FILE NOW: FIL

I PROFN
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Carporation Name

(4)
HARDY OCALA DEVELOPERS, INC.

o 0 A

FLORIDA DEPARTMENT OF STATE N
Sand-a B. Mortham
Secrelary of State

r’n}-cir’va! P\acc‘- o-r étlsirles;s Mailing Address
C/O WALTER A. REILLY. JR. C/O WALTER A. REILLY. JR.
27 CARRIAGE CREEK WAY 27 CARRIAGE CREEK WAY
ORM EACH F 1467 17
OND BEACH FL 321 % ORMOND BEAGH FL 321746760 3. Date Incorporated or Qualified | 3a. Date of Last Report
L - 08/08/1990 06/26/1995
g‘ Frincipa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
EXT |26] 59-3115546 Not Appiicable
| Stite, AL #, et Suite, Apt. #, etc. 5. Gertifcate of Status Desired D $8.75 Additional
??]7 o o El Fee Required
| City & State: | City & State 6. Election Campai(_:!n Financirg D $5.00 May Be
3?1, . e el 23—[ Trust Fund Contribution Added to Fees
i Country _ap Country 8. This corporabon has liability for intangible tax under s 189032,
34] } 2T“l 29] m Florida Statutes [ yves ONo
| 5 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RE'“'Y' WALTER A JR, 82| Street Address (P.0O. Box Number is Not Acceptabie)
27 CARRIAGE CREEK WAY
ORMOND BEACH FL 32174 83
B84} City F L 85| Zip Code

11 Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its registered office
or registored agent, o both, in the State of Flonda. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered agent. | am
Taresliar with, and accept the obligations of, Section 67,0505, Fiorida Statutes.

SIGNATURE . e s e . . —

o 5““"“{"“ 1 A prnted Aanes o registered agent and Gt it apohcatk: INOTE Regstared Agant signaturs recuirec when reinslating' OATE G-
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 2d]
me | DPST o [ DELEIE T ATITLE [ Change [ Addition g
NAM REILLY, WALTER A JR. 1.2 NAME 3
SIREF [ ADVRESS 27 CARRIAGE CREEK WAY 13SIREET ADORELS &
iy S ORMOND BEACH FL 14 CITY-§T-2p &

e T T [ 7 DFLETE 2 1IME [ Change  [] Addion | Q0
MR 2 NAME
SIHE: T ADDHESS 23 STREET ADDRESS

L oreseae | 24CAY-ST-2P
TE [ GELEIE 3ATIE [ Change [ Addition
BAL 3.2 NAME
STHEL T ADDRTSS 33 SIREET ADDRESS

Lomestae | . 34CI1Y-51-21P
THF [ DELETE 4 LE [] Change  [] Addition
Nt 42 NAME
SIREL T ADORESS 43 STREET ADDRESS

| ciestze ) B 44CHY-ST-2F
nir [] DELETE 5 1TIHE [J Change  [] Addition
HEMF 52 NAME
STHELT ADIRESS 573 STAEET ADDRESS

| awestae | ] ‘ 54LITY-81-71
HITES [J GELETE 6.1TITLE [ change  [J Addition
MR € 2 NAME
STHEHT ADRESS 63 STREET ADDRESS
CTY St 2P B4 CITY-ST-2IP

" 147 [ hereby certify that the infariiation suppled with his fiing is voluntarly furmishad and 0ces not cualy 1or 1he exemption stated in Section 119.07(3}{k), Florida Statutes. | further
certify tha* the information indicated op thi | report o supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oathy thal | am an officer or direcly ration g B bryrustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Blog drass,
SIGNATY | LB R GH e

SR
a

FFICER OR DIREC
)



