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

PROFIT FLORIg:nE;i:A:T:ih:‘T ::.. STATE Apr 2 7 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000081953 (8)
MARICOPA HARDY DEVELOPMENT GROUP, INC.

i

Principal Place of Busingss Mailing Address
% DAVID M. MOBLEY. SR. % DAVID M. MOBLEY. SR.
10621 AIRPORT PULLING ROAD N.. SUITE 3 10621 AIRPORT PULLING ROAD N.. SUITE 1
NAPLES FL 34104 NAPLES FL 34104 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 65-0616658 Not Applicable
Suite, Apt. #, alc Suite, Apl. ¥, e1c. ;
'-—I d j P 6. Corlificate of Stalus Desired a $8.75 Addsional
22 27 Fea Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El a Trust Fund Contribution C] Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;EI ;J 3_01 Parsona! Property Tax due June 30. Eives [ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MOBLEY, DAVID M Neme
10621 AIRPORT ROAD, N. 82| Srest Addrass (P.O. Box Number is Nol Acceplable)
SUITE 1
NAPLES FL 34104 8
84| Ciy FL |ss| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registerad

office or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signatine,. hyraid o printed name of fogrslated ayont and Lo if appic.ahie INOTE: Registered Agent SIgnelure required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v LI peLETE 11 TMLE [T Change [T Addition
NAME HARDY, PAUL 12 HAME
sraeet anoress | 10821 AIRPORT ROAD, N. SUITE #1 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 14 CITY-§T-2IP
TIE ST [T beLeTE 21 TITLE [Jchange [ Addition
Nawe TOLSON, RENEE 22 NAME
streeTapress | 10821 AIRPORT ROAD, N. SUITE #1 2.3 STREET ADORESS
CITY-ST- 2P NAPLES FL 34104 2.4 CITY-S§T- 2
TLE [T BECETE 31TILE LJ Change [ Addition
NAME . 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-ST1- 7P 34, CITY-5T- 2P
THLE 7 oELete 41 THLE T Crange ] Addition
NAME 4.2 NAME
STRCET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP - - W dacimy-st-ze
it [J DELETE 51 TNLE [T Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-1P 54 0ITY-51-2P
TLE [T pevee 6.1 TITLE [J Change ~ T_J Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-2P B4 CITY-$1-21P

14, 1 hereby certify that the inigrmation suppliod with this fiiing does nat qualify for the exern'glion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this ann | or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director rpoNlion of the receiver of frustes empowsered 10 exaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or BY , or on an atlachment wath an address.
2'%7%&"1, See friveaaprer— S [0 D) <o ey

QILNATIIDE.

CR2E034 (10/97)



