FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICON
ANNUAL REIPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# P94000033055 (2)
NATURE COAST REALTY AND INVESTMENTS, INC.

Principal Place of Businass

Mailing Address

FILED

Mar 25 1998 8:00am

Secretary of State

VR MR

"gf.',i‘it‘" T

25]

26]

3]

8. This corporation owss or has paid the current year wmbie

Personal Property Tax due June 30, [J ves No

21 N. MAIN 8T, 7360 E APPLEWOOD DRIVE
WILLISTION FL 32696 INVERNESS FL 34450
us DO NOT WRITE N THIS SPACE
3. Date Incorperated or Qualified
04/26/1094
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

21] 26] 59-3243465 Nol Applicablo

Suite, Apt. #, atc Suile, Apt. , etc. N $8.75 Additional
E‘ FI 5. Certiticate of St‘atus Desired | Fee Requlred

City & State City & State 8. Elaction Cempaign Financing $5.00 May Bs
EJ E Trust Fund Coniribution Added 1o Fees

Zip Country Zip Country
24]

9. Name and Address of Current Reglsiered Agent

a

10, Name and Address of New Registersd Agent

THOMAS, DON M
7360 E APPLEWOOD DRIVE
INVERNESS FL 34450

B1| Name

B2| Street Address (P.O. Box Numbser is Not Acceptable)

83

84| City

85| Zip Code

FL

office or regi
agent. | am

SIGNATURE

mitiar wi

Signatutk. ypod o pranind nama o regislorod 8ge

gent, or bolh |n the Stale of Florida. Such oy

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorizad by the carporation's board of directors. | hereby accept the appoiniment as registered

pABGT.0505, Florida Statutes,

SN9/95

ud litle i apglicable

{NO1E: Asgislered Apent signatura required when reinstarng)

T DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD T petere 11 TVLE T Tchange ] Addition

NAME THOMAS, DON M. 1.2 NAME

sweeranpness | 7630 €. APPLEWOOD DR. 1.3 STREET ADDRESS

CITY-ST- 2P INVERNESS FL 1.4 CITY-51-2IP

TILE [T DELETE 21TITLE [ change ] Addilion
 NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-ST-21P 2.4 GITY-51- 7P

TILE [ DECETE 3.1 TITLE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST. 2P 34, CITY-5T-21P

TITLE ] DELETE 41TILE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST- 2P 44 CIFY-5T- 2P

LE T DELETE 51TITLE L change LI Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-21P

Tne T peLEre 61TTLE O change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2P 6.4 CITY-§T-2IP

F. 17 13PF L. .EI

14. | hereby certi

P -

n an altachment with an

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1}, Florida Statutes. | further certify thal the information
indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an

officer or director of the corporation or tho receiver or frustes empowared to e
Block 12 or Block 13 if ¢

as raquired by Chapter 607, Florida Statutes; and that my name appears in

soAa/éP /-;,—7 )'77/,/‘?7/,

CR2E034 (10/97)



