FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Staka.

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Oct 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CMS DEVELOPMENTS, INC.
\

DA

Mailing Address

8806 ST ANDREWS DR
DESTIN FL 32541

Frincipal Place of Business i

6306 ST ANDREWS DR
DESTIN FL 32541

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiod

08/21/1997 .
2. Principal Place of Busingss 2a. Mailing Address 4. FElI Number . Applied For
21 26 ol Applicable
_ IR [ 29~ @32 Not Applicablc
Suite, Apt. #, etc. Suile, Apl. #, ele. iti
i - e ap &. Corlificate of Status Desired ] $8.75 Addiionat
@ 2_;| Fee Requlred
| Ciy & State | Giy & State 6. Election Campaign Financing $5.00 May Bo
23 N 28 Trusl Fung Contribution Added to Feas
- 2 Country ) Jp . Couniry 8. This corporation owes or has paid the current y%
24 25] e zﬂ 30] Personal Property Tax due June 30. [:| Yes
§. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
UNDERWOOQD, SALLY H 81| Namo
8806 sT ANDREWS DR 82| Street Address (P.O. Box Numbsr is Not Acceptable)
DESTIN FL 32541
83
84| City B5| Zip Codo

FL

11, Pursuant (o the pravisions of Sections 607.0502 and BU7,1508, Florida Statutes, 1he &
agenl 1 arm tamiliar with, and accepd the obligations of, Section 607.0405, Florida Statutes

SIGNATUHE

ove-named corporation submits this statement for the purpose of changing its regisiered
office or ropistercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

Signature:, typnd iy %}Hﬂﬁrﬁn ol registrod Be arel Do f appheatin ( OTL Angisinred A‘g—c-ﬁl?ldn—a-lum required when reinstaling) DATE i F—:
12, . — YN, K OECES AND DIRECIORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
mu—-—-———:yﬁa \&Q& \ ELCTES T O change T[] Agdition |2
NAME * P EnLy H \)\W\QY\U{‘&(. 12 NAME 3
STREET ADDRESS T Sy st. Rrdvens Pr 1.3 STREET ADUIRESS g
erv-si-ar 17 D&Uj m YL 315(4—] 14CTY-51-2IP o
TILE ' T 211 [Dohange [ Addilion [O
NAME 22 NANE
STREET ADDRESS 2 35TREET ADORESS
CITY-ST- 71 2 4ENY-5T-7IP
TIILE O oEEE 31E - [T change T Acdition
NAME 32 NAME
STREET ADDIRESS 13 STREET ADDRESS
CiTY-51-2IF o L 34 CiTy-S1-2IP I
TILE [ vecere 41111 [T Change [ Addilion
NAME 4.2 NAME
STREFT ADDRESS 43 STREE] ADURESS
CITY-$1- 20 44 CTY-51- 2P
TITLE [ oeLeTe 51THILE [J Ehanga [ Addition
HAME 52 NAME 3¢:P i
STREET ADDRESS 53 STREET ADORESS 5
CITY -T2 54CITY-5T-2IP
e ’ T otLeTe 64 TITLE CJ Change L Addition
NAME B2 NAME E'
STREET ADDRESS 6.2 STREE] ADDRESS ? o g
ciy-§1-2r 6.4 CITY-51- 2P ‘

Block 12 or Block 13 i changed, o on an atlachrnont with an address.

14. | horeby certiy ihat (he informalion suppliod willy 1his fiing coes not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | furlher certity that the information
indicatéd on this annual report or supplemental annual report is trve and accurale and that my signature shall have the same logal eflect as if made under cath; that | am ar
aflicer or director of the corporation or the receiver or trusieo empowered 1o execute this reporl as required by Chapler 607, Florida Statules: and that my name appears in

[ /'Ja /ﬂ ‘///./Alﬂﬂ”/"/)ﬂﬂﬁ. (J{IV ST TN Fa T - TR ﬂnﬂ'/.‘jn IQQﬂ e n L7 %DL)




