SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS /

DOCUMENT #

1. Corporation Name

P96000070098

ALICO-GAY DEVELOPMENT CORP.

Principal Piace of Business
524 STOCKTON ST

Mailing Address
524 STOCKTON ST

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90023 005 ***550.00

MGG AT RSO

FL

JACKSONVILLE FL 32204 SACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1396
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3404776 Not Applicable
E Sulte, Apt. #, efc. ;] Suite, Apt. #, ete. 5. Certificate of Status Desired D $?-';5Fi::tﬂ:'t:;na’
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
—E] 28 Trust Fund Contribution D Added to Feas
Zip Country Zp Country 8. This corporation owes the cusrent year
24 };ﬂ b;l El intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
COLD, KATHLEEN H _
1 INDEPENDENT DR, SUITE 2301 B2| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
B4 City 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6§07.0505, Florida Statutes.

SIGNATURE
A, typad of pRnted name of segistered agent and We 1 applicable, (NOTE: Registerod Ager Signaturs raquiced when rewmsiatng) GATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ToeLete 11TIME [ ] change [ addtion
NAME GAY, WW 1.2 NAME

streetanoress { 524 STQCKTON ST 13 STREET ADORESS

CITY-STZIP JACKSONVILLE FL 32204 14 CIY.ST-2IR

TmE D [ oeLeTe 21TITLE [ change [ Addition
NAME PAINTER, ROGER W 22 NAME

sweersnoeess | 524 STQUKTON ST - 23 $TREET ADDRESS ) o
CITY-STZIP JACKSONVILLE FL 32204 24TITY-STZI

e D (] oeLete 317ME [] change [_] Addiion
NAME COLD, KATHLEEN H 32 NAME

streetanoress | ONE INDEPENDENT DR, SUITE 2301 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 34 CITY.ST-2ZiP
Time [J oLere 41TITLE (] change [] Addttion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
pJW-ST-ZiP 4.4 GITY-8T-ZIP
e [Jorere 5ATIME [ change [], Aqdition
NAME 52 NAME -
STREET ADORESS . 5.4 $TREET ADDRESS
CiTYST2P 5.4 CITY-ST.ZIP
TITLE U7 pecere 81 TITLE [ crange [] Addiion
NAE B2 NAME
STREET ADORESS 8 3STREET ADGRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the oorporauon or the recelver or frustee -*‘7- reg
@ gn atta t ;

3

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Date

Daytime Phone #

0004018

CR2ZE034 (5/99)

[ U NV TG ARIRTRL b W]

o
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