FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

CORPPRO gr_l(;N RO > FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

Sandes B. Mortham
ANNUAL REPORT

1998 DIVISICE::IC;-EE’(?OE:F'S(.}:::\TIONS Secretary Of State
DOCUMENT # PO5000037655 (4)

BAILEY DEVELOPMENT CORPORATION
Principal Place of Busimass Mailing Address I|||i|||”|| ||||1 IIIN II”| |Im ||m ||||Il|””|||| |||I| I||||||” ||I‘
611 SW 44TH STREET B1Y SW #M4TH STREET
GAPE GORAL FL 33914 CAPE CORAL FL 33514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1995
2. Principal Place of Busingss 2w, Mailing Address 4. FEI Number Applied For
1] 28] 650865708 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. iti
r—-l Ui, Apt. 4. eto e Al #. eto 6. Certificate of Status Desirad w $8.75 addiionat
22 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2 |20] Trust Fund Contribution Q Added to Fees
2Zp Country Zip Country 8. This cerporation owes or has paid the currgnt year Intangible
;;l 25 ry) ;6’ Personal Property Tax due June 30. ‘oS O Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regletered Agent
BAILEY, CARL Al 81 Name
811 SW 44TH STREEY B2] Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
B3
84| City FL as] Zip Coda

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registered agont, or both, intho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE
Sighature. typed or prinies nama of iegistered agott and hike of appheplle (NGOTE Ragislared Agenl sgnature required whan rainstatng) DATE
12. OFHCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE DPST O oELETE 11MLE "I Change  [T] Addition
NAME BAILEY, CARL A Il 12 HAME
swmeet Apress | 811 SW 44TH STREET 13 STREET ADDRESS
CiTY-ST-2p CAPE CORAL FL 33914 14CITY-$T-2IP
TIRLE ] DELETE 2I0ILE 3 change ] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2IP 2. 4 CHTY-ST-2F
Tme [T oeLeTe 31TTLE [l change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.CITY-51-2IP
TLE ] eLere 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREEY ADDAESS 43 SIREET ADORESS
CItY-S1- 2 44 CITY-5T-2IP
LE 7 DELETE 5.1 TITLE TF change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 54 CITY-S1- 2P
TILE [.]oeeTe 6.1 TITLE [T change [ Addition
NAME 6.2 NAMIE
STREET ADORESS 6.3 STREET ADDRESS
CHY-5T-21P 64 CITY-ST- 21P

14. | harsby cerlify that the information supplied with this fiing dees not quality tor the exemﬁtion stated in Section 119 07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemaonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the roceiver or trusleg ered to exscute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Biock 13 il changede ot on an atlachme h an addigs ca l A .
SIGNATURE: LQ_».-.QE; AAAN - Mdailey T Y13-9¢ 4 (-544-L28

- i R ———

CR2E034 (10/97)



