FILE NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90050 016 ***150.00

DOCUMENT # P93000061541

1. Corporation Name

CARMEZL DEVELOPMENT, INC.

e

AR A

Principal Place of Business Mailing Address
262 E. MERRITT ISLAND CSWY P.0. BOX 320637
SUITE 6 COCOA BEAGH FL 329320637
MERRITT ISIAND FL 32952 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21 26] 53-3201985 Not Applicable
Suite, Adt. #, etc. Suite, Apl. #, stc. ] it
uite, A2 et vie. Ap sl 5. Certifcate of Status Desired [ $8 75 Ajd,monal
2_] ;l Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
2 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—ZTI I_EI m 30 Personal Property Tax. Oes INo
9. Name and Adcress of Curren! Registered Agent 1p. Name and Address of New Registerc d Agent
8% Name
ROBERT L. BEALS Gregory W. Glass
82| Street Address (P.O. Box Number is Not Acceptable)
1!500 W HIBISCUS 1800 W. Hibiscus Blvd.
STE 138 e
MELBOURNE FL 32902 Suite 133
84| City 85] Zip Code
Melbourne FL | 132902

14. Pursuant to the provisions of S xctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State of Flerida. Such change was authorized by the corpor ation's board of directors. | hereby accept the apjicintment as registered

agent. | am famitigrith, and azcept biigations of, Section 607.0505, Florida Statutes.
r
SIGNATURE T%g/ - (Er—e; 0ry L, (v feuSS 17’416/?7
Intdl] 71: me of relyiStered agen and W if applicable. 7 E: Registered Agent signature req Jired when reinstating ¥ DATE v

Slgnature,
12. V v OFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
e FD ] DELETE 1ATITLE [CJChange [ Addition
NAME KODS!, MAURICE 12 NAME
streeranoriss| P.O. BOX 320637 (N/A) 13 STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 14 CITY-5T-ZIP
TMEe [ DELETE 21 TMLE {(JChange [ Addition
NAME 2.2 NAME
STREET ADDR 355 2.1 STREET ADDRESS
CITY-S8T-2IP 2. 4 CITY-ST-2IP
TITLE '] DELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDR 88 33 STREET ADDRESS
CITY-5T-ZP 34, CITY-5T-2P
TIMLE [ DELETE 4ATITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDR 255 43 $TREET ADDRESS
CRY-ST-ZIP 44CITY-ST-2IP
THTLE [J DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR =55 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE ] DELETE 617ITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
GITY-ST-ZP 64 CY-5T-2IP

14. | here sy certify that the inform:dion supplied with this filing does not qualify “or the exemption stated :n Section 119.07(3){i). Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and acurate and that my signature shall have t1e same legal effect as if made ( nder cath; that | am an
officer or director of the corpor ation or the rece ver or trustee empowergd 1o execute this report as re quired by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or on an attachwent with an addre ith all other like empowered

SIGNATURE:

LR 1N

CR2E(Q34 (11/98)

ME OF SIGNING OFFICZR OR DIRECTOR Date Daytime Phone #




