_ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-1 "
R

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF GORPORATIONS

Apr 17 1997 8:00am
Secretary of State

556UMENT#

. Corparalion Nang

C.V. DEVELOPERS, INC.

P95000082550 (1)

b o e e —
Principa’ Place of Basingss

727 HIGHWAY 88 EAST
DESTIN FL 32540

Maiing Address

POST OFFICE BOX 488
DESTIN FL 325400459

O O

3. Date Incorporated or Qualified 3a, Date of Last Report

KRAEMER, MARY K
727 HIGHWAY B8 EAST
DESTIN FL 32540

Els[EiN

SIGHNATURL

m_e and Addresu ol ‘Current Registersd Agent

20 30|

Lz Principa Pace of Business T [ 2a. Mailing Address 4, FEI Mumber Applied For
s 2] 59-3350344 Not Applicable

Sue Apt b et Suite, Apt. #, e1c. B ) , .

p ) I~ P 6. Certificate of Siatus Dasired ] $8 75 Addition!

[2'{1 2;] Fea Required
City & Siote: __ Ciy & Stale 6. Election Campaign Financing $5.00 may Be
23[ e 2;‘ Trust Fund Contribution Added to Fees

fp __ Counlry Zip Country 8. This corporation has liabikty for Intangible tax under . 193.032,

Florida Statutes Yes D No

10. Namé nnd Address of New Regislerad Agent

B

Name

Street Address (P.Q. Box Number is Not Acceptable)

a3

84

City Zip Code

FL 85

s 0ns “and 607.1508, Florda Stalutes, the above-named corporahon subrrits this staterment for the purpose of changing its regrstered
: (;l reonslerest auml or hotr, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
1 arn familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

Sy e e (An-puhh Tiae o regihoed aerl and (NOTE. Regslarad Agen: signaturs réguited when reimstating) DATE
M2, T T OHIGERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ D ) T oeLee TATALE [T change [ Adattion
e SHOULTS, HOWARD RAY 12 HAME
aimeranon s | POST OFFICE BOX 1805 N/A 1.3 STREET ADDRESS
| wveor e DESTIN FL 32540 1467y -51-2P
ST D T T oecene 21TME T Grange L] Acdilion
HaksE NEWMAN, BOBBY R 2.2 NAME
st | POST OFFICE BOX 1805 N/A 23 STREET ADORESS
arvaor | DESTIN FL 32540 24 CITY -1 2P
Hu S e T oeLETE I TITLE —D Change _D Addition
NAME 32 NAME
SURE T ADDRESS 33STREET ADDRESS
(R N 34, OIY-§1-2P
i M 41 TILE [T thange ) Addition
LA 4.2 NAME
STHEET RDBHESS 4.3 GTREET ADDRESS
orysiae B 44CITY-S1- 2P
e | YA S1TILE T change” ] Addition
nas 52 NAME
STRED AGERESS 53 STREET ADDRESS
Ty 8T 2 54 CITY-ST- 2
e o i (I oELETE $1TIE T Ehange L Addition
HAA 6.2 NAME
STREL ] A 5 63 STREET ADDRESS
L 6.4 CITY-51-21P

appicars m Block 12 ar Biocl

SIGNATURE:

Larr an ollicer or director of the corporation or the regeiver or truste

i an address

TH4. da nerc h, e (lnt, that the infematon supphed with this hling does not quality for the exermption stated in Section 119.07{3){1), Florida Statules. | further certify that the
intorraation indhoaled on this annual report er supplemental annual repor is true 8nd accurate and that my signature shall have the same lega! sttect as if made under oath; that
mpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

$-9-97  904-g30 4879

YPED O BAINTED NAZONiNﬁ OFFICER DR DIRECTOR

Data Daylene Prions: #

O48TB40

CR2E034 (9/96)



