FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

SF DEVELOPMENT, INC.

Principal Place of Business

8420 ARBORFIELD COURT
FORT MYERS FL 33912

Mailing Address

8420 ARBORFIELD COURT
FORT MYERS FL 33812

000 0

5]

26] [20]

Florida Statutes

3. Datg) or Qualiied | 3a. Daleg, t
1372571 04731858
2. Principal Place of Business 2a. Maiing Address 4. FEI Ny b%3 Applied For

121) [26] é% 79899 Not Applcabla

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Additional
E\ ;] Fea Required

City & State City & State 6. Election Gampaign Financing $5.00 MayBe
25;' EI Trust Fund Contribution (W Added 1o Feas

210 Country Zp Country B. This corparation has liability for intangible tax under s 189.032,

O ves Ohe

g. Name and Address of Current Registered Agent

10, Name and Address of New Regisiered Agent

FAHS, STEVE
8420 ARBORFIELD COURT
FORT MYERS FL 33912

81| Name

82| Stwoet Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL |*

INOTE' Rogisterad Agert Sgnature recived when renstatingd

11. Plrsuant 1o the provisions of Sactians 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. § am
famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ _ PUBT
Signature, typed o printad name of registered agorl and tile it applicatve.

DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE v [ CELETE 1TME (J Change [ Addition
NAME FAHS, STEVE 1.2 NAME

SIREET ADDRESS 8420 ARBORFIELD CT 13 STREET ADDRESS

CIY-51-2P FT MYERS FL 14 CITY - §T-2IF

TILE [C] DELETE FRR{IS [7] Change  [[] Addilion
NAME 2.2 NAME

STREET ADOIRESS 2.3 STREET ADDRESS

CiTY-51. 2P 24 CITY-ST-2iP

nLE [ DELETE 3 1TILE [ Change [ Addition
NAME 37 NAME

STREET ADDRESS 33 STREET AUDAESS

CITY-ST-2IP 34 CITY-§T-2IP

TILE [ DELETE 4. 131TLE [] Change  [] Adattien
NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

ClTy-s1-29 44 CATY-ST-TP

THLE [J DELETE 5.1TiLE [ Change  [T] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CIY-5T-2IP 54 CITY-S1-20

TLE [7) DELETE 6 1TIMLE {1 Change [ Addition
NAME 62 NAME

STREEI ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-§T-2IP

certify that the information indicatg
oath; that | am an officer or direg
appears in Biock 12 or Block 13§

with an address.

14. 1 do hereby cerlify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the examption staled in Section 1198.07(3){k). Florida Statutes. | further
his annual report or supplemental annual raport is true and accurate and that my signature shall have the same
the geegiver or frustea empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

U 4eghe

legal effect as if made under

94-7e8-33 19

&n‘urﬁ Prone ¥

CR2E034 (12/95)




