i

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # M78947

E & E DEVELOPMENT OF SEBASTIAN, INC.

(2)

Princlpal Place of Business

Maiting Address

Sep 18 1997 8:00am
Secretary of State

T

2] 20)

B

30}

% JOHN ALLEN KING % JOHN ALLEN KING
182 DELMONTE ROAD 182 DELMONTE ROAD
SEBASTIAN FL 32058 SEBASTIAN FL 32958 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
05/02/1988 04/16/1
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 2¢] 59-2033770 Not Appl cable
Suite, Apl. #, ele. Suito, Apt. #, eto. &. Cortificate of Status Desired 1 $8.75 Addiional
;2'] m Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution  Added to Feen
Zip Cauntry 2ip Country 8. This corporation owes or has paid the currenl year Intangiblo

Personal Property Tax dua Juns 30. Cvyes [ONo

g. Name and Address of Current Reglstered A

gent

10

, Name and Address of New Registerad Agent

KING, JOHN ALLEN
182 DELMONTE ROAD
SEBASTIAN FL 32058

B1| Narng

B2| Stireet Address (P.0. Bax Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agont, or both, in the State of Flerida. Such changoe was aulhorized by the corporation’s board of directors. | herebly accept the appointmeant as registored
ageni, F am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (4/97)

| am an officer or director of the corperation or the receiver or

SIGNATURE _ _
Slgnature, fyped or printed name of regustered agent and Iele Il apphicable {NOTE Registered Agenl signature requred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [ DELETE 14 TILE [J Change {7 Adddtion

NAME KING, JOHN ALLEN 1.2 NAMIE

streeraophess | 162 DELMONTE ROAD 1.3 STAEET ADIDRESS

CITY-§T-2P SEBASTIAN FL 14 CITY-51- 2P

TMLE T DELETE 21 TITLE [ Change T3 Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2IP 2 4GiTY-51-7iP

TLE L] DELETE 31TMLE [ Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 51REET ADDRESS

CITY-51-2iP 3.4 CITY-81-2IP

TIE I DELeTE L1TMLE [ Gnange T[] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADBRESS

CITY-57-2iP 4.4 GTY-51-2IP

ME T DECETE S1TILE I Change™ L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CiTY-8T- 2P 5.4 CITY-S81-2iP

TILE 7 DELETE 61TITLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADORESS

CITY -5T-2IP 64 CITY-51-2IP

14. | do hereby cerlify thal the information supplied wilh this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

infermation indicated on this annual report or supplemental annual reporl is true and accurale and thal my signaiure shall have the same lagal eflect as if made under oath; that
trustee empowered lo execule this report as required by Chapler BO7, Florida Statules; and that my name

appears in Block 12 or Bwi changedear on jyahnyth address.
o g A AP Aﬁ’ — b LR Ey

CRS IS  wvs s Sy



