FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comommon ALBR, o oo Apr 28 1997 8:00am
ANNUAL REPORT g

007 | ) one Secretary of State
DOCUMENT # PG6000050896 (5)

1. Corporation Name

KING WILLIAM SHORES DEVELOPMENT, INC.

Principal Place of Business ) " Maiing Address T “"H"‘ “l ||”| I”""m "m "m Ilm I“H Ilulll”l WI ml I"’

106 BENNING DR STE 8 P O BOX 183
DESTIN FL 32540 DESTIN FL 325400183
3. Dale Incorporaled or Qualificd 3a. Dale of Lasl Report
- o 06/14/1996
" | 2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 Bus lﬁ, 26] o ‘%411:33_2 7 b 55 Hol Applicable
Suite, Apt. #, etc. Suite, Apl. #, ole. iti
P - I l b, Certificate of Status Desired [ $8.75 Addrionai
'El 27] o Fee Required
City & State | Oty & Slale 6. Election Campaign Financing $5.00 May Be
123 ] g_a_]_ o o o Trust Fund Conlribution D Added 1o Fops
) Zip | Country e _ Country 8. This corporation has liabilily for imangible tax under s. 189.032,
24 25] 2 | __ Florida Statutes [ ves No
9. Name and Addross of Current Reglstered Agent ) 10. Name and Address of New Reglsiered Agent
' OWEN, DAVID A 81| Name
=3 +
743 HWY 68 EAST STE 5 82| Sirect Address (P.0. Box Number is Not Acceptablie) ]
; DESTIN FL 32541 N -
B3
84| Cily

FL '85J Zip Codc

11, Pursuant to the provisions of Scclions 6070502 and 607.1508. F londa Statutes, (he above-named corporalion submils this statemant for the purpose of changing its registered
office or ragisterod agenl, or both, in the Stale of Floricda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accepl the obligations af, Section 607.0605, Florida Statutes.

SIGNATURE ___,_

Signature, tyrod o- prinled naee r.l'l'.;‘g Legd n;p;ulk:jf_lf! Ewlh' Pt 77 __(N_Oll_ fusgisti oo Agent signature required whee 1enstatingl T DATE
T OFFICERS AND DIRLCTONS il K2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
’; o] e pf..‘, JefE‘l [ o0 IRERIL [Jcharge [ Addition &
T, | NAME FOohn ' nﬁ 17 hAME p:d
1 STREET ADDRESS Hiol ;znd.,.,e 13& v N, 1.7 STREE] ADURESS g
| ony-srar estin, i < S N  Lsomesie o
R \]’ (Y Pf‘e % |‘d-e wYr [Tortete PRRIII [ cnange T Addition | O
NAME u w - 2.2 NAME
€ i) v ity
S$TREET ADDRESS a d{;-_. \ C\,M—r_s 0 \ 23 STRIET ADRTSS
CITY-S7.2IP L*I‘z'a ﬂa ran 3;?14 2 ACIY-S1- 2
b1 L in} g c_‘,,, _ =54 - al
TTE Pe oty II'_TD( LFIE 3110 [T change [ Adcition
RAME Dec ~ Tyreaus 3.2 NAML
- SwvnoreS
o steer aponess L A Ave Destm, £ 33 SIH(E T ADDRESS
¢ | ciTv-s1-7P 2\ Calho vn Ave | g ¢S, ,uq 34.00v-51-7
R Jotnie RETY [T Change [ Addition
| NAME 4.9 HEME
i | srheer apbress 43 STRLET AUDRESS
£ |_omy-st-ze L _4ACY-81 7P -
.| e oece S1TLf [ Clarge [ Addition
| NaME 52 HAML
~ | STREET ADDRESS 5.3 STHEET ADDRESS
£ | omv.srze e Msroyese o - ]
Lot me Tloune 61 10LE Change ] Addilion
- | NAME 6.2 NAMF
"1 STREET ADDRESS 6.5 SIKEHT ADURESS

CiTy-ST-2IP 64 CINY-81-2IF

14. | do hereby cerlify that the informalion suppiied with fhis 1eing does net qualify tor the exemption staled in Scetion 119.07(3)(1), Florida Statules. | further cerliy thal the
information indicated on this annual reporl ar supplemental annual report is fue and accurate and thal my signature shall have the same legal effect as it made under oath; that
| am an officet or directar of the corparalion or the receiver of Lustee empowered 10 excedle Lhis 1epon as required by Chapter 607, Florida Statules: and that my namc

appears in Block 12 or Block 13 il changod, or ongn HHHW
PATPNRT AW PR /{ e 4/2-—2 /47 Gl 2 111119




