FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Nama

ATLANTIC COAST CONSTRUCTION AND DEVELOPMENT, INC

FILED
Mar 11 1997 8:00am
Secretary of State

B, FLORIDA DEPARTMENT OF STATE
‘ % ) Sandra B. Mortham
W Secrelary of State
R DIVISION OF CORPORATIONS

A0 A

3a. Date of Last Report

05/01/1996

Principal Place of Business

HOWY. 27. POST OFFICE BOX 328
CLEWISTO!. FL 33440

Mailing Address

HOWY. 27, POST OFFIGE BOX 328
CLEWISTON FL 334400328

3. Date Incorporated or Qualified

08/30/1995

2. Principa’ Place of Busingss 28. Maiting Address 4. FEI Number Applied For
21] S 25[ 65'%04 157 Not Applicable
Suite, Apt #. el1c. Suite, Apt. #. etc, B $8.75 Adgiional
P *;;l 6. Certificate of Status Desired | Fee Requires
City & State | Cily & Sate 8. Election Campaign Financing $5.00 may Be
@ e e e 28] Trus! Fund Contribytion Added 10 Fees
21 __ Gountry |2 Country 8. This corporation has liabllity for intangible tax undier s. 188.032,
EL_W__ o 2 ] 29] 5] Florida Statutas CIves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PALADIN, JOSEPH 81| Name
HWY. 27, BOX 328 82| Stroot Address (P.O. Bax Number Is Not Accaplable)
CLEWISTON FL 33440
83
84| City 2ip Coda

FL |*
11, Pursuant 10 lhe provisions of Sactions 607 0502 and 607,1508 Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing Hs registered

office or registeraed agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am farmibar with, and accep! the obligations of, Section 607 (0505, Florida Statutes.

SIGNATURE .. . . i e
Sagp atun: Iypisd g1 penied nare o egstered agent and litl ¥ apnhcable (NOTE Rog stered Agent signature required when reinslating) DATE —
(2.  OFFICERS AND DIRECTORE 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
Ik P T-J DELETE 11 TITLE D thange LT addtion | &
NAME PALADIN, JOSEPH 12 NAME 3
siaeer azonrss | HGWY. 27, POST OFFICE BOX 328 1.3 STREET ADDRESS 9
LY SE- 7 CLEWISTON FL 33440 14 CITY- 5T-2IP &
WILE TD MG 21TMLE [T hange [T Addtion | O
NAE BILLINGTON, BARRY P 22 NAME
sttt acorrss | HGWY. 27, POST OFFICE BOX 328 2.3 STREET ADORESS
BT S 7 CLEWISTON FL 2 4CIIY-ST-21P
Pae |8 [T DeceTe 31TILE [T thange L] Addition
NAME PALADIN, MICHELE 32 NAME
st antrtss | HGWY. 27, POST OFFICE BOX 328 33 STREET ADDRESS
LilY-51- 7 CLEWISTON FL 34 CITY-S1-2
1L [ToeLen atTME T Thange [ Addition
NAME £ 2NAME
STREET ACDRFSS 43 STREET ADORESS
CirY-51-2 B 44 CITY-ST-2F
o [T DELETE 51T LT change T Addtion
HAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADORESS
LG R L N SACITY-5T-21P
it ] vELETE 6.1 TITLE |1 change ] Addition
NAME 62 NAME
SIAEET ALDRESS 6.3 STREET ADDRESS
| _Gire-st-ar 64 CITY-ST-21P

Fanvan officer o direCtor ol the carporation or the re

cewer of trus

1471 do hereby certiy [hat the infermation sapplied with this fling 0oes not qualily for the exemption stated n Section 119.07(3)1), Florida Statutes. | furiher cerlily thal the
information indicaled on 1his annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

le}\ei1 empc;mered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name

gith an address.

Date

Oaytirre Phone %




