FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT# L91217 (4)

. Corporation Nane

SJT DEVELOPMENT, INC.

T R

FLORIDA DEFARTMENT OF STATE
Sandra B Mortnam
Secretary of Stale

Frincipia F'tii:f:é‘ af Bus.w'lé;s Ma lng Address
#12 TWELVE OAKS TR. #12 TWELVE QAKS TR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Date of Last Report
i B | 08/06/1990 0771171935
2. Prncipal Place of Bosiness 2a. Mailing Address 4. FE! Number Applied For
2| O U | 59-3025389 Nat Applicabie
Suile, Apt k, ele | Sute APL A, el 5. Certificato of Status Desired 0 $8.75 Additional
[%QJ o S ?ﬂ N Fee Required
- Gty & Slab: L _ City & State 6. Eclion Campaign Financing $5.00 May Be
|23] 28 Trust Fund Contribution O Addod 1o Foas
7 ~ Country ’_ Y43 _ Country 8. This corporation has hability for intangible tax under s 199.032,
|24 25| |29} 30| Fiorida Statutes 5 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisiered Agent
81| Name
THOMPSON. STEPHEN J. 82| Streot Address (P.O. Box Number is Not Acceptable)
12 TWELVE OAK TRAIL L] -
ORMOND BEACH FL 32174 83
84| City FL 85| 2ip Cede

1. Pasoant o the pl ovisions of Sechons 607, 0602 and 6071508, Fioria Statules, the above-named corpordlron submils this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such ¢ mn?o was authorizad by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
feniler with, arid accept the obligations of, Section 607.0505%, Florida Stalates

SIGNATURE

L S e fw Ul et ago At Jaxivaie NOIE Ragilured Adenl sigralue recpirect whees ieeatatng T T T g T T
12, UFF IGEH‘% AND DIHE(JTOF{C; 13. ADDITKONS/CHANGES TO OFFICERS ANL DIRECTORS IN 12
TIILE - D o TTOoene 0 [ [ Change [ Addition
THOMPSON, STEPHEN 1o nane
SIREADLEISS P.0. BOX 4021 13 STREE [ ADDRESS
-stee | ORMONDBCHFL . 14CITY-51-2¢
TNE [ ] DELETE 2 4 TILE [ Change [ Addition
PN 27 KAME
SIHCEL ADORESS 23 STREET ADDRESS
| Sy sl ar el paachesT-2R )
Tl [C] BECETE 3 1THLE . [3 Change [ Addition
A 32 NAME
SIMEHL AR 33 STHEELT ATDAESS
| CivSar } e 34 CITY-51-2I
TILE [} DELETE 41T [ Change {77 Addition
Nt 42 NAME
SUHEEY ABDACSS 4.3 STREFT ADORESS
oSt @ o L L 44CITY-51-2P .
W1F [] DELETE 5 1TILE [ Cnange  [J Adddion
MNANY 5.2 NAME
STHET A0S 5 3STREL) ADURESS
L —_ S4CITY-SI-2iF
TH f [C] DELETE € 17IME [J Change  [T] Addition
HAME 62 NAME
SEREEE ATLDRESS €.3 STREET ADDRESS
Cre g e 64 CHY-ST-2P

14, 1 do bereby carlify that the information suppiied with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes | further
certity that the informn ation indicatesd on this annual report or supplemental annual report is True and accurate and that my signature shali have the same legal effect as if made under
oath, Inat T am an officer or drector of the corporgdion or 1he receiver or tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appanrs n Block 12 or Block ¥ if chianged, or gfyan 1oy “hment with an address.

SIGNATURE:

yUIr e Prwg 8

siGnATARE AND TyrEQfORfPriINTED NANE OF SIOMING OFFICER OR DIRECTOR

bvpin Stephey T Thumpin 2(0/56 Jey-677 9260

CR2E034 (12/95)




