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

~ PROFIT S
CORPORATION Ei $Sandra B. Mortham
ANNUAL REPORT :

1997 mwsérzcn;?acrg:fpsc;zinorqs Secretary Of State
DOCUMENT # MB8967 2)

1. Corporation Namg

HEXAGON DEVELOPMENT GROUP, INC.

: AR BRI

Principal Diace of Bus 085 Mailing Address
26235 HICKORY BLVD PO BOX M1
D BONITA SPRINGS FL 341:33-2411
BONITA SPRINGS FL 36134 us
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
R _ 02/19/1988 07/26/1896
rincipal Pla RBusincss 28, Maling Address 4. FEI Number Applied For
...... . 2a 65-0039080 Naot Applicable
| Sule AploBoeto _ Saite. Apl ¥ alc. - - §8.75 additional
2217 ) — [z I B. Cerlilicate of Status Desired O Foo Required
| Ciy & Stare .. Ciy&Stale 8. Eleclion Campaign Financing $5.00 may o
33_1,,,,..‘. e e } 23| Trust Fund Centribution ] Added to Fees
ap _ Country o p Country 8. This corporation has liability for intangibla tax under s. 189,032,
24 28] 2] [30] Florida Statutes [ ves [Kno
) . Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MURTY, TIMOTHY J. ESQ. 81| Name
1633 PERIWINKLE WAY, SUITE A 83| Streat Address (P.O_ Box Number 15 Not AGoeplabio]
SANIBEL FL 33957
83
84| City FL 85| Zip Gode

11, Purstant 1o the: pravisions of Sections 6070602 and 6071508, Florida Statules, the above-named corporation submils this stalement for the purpose ol changing iis registered
office o regstered agent or both, in the State of Flarida, Such change was autharized by the corporation's board of diractors. | harsby accept the appointment as ragistered
agent 1 aot farmtar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE i
. Sl (:_,\! o prinited nasg oF regicoe e g e of gpplicatue (NOTE Regittered Agant signature required whan reinstating) DATE
w7 B TICERS AND DIRECTORS | KER ADDITIONS/CHANGES T OFF ICERS AND DIREGTORS IN 12
it PD [ pecEre 11 TM1LE [ ] Change  [_J Addition
NAe EATON, JAMES H. 12 NAME
stiet aopatss | 26235 HICKORY BLVD #20 1.3 STREET ADDRESS
| crst o | BONITA SPRINGS FL 14 GTY-51-2F
TILE 0s TJ oELETE 21IMLE [T change  [] Addition
KAM: MURTY, TIMOTHY 22NAME
sthrn acoress | 1633 PERIWINKLE WAY 23 STREET ADDRESS
eovostoe | SANIBEL FL- 7 ) 2 41T 5120 -
i D T ATTLE T3 Change L Addilion
HAME ANGELO, JOSEPH 32 NAME
state1 aooress | 4811 STH AVE #2 23 STREEF ADDRESS
orv-stze | KENOSHA Wi 34.CITY-$1.7
HLE D [T oELeTe FRENT Ul Change [T Addition
NAME GILLETTE, DARRELL 4. 2 NAME
st aooress | 5148 N MONTEREY 4.3 STREET ADDRESS
CITY-51. 2 NORRIDGE IL 44 TITY- 5771
Tt D [T pecene SATITLE [Jchange [ Addition
NN DONNELLY, JOHN 5.7 NAME
steert arpenss | 219 CARNATION AVENUE 5.3 STREET ADDRESS
or-s.7e | FLORALPARKNY §40IY-51-2P
L 1 et BYTHLE T Change ~ E.J Addition
N 6.2 NAME
STRHFT AIDRESS 6.3 STREET ADDAESS
| pe-steae L S £.4 CITY-5T-21P
14, | do hereby cerbly that the information supplied with this Giing dees nol gualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that
Larm an oflicer or drector of the corporation or the receivor or trustee empowered to exacute this report as required by Chapler 807, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 changagl_gr gn an attachment with an address.

SIGNATURE: D OR PAINTED ZME OF'MSIN‘.BI;JFFE;E‘;:OIi lilliaet.:'rion ’ é‘:s:f?;am ?6// ;ﬂvﬁfﬁée : L1222

BIGNATURE Al

j‘ﬁ FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 O O am

CR2EQ34 (9/96)



