FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT (E s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

HOPETON DEVELOPMENT CORPORATION

DOCUMENT # P25827 (7)
(TR

Principal Place of Buslness Mailing Address
100 FIRST ST. 100 FIRST ST.
P.O. BOX 351 P.O. BOX 351
SEA iSLAND GA 31561 SEA ISLAND GA 31561 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/30/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ET‘ . _ EI 59‘26?3329 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
_| vie. A uie. Ap e 5. Certificate of Status Desired I $8'75 Add.'ﬂma]
22 ;l Fee Required
Clty & State Cly & grate ) 6. Election Campalgn Financing - $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation awes or has paid the current year [ntangible
_2?| 25 ;9-| ;‘ Personal Property Tax due June 30. Oves TINe
a. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent T
DAWSON, GREGORY M. 81| Name
MM'IONE‘{: ADAMS: MILAM, SURFACE & GRIMSLEY 82| Street Address (P.Q. Box Number is Not Acceptable}
100 LAURA ST., 8TH FLOOR _
JACKSONVILLE FL 32201 83
84| City FL |35‘ Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Flerida Statutes, the abova-named corparation submits this statemnent for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. [ hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signatwe, typed or printed name of regisiared agent and titke if applicable. {NOTE: Registerad Agent signatura reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID 1 CeLETE 14 TITLE T [ Change [ Addition
NAME JONES, AW, Il 12 NAME
smeeTaporess | P O BOX 351 N/A 1.3 STREET ADDRESS
CITY-5T-2IP SEA ISLAND GA 14CITY-ST- 2P
TIE vsh L] DELETE 23 TMLE [T Change L Addition
NAME GREGG, JAMESON L. 2.5 NAME
street aporess | PO BOX 180 N/A 2.5 STREEY ADDRESS
oITY-S7- 2P BRUNSWICK GA 2, 4CITY - §T ZIP
TITLE 1 ] DELETE 3ATITLE [{change L[ Addition
NAME 3.5 NAME
STREET ADDRESS 33STREET ADDRESS
CITY -5T- 2P ] 34, CITY-§T- 2P
TITLE [T DELETE Naitme [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY -5T-2F 44 CITY-5T-2IP
TITLE [_1 CELETE 31 TIMLE [ change 11 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T-ZIP
TIME LIDELETE . ferTmE [Jchangz [T Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP /\ 64 CITY-ST-2IP
14. 1 herety cerlify that the information supghied wjih this fiigg does not qualiy for the exemplion stated in Section 119.07(2)()), Florida Statutes. | further certify that the information

indicaled on this annual repart or suppfimentfl annual port 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation orfthe re

stee empowered to execute this report as required by Chap7. Florida,Statutes; and that my name appears in

address.
7/ 9 9/;/ 912-638-5158

SIAANATIIRDE- T

CR2E034 (10/97)



