FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 20 1998 8:00am
Secretary of State

X
DOCUMENT # P96000056387 (9)

REMEDIAL DEVELOPMENT COMPANY

Mailing Address

11130 CROOM RITAL RD.
BROOKSVILLE FL 34602

Principal Place of Business

11130 CROOM RITAL RD.
BROOKSVILLE FL 34802

LA

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

22 27]

06/26/1996
2. Principal Place of Business 2a. Mailing Adgdress 4., FE! Number Applied For
N E] 59:3_3_9_2669 Nol Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. $8.75 Additional

5. Cortificate of Status Desired ﬂ

Fae Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EE] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

m El m El Personal Property Tax due June 30. Oves Cwe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
THOMAS, DAVID A Bt Wame
1130 GROOM R'TN- RO-“&D 82| Strest Addrass (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34602
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the a

office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
apent. | am familiar with, and accept the cbfigations of, Section 607.0505, Florida Statutes.

bove-named corporalion submits this staterment for the purpose of changing its registered

SIGNATURE

Signature, typed or printed name of registered agent end tile if apphicabis (NCTE: Rogisterad Agent signatura required when reinslating) DATE p
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e (173 RDELETE TATTLE fo T Crange )g\Aumtion ._9,
NAME COOPER, ROD 12 NAME B THomAs, Dave 4. §
staeervapbaess | 8481 CROOM RITAL ROAD 13 STREEY ALORESS 71130 Clesm Rirme Koad S
CITY-ST-2P BROOKSVILLE FL 34602 14CITY-§T-21P Presksvitle, ff. 3UEOV -irk &8
TITLE [ peere 2ATILE [T crange ] Addition | O
NAME 2.2 NAME
STAEET ADORESS 2.3 STREET ADDRESS
CiTY - 8T- 2P 2. 4CITY-8T-28
TLE [T DELETE 31TIME [ Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-8T-2IP 34.CTY-81-7IP
TITLE T.J oeLete 41TILE [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TINLE ] oeere 51THLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-51-21P
TTE T T DELETE 61 TILE [ Change L Addition
HAME €.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-5T-2p 6.4 CITY-51-2IP
14, | hereby cerlify that ihe inlormation supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

indicated on this annual report or supplemontal annua! reporl is true and accurate and that my signalure shall have the same legal effect as if made under caih; that | am an
officer or director of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Slalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address.
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