0438880

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am

CORPORATICON Katherine Harris
ANNUAL REPORT Secretary f Sl ecretary of State

1999 DIVISION OF CORPORATIONS 04-13-1999 90009 011 ***150.00

DOCUMENT # P96000016351 |

AMMIEAVEMGNERT MR

TERRACE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
2685 SWAMP CABBAGE CT. ) 2685 SWAMP CABBAGE CT.
FT. MYERS FL 33301 FT. MYERS FL 33901 .
' DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualifed t
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 65-066 1526 . Nof Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
P P 5. Certifcate of Status Desired [ $8.75 dditonal
Eﬂ ;I Fee Reguired
City & State - - © |- City & State ~ = =~ - — "'s.:En?c'xiﬁﬁ'cﬁ‘bﬁ‘»ﬁﬁh‘mﬁﬁg“"ﬁ”“"""$5:00‘Méy“s?‘” ™
E E‘ Teust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the cument year Intangible
2_4‘ E] 29 [51 - Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
o . ) ) i 81| Name :
BRUNO, JOHN § : _ B — ‘ _ .
2685 SWAMP CABBAGE ‘CT':'"‘M'.‘!Y" e i EICHT ~ 182 StrezretA ress (P.O. B?x Number is Not Acceptz;la!?):_ e

. i

FT. MYERS FL 33901 ST m— e R
84 City .-‘FL |§l Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signalure, typed or printad name of regislered agant and title if applicable, (NCTE: Regi d Agenl i required when rei ng) DATE . A

12.. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
T me DP T DELETE 117TLE R _ [lChange ] Addition

NAME BRUNO, JOHN S : 12 NAME . ;

sTeeey anceess| 2685 SWAMP CABBAGE CT. : 13 STREET ADDRESS v

GiTY-ST-2IP FT. MYERS FL 33901 14CHTY-ST-ZP 0

me DST ' (] DELETE 21TIME _ [OChange {7 Addition | *

NAME BRUNO, ERNESTINE : 2INAME

sTReeT apoRess| 2685 SWAMP CABBAGE CT. 23 STREET ADDRESS

CITY-$7-2IP Fl' MYERS FL 33901 2.4 CITY-ST-ZiP )

TITLE o ) T I ceLeTe “QarTme ' T R OcChange  [JAddition'}™

NAME 32 NAME i

STREET ADDRESS . 33 STREET ADDRESS

CITY-$7-2P 34.CIVY-ST-2P

TIME ] DELETE 41 THLE [ Change [ Addition

NAME 4.2 NAVE

STREET ADDRESS 4.3 STREET ADDRESS

CAY-ST-2P 44 CITY-ST- ZIP

TM.E [) DELETE 5.1 THLE [Change [ Addition

NAME 52 NAME )

STREET ADDRESS 53 STREET ADDRESS

oIy 5T- 2P 54 CITY-ST-ZIP

TITLE [ DELETE 61TTLE ] ‘ . : " [OChange - [ Addition

NAME ‘ ’ 62 NAME ) ) R

STREET ADDRESS 63ISTREETADDRESS | - .« ~ - . . . . . - LT

CITY-STZP 4+ o0 o4 4 .- - 4 CITY-5T.2IP

[ 1
14. | hereby gertify, that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on'this annaal réport or SUpplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; thal | am an
officer or_director of the corporation or the receiver or trustee empowered to execule 1His report as required by Chapter 607, Florida Statules; and thal. my name appears in

; Block 12 or Block 13 if chan or gn an atl; ent yith an address, with all cther like empowered, .
SIGNATURE: ¥~ W P, o) S Brant’ 7-7699  TyL 9342527

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daynme ok ¥ l




