FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B

Sacretary Bf State

FILED

DOCUMENT # P94000020984 (8)

EXTREME DEVELOPMENT CORPORATION

STSEP 11 AM 8: 19
StLRLlAI\T OF STATE

Mailing Address

681 LIVE OAK AVEMUE N.E.
ST. PETERSBURG FL 330083177

Principa! Place of Business

881 LIVE OAK AVENUE NE.
$T. PETERSBURG FL 33700

e

3. Date Incorparaled or Qualified 3a. Dalo of Last Report

27]

E]

03/15/1994 05/26/1996
2. Principal Place of Busincss 28, Mailing Address 4. FEt Number Applied For
1| 537 HTE SﬂNQ circec pas] SN LHITE SAND CLece ok 59-3231655 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. $8.75 Aoditional

O

B. Cerlificate of Status Desired Feo Required

agen! I am familiar with, and accept lhe abligations of, Scction 607.0505, Florida Slatules,

SIGNATURE

City & State Cily & State 6. Election Campalgn Financing $5.00 ma
oy . y Be
E T PETEL SONLG- f(, N _ ?3_1'3_7; e(ﬂ_i'f' ol G; FC Trust Fund Contribution Added to Faet
Zip COU”“V ip COU"'“% B. This corporation has liability for intapaible tax under s. 199.0:32,
—2—4] -33 ’703 _—| u S- 29] '.3L22C’-5__ ) m Florida Staiutes E’%ﬁf D No
9. Name and Address of 0urrenl Heglslered Agent 10. Name and Address of New Reglstered Agent
PATEL, SANDIP | ESQ. 81| Name )
i8‘87 Us 19 NOHTH 82| Streel "Address (YP.O‘. Box Number is Nol Arcantanie)
SUITE 150 - e
CLEARWATER FL 34624 83
84| City ) 85| Zp Code
’ FL
11, Pursuani 1o tha prowisions of Seclions 607, 0502 and 6071508, Harida Statules, the abiove-named corporatnon submns this statement for the purpose of changing its registered
office or rogistered agont, of both, ity the: Slale of Florida. Such ghange was autharized by the corporation’s beard of directors. | hereby accept the appoinlment as registered

1 am &n officer or direclor of the corporabon o the receiver or trusiee cmpowered o execute this repor

appears in Biock 12 ofRlock 13 if ch ~Or on an al ith an addggss.
....... o L ek E o LN | " Fbbr

Sigrature, typad of ponlad name of refiviciod agent and tle it applenbie 7 (NOTE Hogsiored Agont signatur required whon remelating) DATE
12. QFFICERS AN[}  DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DF T orLETE TATIE 4 Change [T Additin
NAME MORIN, KENNETH | 12 NAME
stneet aooress | 881 LIVE OAK AVENUE NE. casterraooiess | 3N BOHTEE SAND CIRCLE N-E,
CITY-§1- 21 ST. PETERSBURG FL 33703 - 1ACITY-ST-21p T PETERT B 6— . BIAE
TLE T DOonete fzime [T Change [ Asdilion
HAME 27 HAME
STREET ADDRESS 23STELT ADDRESS
CITY-$T- 2P ? . 2 4CITY-ST-4iF
TILE ] LT LETE 1 TIE [JcChange  [] Addition
NAME 3.2 HAME
STREET ADORESS 33 STRECT ADDRESS
giny-§1-2Ip i 4. CITY-S1-21
TINE LT oriete 417M1LE [ Ghange 1 Addition
NAME 4.2 NAME 2AOI00 4[_:; -7
STREET ADDRESS 43 STREET ADDRLSS -4,/ ﬁLB -110 1---!]2"
CITY-ST- 2¢ 44CITY-51-2IP weSS0. 00 weex550, (D
TIE T ~ 3 ortete 51TM1LE O Gharge L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRFSS
CiTY-ST-2 o 5.4 CITY-3]-7IP
TTE o TIoree Peimme CJ Crange ™ T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21 R 6.4 CITY-51-21P
14. | do hereby certify that the information suppliod with this filing does not qualily for the exemption slaled in Section 119.07(3)), Florida Stalutes. | further certify that the

information indicalod on this annual roporl or supptemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

t as required by Chapler 607, Flarida Statutes; and that my name

PR Y -

CR2E034 (9/96)



