FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

: AFTER MAY 1 1S $225.00

.
T & FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Sale
DIVISION OF CORPORATIONS

1. Corporation Narme

Principal Place of Business

CLEWISTON FL 33440

DOCUMENT #

HGWY. 27. POST OFFICE BOX 328

- P95000067182 (2)
ATLANTIC COAST CONSTRUCTION AND DEVELOPMENT, INC

7 I‘J;cn\img Address
HGWY. 27. POST OFFICE BOX 328
CLEWISTON FL 33440

O

3. Datg lngar rfbsgg)r Quafified | 8a. Date of Last Report
L |

9. Name and Address of Curtent Registered Agent

2. Principal Place of Business 23 Ma'ilir{g Address 4. FLI Number Applied For
2 - SN ] R 65-0604157 Not Applicable
Suite, Apt. #, ete. g SHRCAPLA, 00 5. Cerlificale of Status Desired ] $8.75 Adc!itional
£ S £ SO Fes Required
City 8 State | City & State 6. Elsction Campaign Financing O $5.00 may Be
n . o 23] ) Trust Fund Contribution Added lo Fees
Zip Country __dp _ Counlry 8. This corporation has liability for intangibie tax under 8 199,032,
24] 25] 20 30 Florida Statutes [dves [ONo

PALADIN, JOSEPH
HWY. 27, BOX 328
CLEWISTON FL 33440

[81] Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

asl Zip Code

11, Pursuant to the provisions of Sections 607,052 and 607.1608, Floriga Stalutes, 1o above-namad corporation submits this slatement for the purpose of changing its
or ragistared agent, or both, in the State of Florida. Such change was authotized by the corporation’s boarg of directors. | hereby accept the appointmant as registered agent, | am
familias with, and accept the obligations of, Scction 627.0505, Florida Statutos.

regislered office

SIGNATURE __ . ... . . . ] o I, e e e
Snaur, lypesd o privtee rane of reg \‘ILT:.'\:{ ag it and ute if a'i‘,:i”c:‘l HF R NEI{’}] }A' iku —.;r;L! Agpent signature e ivedd whes reingtaning DATE
12. OFFICERS AND DIREGTORS ) 13, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE + [T ofLeIr 1.1 TLE . [] Change  [] Addition
NAME PALADIN, JOSEPH 1.2 NAME
HGWY. 27, POST OFFICE BOX 328
STREET ADDRESS ' 13 STHEET ADDRISS
CHY-ST-7IP gLE“'STON FL 33440 - Husomvesiae 1
TILE C1DELETE 7 1TIMLE K] K] Change [] Addilion
NAME BI(‘;MNGTON'; BSARRY P CE BOX 22 NAME Billington, Barry P.
STREET ADIDRESS gL&S%'N I("')I. ;32’;;' £ BOX 328 easmeeraooress | Hewy . 27, Post Office Box 328
o Rpaoy-grae Clewiston, FL 33440
[T DELETE 3TULE g 3% Changa  [7) Addition
P , . . .
ALADIN, MICHELE 32 HAME Paladin, Michele
HGWY. 27, POST OFFICE BOX 328 " e
STREET ADDRFSS CLEWISTON FL 33440 sasmeLiaboniss | Hewy ., 27, Post Office Box 328
oy -S1- 2 e Ruacestze | Clewiston, FL_33440
TITLE [C] DELEIE 4 1TMLE [0 Change  [] Additian
NAME 42 NAME
STREET ADDRESS 23 SIREET ADDRESS
LY -$T-71P o 44 GITY-ST-210_ i
THLF 7] DELETE 5 1TITLE [ Change [ Additian
NAME 52 MAME
STREET ADDRESS 53 SIREET ADIRESS
Cny-$t-pp i o 54.CIIY-$1-2IF .
TLE [T DELETE 6 1TITLE [ Change [ Addition
NAME B2 NAME
STHEE ADDRESS 6.3 SIFEET ADDRESS
CiTY-S1-7p 64 GITY-5T-21IP

14. | do hereby cedify thal the information supplied with 1his fiing is voluntadly furmished and does not qualify for the exermption stated in Section 119.07(3)fk}, Florida Statutes. | further
cerlify that the infarmation indicated on this annual reporl ar supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that  am an officer or director of the corporalion or the receiver or frustes enpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an attachment with an address.

SIGNATURE: . o=

-
080, yzete  pan-9vs -ssze
"@N g O LER e BIRECTOR Dt T Daye Prone #

CR2E034 (12/95)



