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W oo

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C.V. DEVELOPERS, INC.

P95000082550 (1)

AT

Mailing Address

POST OFFICE BOX 488
DESTIN FL 32540

Principal Place of Business

727 HIGHWAY 98 EAST
DESTIN FL 32540

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

{ 27]

10/27/1995
2. Piincipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
|21 26 58-3350344 Nat Applicable
. Apt. #, elc. Suite, Apl. #, elc. $8.75 Additional

O

B. Certificate of Status Desirad Feo Requlred

: & State' City & State 6. Elaction Campaign Financing $5.00 May Be
ﬁS’hQ n FL E Trust Fund Conlribution Added io Feas
Zip i Country Zip Country 8. This corporation owes O has paid the current year Intangible
m 59 5 L}' l 2—51 u < m ;] Personal Property Tax due June 30. Yas WNO
9. Nams and Address of Current Registered Agent 10. Name end Address of New Registered Agent
KRAEMER, MARY K 81| Name
727 HIGHWAY 98 EAST 82 Streel Address (P.O, Box Number is Not Acceptable)
DESTIN FL 32540
B3
B4| City FL 85| Zip Cods

office or registerod ageni, or both, in the Stale of Florida. Such change

11. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-name

) d corporation submits this statement for the purpose of changing its registered
was aulhorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0605, Florida Statutes.

SIGNATURE -

Signature 1yped or prnted famo o registuiod ageont and tille 1l appiiculile (NOTE. Regisiared Agont signature ragquired when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D LT orLeTe 11TILE [¥ Change L] Adoition | &
NAME SHOULTS, HOWARD RAY 1.2 NAME
seeranoress | POST OFFICE BOX 1805 N/A 13s7eET aooRess | BipHo® Emerald Coasd PEwWyY | Suvierap: %
CITY - ST- 2P DESTIN FL 32640 140ITY-51-2IP Deshn Pl 254 o
TilE D [ DeceTe 2ITME ) ) change T Addition |O
NAME NEWMAN, BOBBY R 22 NAME .
sweeeraporess | POST OFFICE BOX 1805 N/A 2astreer aooress | oo E meald Goxt Pllwy, Suvde | 200
CITY-ST-2IP DESTIN FL 32840 zaom-si-ze | Dl sias . BaS]
HLE T neLeTe 31 TMLE [T Change T[T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-51-21P
TILE ] oEtete 41T {Jchange [ addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 440ITY-ST- 79
TLE [T DELETE 51 TILE [T cnange [T Avanticn
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-5T-21P 5.4 CITY-ST- 1P
TILE T oeLeTE 61TILE [ change™ TTJ Addition
KAME 62 NAME
STREET ADDAESS €.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T- 2P

Indicated on this annual repor or sup

14, | hareby certifg that the information suplplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatules. | further carlify 1hat 1he informalion
i plemental annual reporl is trug and accurate and that my signafure shall have the same legal effect as il made undsr oath; that | am an

officer ar direcior of the corporatios tho recpiver or truslee empowepgs to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 134 q%féhmw
AN N AT N 4 2 gt i gt A A




