SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUWM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISFS':c::;aCWOD};:s;TIONS S ecretary Of State

DOCUMENT # P94000067851 (3)
NAVARRE DEVELOPMENT CORPORATION

Principat Fiace of Business 7 7 ialing Address I”" I ” " Hl " " ""H "I ”

6921 NAVARRE PARKWAY 6921 NAVARRE PKWY
HAVARRE FL 32566 NAVARRE FL 32566
us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
e o | 08J07/1994 S
2, Principal Piace of Business _2a. Mailing Address 4. FEI Number IAppIiad For
E] I _ qeol 58-3277840 e | |Not ApPIGELIG
Suite, Apt. #, ale. Suile, Apt. #, etc. . i
I—j Tt # e A 5. Cerlificate of Status Desired [:l $8.75 Addlmonal
2l o Em . FesRewied
City & State | Cily & State 6, Elsction Campaign Financing $5.00 May Bs
L _ 28] ' YrustFund Confribution [1  AddedtoFees
Zip ., Country ., _  Country 8. This corporation owes or has paid the currant year Inlangible
_____ - _ _2_5] e zggl_____ e 30] - Personal Proparty Tax due Juna 30. Yos [INo
_ 9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent i
BROWN, PAUL P 81| Name
6021 NAVARRE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable} ]
NAVARRE FL 32566
83
84| City FL 85| Zip Code

11. Pursuant io the plb\..'ils)ic;s—gf- ;Bcto;r-ls—EOTNOBO? a;d60?1505 -F-I.c-)_r'r;i;é—latutas. l'l';;tjo-ve-named corporation submits this slalement for the purposs of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE SR

Signature, typed of pr‘mls_d-n—ame of registared agent nr'-'d“l;lléil:_ap}-ﬁc‘a'b_lén - (NOTE: Registerad Agant signature required when reinstating) DATE a
1z GFFICERS AND DIRECTORS 13 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TLE vw - C [oeere frowe T T T T T crange L) Adduion | 42
NAME BROWN, PAUL P 1.2 NAME 3
STREET ADDRESS 892‘ NAVARRE PAHKWAY 1.3 STREET ADDRESS a
CITY.SEZP NAVARRE FL 7 14 CITY-ST-2ZP %
TITLE PD N 2.1 TITLE o T change [ ] Adsion
NAME MOLINARI, MADEOQ 22 NAME
streer aonress | 8525 GULF BLVD #802 2.3 STAEET ADDRESS
crvsrze | NAVARRE BCH FL o Rewomsze |
NAME BROWN, ELIZABETH A 3.2 NAME
sweeraooress | 6921 NAVARRE PARKWAY 35STHEET ADDRESS
CITY.5T-ZIP NAVARREFL 34 CITYSTZP
TITLE [ JoreTe 41TITLE [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.5T.2P S ) 4.4 CITEST2IP R
TILE [ Joriete SATILE (] change [] Addition
NAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY.ST.2IP S 5.4 CITEST2P -
TImE { Jostere B MLE [ change [ Addiion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.2IP ‘ £4 CITY.STZIP N

14. | hereby cerlifz that the Information suprﬁad with this flling does not qualiy for the exemption stated in section 119.07(3)(1}, Florida Statutas. | further certify that the information
Indicated on thig annual report or supplemental annual report is true and accurate and thatl my signature shall have the sama Ie%al effect as if made under oalh; that | am
an officer or diretlor of the corporation or the receiver or trustee empoweraed to execute this report s required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i changed, or on an attachment with an address.

PR < NPT wm;mrla;_lr. N WA I o ~4i a0 Ok RAZO ~ Yy




