FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT (2, FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Apr 26,1999 8:00 am
ANMUAL REPORT Secrete y of State ecretary of State

1999 DIVISION OF CORPORATIONS
04-26-1999 90026 018 ***500.00

DOCUMENT # L85947

1. Corpora ion Name

4381 CEVELOPMENT CORPORATION

< UMD RIRERm b

Principal Place of Business Mailing Address
3506 §. ATLANTIC AVE 3506 S. ATLANTIC AVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
07/02/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
2| 26] 53-3117421 Not Applicable
Suite, Apt. #, . Suite, Apt. #, ete. iti
ure. At ete ute. Ap e 5. Cerlifcite of Status Desired N $375 A(Id-mnnal
E ;l Fee Recuired
City & Siate City & State §. Electio1 Campaign Financing [l $5.00 r1ay Be
E El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This cc rporation owes the current year Intangible
m ‘2—5| 2—9| 30 Personal Property Tax. Oves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RCE, WILLIAM E. 82| Streel Acd P.O. Box Number is Not Acceptable)
-, Ao N ar eplable
4158 S. ATLANTIC AVE. reet Acdress { ox Num is Not Accep
NEW SMYRNA BEACH FL 32169 83

Zip Code

84| City lss
N FL

e State of Florida. Such change was nuthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg stered

11. Pursuant to tha pravisions of S ctipns 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submis this stalement for the purpose 3f changing its rgistered
office cr registefed jagey, or bp h, p th
agent. am fa IiaW nd dic cept the abligati ons of, Section 607.0505, Flunda Statutes.

SIGNATURE / .
SignaturbAyped or printed ne neof registered agant and tile if applicabie, (NOT :: Registered Agent signatura regt ired when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFYCERS AND DIRECTOF.S IN 12

TILE Py [ DELETE 11TIE [JChange [ Addition

NAME ROE, WILLIAM E. 12 NAME

streeT aporess| 4168 S. ATLANTIC AVE. 13 STREET ADDRESS

arv-st-ze | NEW SMYRNA BEACH FL 14 CITY-ST-ZP

TILE 3] [ DELETE 21 TITLE [JChange  []Addition

NAME MCCULLY WE 22 NAME

sTreeT Aporess| 1503 SMITH STREET 23 $TREET ADDRESS

CITY-ST-ZIP ORLANDO FL 2, 4CITY-57-2P

TITLE [} DELETE 3ATILE [QChange  []Addiion

NAME 32 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-5T-2P

TITLE [ DELETE 41TITLE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRE 33 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2ZIP

TME [} CELETE 51TITLE [Ochange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CTY-ST-2IP 54 CITY-§T-2IP

TMLE [ DELETE 6.4 TITLE [Cichange [ Acdilion

NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-571-2IP N 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the in ‘ormation
indicat:d on this annual report cr supplemental annual report is true apd acc rate and that my signature shall have ths same legal effect as «f made wr der cath; that | am an
officer or director of the corpora ion or the recgiver or)tz[_lzstee na d 10 sxecute this repor as recuired by Chapter 607, Florida Statutes; and that my name appears in

I

Block 12 or Block 13 if changed, or on an attqgh ment yithfan d/ll‘ ﬁ;:lpother like empowered.
/[/ /Uu

SIGNATURE:

CR2E034 (11/98)

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICE I OR DIRECTOR Date Dayume Phore #

H
¢
i
1



