corporalfn o 1he: reaoper ar b
Biock 12 or Block 13 if changed Yor pn afi atta

's not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s 1r d accurate and thal my signature shall have the same Isgal effect as if mada under oath; that | am an

AT CIIcwue ed 10 exocute his teport as required by Chapter 607, Florida Statutes; and that my name appears in
rash.

SNSRI A TIIFS™, i

CR2E034 (10/97)



