_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT LAl Secretary of State

) 1997 v‘ ‘z.“. DIVISION OF CORPORATIONS S ecretal'y Of State
‘TDOCUMENT # P96000056387 (9)

. Corporation Narre

REMEDIAL DEVELOPMENT COMPANY

Prircapa’ Place of Business Mailing Address |||I|||I| |‘| lI“III“I II“'Il"l ||“| Il’ll I|||| ||||I ||||| ||||’ l||l \Il\

8481 CROOM RITAL ROAD 8481 CROOM RITAL ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602-7609
3, Date Incorporated or Qualified | 3a. Dale of Last Report
2. F'rinci;:;ﬂ Place ol Busingss 2a. WMailing Address 4. FE! Number Applied For
[’Ej . 25] 59-3392669 Not Applicable
Sute, Apl A, elo Suite, Apt #, etc. - , $8.75 Additional
,—2—2-] 5;] 5. Cenificate of Status Desired O Feo Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| 4p Country _dp Country B. This corporation has liability for imangible tax under s, 199.032,
24 25 20] 30/ Florkia Statules [ ves No
o 9. Name and Addrass of Current Registered Agent 10. Name and Addreas of New Registered Agent
COOPER, ROD #1] Name
8481 CROOM Rmu- ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34602
83
84| City FL 85( 2Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointmant as reglstered
agent. | am famihar wih, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE . J—
S typae o frted nare of regestored agent ang titke it asplcabla, (NQTE: Ragisterad Agent signaturs reguired when rainstating) DAYE

|12 OFFICERS ANC DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr DP [J oritte 11 TITLE [ J Change £ Additin
pawE COOPER, ROD 1.2 NAME
streer sneess | 8481 CRODM RITAL ROAD 1.3 STREFT ADDRESS
CTY-S1. 2 BROOKSVILLE FL 34602 14 CITY-ST-21P

i 1 I OELETE 24 TLE Ul Change L] Addition
NAME 2.2 KAME
SIREFT ADJRESS 2.3 BYREET ADDRESS
CIlY-§1-2P 2.4 CITY-ST-21P
T [T oeLETE T CIchange -] Addition
NAME 3.2 NAME
SIMEET ADDRESS 33 5TREET ADDRESS
CITY-S1. 75 34. GHY-81-2P
i [_J DELETE 41 TITLE L Change ] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2iF 44 CITY-ST-2IP
[ T GFLETE B1TIMLE [lchange [ Addition
NAME 5.2 NAME
STREFI ADCRESS 5.3 STREET ADDRESS
OTy-§1-71 5.4 CINY-§7-2IP
i B T DELETE 64 TIILE [T Change ] Addition
NAME B.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CTY-ST- 7 64 CITY-5T-2IP
14. | da hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Stalutes. | further certify that the

inlormaton imdicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
I arn an ofhcer or director of the corporation or the receiver of trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed, or an an attachment with an address.

SIGNATURE: /1 OO C.CoohER.  4-34-17 3520963124

WIE OF 8IGNING CFFICER OR DIRECTOR De'e Daytme Frane §

onen e May 05 1997 8:00am

CR2EQ34 (9/96)



