FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT 3

BB E0y FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

‘1’ Sandra B. Mortham
1996
DOCUMENT # P94000062806 (2)

1. Corporation Name

MIRABELLA DEVELOPMENT CORP.

Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business . Mailing Address
8351 BLIND PASS ROAD 8351 BUND PASS ROAD
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
3. Date Incorporated or Qualiied | 3a. Date of Last Raport
~ 08/23/1994 05/01/1985
_;2. Principal Place of Business 2a. Mailing Address 4, FE!Number Applied For
21| 26 58-3266 156 Not Applcable
.., Sute Apl. 4 stc. | Suite, Apt. 4, ete. §. Cerificate of Status Desired O $8.75 Add_mona1
22—' 27—| Fer Required
| Giy & State City & State 6. Election Gampaign Financing O $5.00 May Be
231 }ﬂ Trust Fund Contribution Added to Fees
e | Country Zip | Couniry 8. This corparation has liability for intangible tax under s 192032,
241 25l 2—9] :;E] Florida Statules H Yes [JINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
DOUGLASS. ROBERT A 82| Street Address (P.O. Bax Number is Not Acceptable)
8351 BLIND PASS ROAD
ST. PETE BEACH FL 33706 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607 .0502 and €07.4508, Floridz Statutes, the above-namad corporation submits e stalement for the purpose of changing its registerad office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .__ - . . o L
Signarure, typed or prinm ed name of regstered agarl and tike it applicane (NOTE: Ragisterpd Agent signature requi-ed when re.nstatingh DATE
2. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD ) DELETE 1+ TILE [Jcrangt L) Addition
HAMT DOUGLASS, ROBERT A 1.2 NAME
sireer aoparss | 8351 BLIND PASS ROAD 1.3 STREET ADDRESS
CTY-ST-7iP ST. PETE BEACH FL 33706 14 CITY-ST-2IP
T ST [0 DELETE 2.1TmE [ Chang! [ Addtion
HAME WADSWORTH, LON C 22 NAME
smerr anoress | 8351 BLIND PASS ROAD 23 STREET ADDRESS
| oTsiae ST. PETE BEACH FL 33706 24 CY-SI-2P
TITLE ] DELETE 3.1TINLE [ Chang: [ Addition
NaME 32 HAME
STREE] ADDRESS 33 STREET ADBRESS
ClIy-51-2P 34CTY-51-2P
TITLE [ DELETE 41TLE [ Chang: [T Addition
NAME 47 NSME
STREE] ADDRESS 43STREET ADORESS
CITY-51- 219 44CITY-51-2P
TITLF [ peLEIE 5 1 TITLE [ Changz [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADORESS
£iry- St 2 §ACITY-ST-2P
TISLF [] DELETE 6 1TMLE ) Changz ] Addilion
NAME 62 NAVE
STHEET ADGRESS 6.3 STREET ADDAESS
CHTY-§T-21P §4CTY-57. DF

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida Statutes. | further
certify that the information indicated on this anoyial report or supplermental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
qath; that | am an oficer or director of or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ¢l
Yrilte — BAHISel.

SIGNATURE: 2 Al

Dale Daytirne Phcne ¥

CR2E034 (12/95)




