FILED

s

*PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham*
Secretary ot State
DIVISION OF CORPORATICNS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # P96000042617 (6)

DEVELOPMENT UNLIMITED, INC.

A A

Fringcipal Piace of Business

411 WINDWARD PASAGE
CLEARWATER FL 34530

Mailing Address

411 WINDWARD PASAGE
CLEARWATER FL 34630

8. Date Incorporated or Gualified 3a. Date of Last Repor

7]

05/13/1996
2. Prncipal Place of Business RZa. Mailing Address 4. FEI Number . Applied For
21 26| £ 5933 ¥42 70 Not Applicable
Suite, Apt. #. etc. Suile, Apt. #, elc. $8.75 Additional

(]

§. Cerlificate of Status Deslreq Feo Required

2] B3] R

25 20

City & Stale City & State B. Election Campaign Financing $5.00 Moy Be
28] Trust Fund ContribLiion Added to Faes
Zip Country 2ip Country B. This corporation has liabllity fot intangible tax under 5. 189.032,

50]

Florida Statutes ves [ No

9, Name and Address of Current Registered Agent

WATT, JAMES B
411 WINDWARD PASAGE
GLEARWATER FL 34630

10. Name and Address of New Reglatared Agent
81| Name
82| Street Address (P.O. Box Number iz Not Acceptable)
83
84| City FL 85| Zip Code

agont. b am lamiliar with, and accept the abligabans of, Section 607

11. Pursuant to the provisions ol Sections 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purﬁose of changing its registerad
office or regislerod agent, or both, in 1he State of Floridla. Such changgolgaglaqg'lorsized by the corporation’s board of dirgciors. | hareby accept the
505, Florida Statutes.

appointment as registerad

appears in Block 12 or Block

SIGNATURE: __.

changad, or on an attachment with an addr

SIGNATURE

Signacare, tpesd o0 prated name of ragisiencd agont and e it gpphcabie {NCTE Registered Agent sigraturé requréd whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt D [ DELETE 13 TILE 3 crange [T Additon | &
HAME WATT, JAMES B 1.2 NAME §
s aoneess | 411 WINDWARD PASAGE 1.3 STREFT ADDRESS 9
arv.sr-ae | CLEARWATER FL 34630 14 CITY-ST- 7P &
e 1] [0 DELETE 21 TITLE [ crange [ Addition | O
NAKE WATT, SHARON K 2.2 NAME
staeer anoress | 411 WINDWARD PASAGE 23 STREET ADDRESS
c-si-oe | CLEARWATER FL 34630 2,4 CITY- S1-21P
TiTLE [ DeLETE AT TILE TTcnange L] Adaition
NAME 32 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CIY-51- 2P 34, CITY -ST-2IP
LE [T DEteTe 417l CJchange  [J Addition
NAME 4 2NAME
STREET ADIRESS 4.3 STREET ADDRESS
OITY - 5T-2IF 44 DITY-ST-2IP
THTLE T oeLere SLE I Changs [ Acdition
NAR 52 NAME
STEE| ADDRESS 53 STREET ADDRESS
CIry-S1- 2 54 CITY-5T-2iP
TILE [T DELETE 61TMLE [J Ghange T Addition
HAME 6.2 NAME '
STHEET ADDRESS £:3 STREET ADDRESS
Ty 81 g 64 CITY-ST-2IP
14, [ do heteby certify that the information supplied with this filng does not qualify for the exernption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify thal the

information indicaled on this annal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as If made under oath; that
| am an officer or director of the gorporation or the receiver of trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statuteg; and that my nama

HED ’/’W% $/3- Y1 5945

& TYeEG OR PRINTED NAME OF SIGNING OFFICER OR OTRECTOR

Dae Daylime Pnoe 4

Freree vy



