FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00 FILED

d PROFIT g, i .
i Y {ORIDA DEPARIMENY OF STATE a : am
5 CORPORATION P Sandra B. Mortham y
P AuALREPOR R sty of S Secretary of State
T 1998 " . DIVISION OF CORPORATIONS
! T
DOCUMENT # P95000067182 (2)
5 ATLANTIC COAST CONSTRUCTION AND DEVELOPMENT, INC
E{, Principal Place of Business o T --__Max.;ll.f\ga Address
" HOWY, 27, POST OFFIGE BOX 328 HGWY. 27. POST OFFIGE BOX 328
i CLEWISTON FL 33440 CLEWISTON £ 33440 .
v DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
¥
o - o , 08/30/1895 |
{ 2. Principal Place of Busiress 2a. Mirling Address 4. FEI Number __tApplied For |
A Y1 R ) S | 650604157 o Nol Applicable
{ Suile. Apt #. olc Suila : B tional
Y j e ° ] e Ao B. Certiticate of Status Desirod D $8'75 Add_monal
- |22 L o 2'{1 - Fee Required
=§ Cily & Siate | City & State 8. Election Campaign financing $5.00 may Bo
i l;:] e 2§J__ R Trust Fund Contribution Added to Fees
Zip - Lountry 4w . Country 8. This corporation ewes ar has paid the current year Intangible
m 725[ o o . g_!_ii e aol Porsonal Property Yax due June 30 [ Yes [ No
= 9. Name and Address of Current Registerad Agenl B 10. Name and Address of New Reglstered Agent .
}r PALADIN, JOSEPH 81| Name -]
E HWY. 27, BOX 328 82| Street Address (P.O. Box Number is Not Acceplable)
CLEWISTON FL 33440 |
83
]
5. 84| Cily 85| Zip Code
| FL |

i 11, Pursuant (o the provismn;?i Seclons 607 0L07 and 607 1508, Flondn Staunes, the above-named corporation submits this statement for the purpose of changing its regisluror
. office or registered agent. or bath, i the Stale of Flonda Such changt was autharized by the corporation’s board of direclors. | hereby accept the appointment as registored
: agent | am farihar with, and accept he obhgatons of, Sechon 607 0505 Fiorida Statutos.

i+ | SIGNATURE

e Bl 1 0 P ] e £ e s Lo gt et e st TR e e gt nai reprod W AT CTRRRT —
v | 9% T ks b b cions T g AROITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN12 | &
b [T P LT oereii e VP Ol Grangs g Adoiten | 2
P e PALADIN, JOSEPH 12 NaME AMY PALADIN 3
G| S aDDRESS HGWY.S%NP'(:JST OFFICE BOX 328 st Taoness | HGWY . 27, POST OFFICE BOX 328 g
£ 1 emv-st-ap CLEW! L 33440 T1400Y SI-7P CLEWISTON
¢ T TD s BN E N P ’“ELJS4 Change L Addition %
D] e BILLINGTON, BARRY P 72 NAME
.| smeeravoness | HGWY, 27, POST OFFICE BOX 328 2 3SIREF ADDRESS
:; GTY- S1-21F CLEMISTONFL o 2 40ITY-§1-21 B
IR (3 [T oerit PRI ] Change L] Addilion
RAME PALADIN, MICHELE 32 NAME
streeraooness | HGWY., 27, POST OFFICE BOX 328 33STREET ADDRESS
caTy-51-2e CLEWISTON FL 34 CITY-5T-21P
TME o I N T {(2T A PRIC T change [T additian
i 4.2 NAME
T | smeer aboRess 43 SIREET ADDRISS
1 emy-st-ap 44CITY-ST-2P
E 1 me T S T Ouoi s B ’ [JChangs [ Addition
1 RAME 52 NAME
T} SMEET ADDRESS 53 STREFT ADCRESS
L cmy-sT-2p 54 0I1Y-51- 2P
3 me N i T 61 TLE [T change L] Addsion |
G| NamE £ 2 NAME
1 stheer oDRESS £ 3 STREE | ADDRESS
P l_omy-sr-np L . 64CITY-51-21F
L1 14, 1 hereby ceorlify thal the imlonmabion supplicod with this fling dooes not qualify for the exernplion stated in Section 119.067(3)(). Florida Stalutes. | further cerlify that the infarmation

indicated on this annual report or supplementat annsal report 1s bue and accurate and that my signature shall have the same legatl effect as it made under oalh; that | am an
- efficer ar directin of the Corpurabon Or the recever of lusiee onipowered 1o execute 1his report as required by Chapter 607, Florida Statutes: and that my narme appears in
= Block 12 or Block 13 1if changed, or onare i (th an addross




