SECOND NOTICE: CORPCRATION WILL BE DISSOLVED OIN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B F FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION GF CORPORATIONS

DOCUMENT #  P93000028233 (3)
MARGARITA LAND DEVELOPMENT, CORP.

A0

k. Erd
"y VT

Principal Place of Business

107 ISLANDVIEW DRIVE 107 ISLANDYIEW DRIVE

INDIAN HARBOUR BCH FL 32837 INDIAN HARBOUR BCH FL 32905

us us 3. Date Incarporated or Qualfred 3a. Dale of Last Report

04/16/1993 1. 071011995

2. Principal Eace of Business : 2a. iling Agdyss 4. FEI Number | __|Applied For |

21 (f?g\‘ W«EJ / hw‘p(f l;] 0 UE:’ X f/ (P‘g 59'313%56 Not Applhcabe
Suite, Apt #, elc __ Sulle, Apl 4, etc L . - - $8.75 Additional

22 # 2 Z ‘7_ 27 5. Certificate of Status Desred r_] Fee Roquired

City & State L. L | Ciy & Stale '( . T 6. Election Campaign Financing $5.00 May Be
;;I /0 rl(ﬁf[ y//i.f UC} . ;" d 26] ((’M ’ P Mﬂ’j} . C Trusl Fund Contribution D Added to Fees
Country 8. This corparabian has liatil ty for intangible tax under s 199 032,

) - 4 Sourdiry ! -
mzpjgo }b 2“;]{’ (/fﬁ ;1 Zj)z,i-',é’ 74( _.'!EI] U—jA ' Florida Statutes D Yes m

9. Name and Address of Current Heglsiered Agent 10. Name and Address o New Regislered Agent
81] Name
PALACIOS, FERNANDO M
525 E. STRAWBRIDGE AVENUE 82| Street Address (PO Box Number is Not Acceptania)
MELBOURNE FL 32901 o

84| City 85| Zip Code
FL [

1. Pursuant te the provisions af Sections 607.0502 and 607 1508, Fionda Stalutes, the above -named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change wag authosized by the corparation’s board of directors | hereby accept the appointment as req stered
agent | am fampiiar with, ana accept the obligabons of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . __ __ — R A e e
Stgnatarn RS o prted nang o o slered ageal and Lo F apphaat e (HOTE FA-gtzid Agent & gnature reaued whi re nstah g e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TIE PD ] preete 1TILE LT Change [T aAddicn 8

Hav RIGUAL, RUBEN E 12NN 3

steeetanoress | 907 ISLANDVIEW DRIVE 1.3 STHEET ADDRESS a

CITY-ST-2IP INDIAN HARBOR BEACH FL 1401TY-§T-21P &

e 0 T ] berete 21 TIE ) L1 cuange [ Addtion | O

NAME DE RIGUAL, CARMEN F 22 NAME

staceraopaess | 107 ISLANDVIEW DRIVE 23 STREET ADDRESS

CAY-5T-21 INDIAN HARBOR BEACH FL 2 40Ty 512

TITLE [ [] oeuere IUTMLE [ ] Change [ T Adadion

NAME FUENMAYOR, DEBORAH I2NAME

stReeraopaess | 859 HAWKSBILL ISLAND DR 33 SIREET ADDRESS

CiTy-ST- 2P SATELLITE BEACH FL 32937 34 CITY-5T-2P

TITLE ] oecete 41TITE [T change " ™ Addton

NAME 4 2 NAME

STREET ADDRESS 4 3STRLET ADDRESS

CiTY-ST-2IP 44CIY-ST-2IP ~

TIE L] oeete S1TITLE [ ] coange [ ] Acditicn

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-SI-2P 54CINY-§1-71p n

TITCE [ ] oecere 1T ] crange [ “Adwmtiar

NAME 62 NAME

STALE! ADDRESS 6 3 STREET ADCRESS

LMy-ST-2P 64 GITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity Turnished and does not qualify for the exemption stated in Section 119 07{3){k), Fiorida Statutes +
further certily thal the information inchated on this ananual report or supplemenial annual reporl is frue and accurate and that my sigrature: shall have the same lega! effect as if
made under oath, tha! | am T A directar e corporatienor the receiver orgrustee epowered Lo execute this report ag requirgd by Chapter 617, Flarida Statutes, and
that my name appears ir 8 attachmant with At addres

SIGNATURE: ; 7/ VZn 47 ° Q%? GG BYASIX

IGNING OFFICER DR DIRECTOR Coxygtirens P A




