FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Marris

Secretary of State
DIVISION OF CORPORATICNS

DOCIUMENT #

1. Corporation Name

CEDAR KEY DEVELOPMENT COMPANY

P94000004899

Principal Flace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 017 ***150.00

AN AR

1025 7TH ST. PO BOX 158
UNIT 1 CEDAR KEY FL 32625
CEDAR KEY FL 32625 DO NOT WRITE IN THIS SPACE
us 3. Date |1corporated or Qualifed
2. Principsl Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-3230781 No Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . iti
P P 5. Certifc ate of Status Desired O $8.75 Adc!lllonal
|22] 27 Fee Reuired
City & titate City & State 6. Election Campaign Financing A $5.00 vayBe
2_3i ;;I Trust I'und Contribution Added t Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible
Z;l rEl El Persoinal Property Tax. Cves o
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registerod Agent

DELAINO, WILLIAM E JR

1025 7TH ST.
UNIT 1

CE=DAR KEY FL 32625

81| Name

B2 Street Address (P.O. Bo« Number is Not Acceptable)

83

84| Gity

Zip Code

Fﬂss

1. Pursunt to the provisions of S :ctions 607.050:: and 607.1508, Florida Statuites, the above-named corporation subm is this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the ap yointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed n: me of registered agen and fitle if applicable {NO" E: Registered Agent signature req ared when reinstating DATE
12. OFFICERS ANID DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE P 1 DELETE 11TMLE [JChange [ Addition
NAME DELAINO, WILLIAM E JR 1.2 NAME
sTreeTanori 55| 1025 7TH ST UNIT 1 1.3 STREET ADDRESS
CITY-ST-ZIP CEDAR KEY FL 1.4 CITY-ST-2P
TME VP [ DELETE 24 TITLE [IChange L] Addition
NAME TAYLOR, RONNIE 22 NAME
swreeTanore ss| 16333 ANDREWS CIR 23 STREET ADDRESS
CITY-$T-ZP CEDAR KEY FL 2.4 CITY-ST-ZP
e S o [ DELETE 3ITITLE [JGhange [ Addition
NAME DELAINO, PEGGY 32 NAME
streeTapori 55| 1025 7TH ST UNIT 1 33 STREET ADDRESS
CITY-ST-2P CEDAR KEY FL 34, CITY-ST-2IP
TIME D [J DELETE 417TMTLE [JChange [ Addition
NAME TAYLOR, DIANA 4 2 NAME
streeTanoress| 16333 ANDREWS CIR 43 STREET ADDRESS
CITY-5T-ZP CEDAR KEY FL 44 CITY-5T-2ZIP
TITLE D ] DELETE 51TITLE [JcChange  [] Addition
NAME BROOKS, CHARLES B 52 NAME
gmeeTaopRess| 4050 G STREET 53 $TREET ADDRESS
crv-stzp | CEDAR KEY FL s4civ-sT-29
T [J DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-$1-2IP 64 CITY-5T-2IP

14. | heret y certify that the informarion supplied with this filing does not qualify for the exemption stated i1 Section 118.07(3)(i}, Florida Statutes. | further sertify that the information
indicat 26 on this annual repart ar supplemental annual report s true and accurate and that my signature shall have it e same legal effect as if made uder oath; that | am an
officer or director of the corporztion or the receier or trustee empowered to execute this report as re-quired by Chapter 607, Florida Statutes; and tha my name appears in

s52-5¢5~552F

Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE: éiox/gf(g; 72%4436

SIGNAT JRE AND TYPED OR PRINTED NAME OF 5I

ith :1ll other like empowered.

o f______JA bt 77 :
NG OFFICER OR DIRECT] Date Daytime Phona #

0065252

CR2E034 (11/98)




