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

PROFIT
"CORPORATION
~ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M68967

1. Corporation Name

HEXAGON: DEVELOPMENT GROUP, INC.

Principal Place of Business
1633 PERIWINKLE WAY

Mailing Address
1633 PERIWINKLE WAY

A A
SANIBEL FL 33857 SANIBEL FL 33957

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90035 002 ***150.00

AR TRCARTMARER R

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
: _ 02/19/1968
2. F'rlm:lpal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
2] - 26 650039080 . Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. - : ‘ . -
—‘ P —l P 5. Certifcate of Status Desired ] $8.75 Additional
27 Fee Required
City & Stats City & State 6. Election Campaign Financing - $5.00 may Be
_2—3—‘ m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_| ES—I ;9—| l—ﬁl Personal Property Tax. Clves  HiNo
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1| Name
”‘M'UHTY T'MOTHYJ ESQ T 82| Street Add P.O. Box Number is Not Acceptabl
R A 1633 PERIWINKLE WAY ySUITE A ree ress {(P.O. oxA umber is Not Acceptable)
SANIBEL FL 33957 83 '
! : . . 84| City FL | Zip Code

officeor registered agent, or both, in the State of Florida. Such chan

LK Pursuant to the prnv;s:ons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered

A

@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

‘. i agent: Iarrﬁmﬂ.lar—wi&h—uﬂd'awept th tions of Sgction 607.0505, Florida Statutes.
SIGNATURE - / /- 2-5F
gnalmu typod or nam’ﬁ /aglstarﬁd agent and \itleflf applicabla. (NOTE: Registered Agent signalure requirad when reinstating} - S DATE
2 T /bl’FlCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE‘; ™ - Dy.- = D DELETE 1.1 TITLE s D Change DAOOIUOO
NAME EATON JAMES H 1.2 NAME
seeTaooress| 26235 HICKORY BLVD #2D 12 STREETADORESS
CITY-ST.ZIP BONITA SPRINGS FI. 34134 1ACITY-5T-2P
TIE "PD : [J DELETE 21TIMLE [OChange  [] Addition
NAME MURTY, TIMOTHY 4 . 22NAME
sTReeTaporess| 1633 PERIWINKLE WAY, SUITE A 23 STREET ADORESS
CITY-ST-2P SANIBEL FL 33957 Ty T 2 4 CITY-ST- 2P
J DELETE 31 TALE [IChange  []Addition
o 32 NAME
RES ._5143 N, MONTEREY' ! 33 STREET ADDRESS
arv-sr.ze | NORRIDGE 1L 60856 . 34.CITY-ST-2P T
TME [ [ DELETE 41TME £ Change ;s
NME o ;DQNNELLY, JOHN 4. 2NAME
streetaooress| 211 CARNATION AVENUE 4.3 STREET ADDRESS
atvgrae 7| ‘FLORAL PARK NY 11001 44CTY-ST-ZP
TLE _|.81D, : Lo [ DELETE 51TITLE [JChange [ Addition
nawe: SWAB, DARIJ\ 52 NAME
STREET ADORESS| 3001 TAMIAMI TRAILLN §3 STREET ADDRESS
omy.st.2p NAPI.ES FL 341[}3 54 CITY-ST-ZP -
TME : N [ DELETE 6.1 TITLE OChange  []Addition
NAME i 6.2 NAME
S:I:REETADDRESS Bt 6.3 STREET ADDRESS
CITY-5T-2P.. . 64 CITY-57-2IP

14. 1 heraby certlfy fhat the mformallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on;:thisannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dlrector of the “corpotation or the re
Block 12 or Btock 13 if: changed or g

e yo >

""Jﬁ

r or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
ent with an address, with all other like empowered.

g4)- 972 - )0

’/’ Z - ﬁDate

Daytime Phane #

CR2E034 (11/98)

R

RS
RRETAFERs)




