g ek s g e

-
£

E
i
£

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPGRATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

T4 DEVELOPMENT INC.

P97000034064 (0)

Principa! Placa of Business

6930 SABLE RIDGE LANE
NAPLES FL 33109

Mailing Address

€900 SABLE RIDGE LANE
NAPLES FL 33109

FILED

May 06 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

04/14/1997

23]

Trust Fund Contribution

2. Principal Place of Business T 28, Maiing Address 4, FEi Number Appliad For
;] . ZEI 0 - 0 7&@5 I Not Appiicable
Sulte, Apt. #, etc. Suite, Apl. ¥, efc. iti
P - P 5. Cortificate of Status Desired ] $3'75 Additional
E 2;] Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be

Added to Fees

Zi Couniry 7 Country 8. This corporation owes or has paid the curreni year intangible
;l é‘/ / 09 ?5] e ia 3‘/!0 9 a0 Personal Property Tax dug Juna 30. Yes D No
9. Name an_g ggg_reg_s_g_l_c_ur_r_e_n!_Heglstered Agent 10, Name and Address of New Reglistered Agent

ADRAGNA, TILDA B1| Name

6930 SABLE RIDGE LANE B2( Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33109
a3
84| City FL 85| Zip Code

SIGNATURE

14, Pursuanl to the provisions of Seclons 6070502 and 6071508, Florida Statutes. the above-named Colporakion submits this stalerment for the purpose of changing its regisierad

office or registered agent. or balh, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions ol, Scclion 607.0505, Florida Statutes
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W‘W?&';Eﬁféﬁ At o .L»Q'.ES" and tlia i apphcabie T (NOTE: Registerad Agent signature required when reinstating) CATE
12. OFCERS AND DIRL CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D I B T T5 TATILE _Pre,f, BdChange [ Adaition
NAME ADRAGNA, TILDA 1.2 NAME
sweeTaporess | 8930 SABLE RIDGE LANE 1.3 STREET ADDRESS
CITY-S1-2F NAPLES FL 33109 14 CITY- 5120 249109
miE LT oLiete 21TNLE Genreta T crange Tl Addition
NAME 22 NAME Rev er\,k/ Ger vasi
STREET ADDRESS 23STREE? ADDRESS | S & 140 od " Ave ol
CIry-S1-2p o caovesrze | Nogles FlL B394 )
TLE [T DECETE 31TN1LE Tt re‘;ﬁu re [ Change [ -Addition
NAME 32 NAME A (\M Achr Q%‘n‘g_
STREET ADDRESS ITSTHIET ADDRISS | (G R0 Gz, e TIONIE. L
gvst2¢ | weneste | Nogadas , Pt 3109 .
TMLE ] peLeTe 417MLE ve ' [T change B addilion
NAME 4.7 NN L oo Adrqcbnq
STREFT ADDRESS saseer aoress |(p 930 Sa ble R 10O Ln
Y- §1-2P LALHY-51- 7P W 34109
TLE [ oeceme 51TILE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P B 5.4 CITY-51-2IP
TILE T oeLete 61TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-SF-2p 64 CITY-$7-2P
14, 1 hereby cerlify that the mformalian supplied with thes filng does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of Ihe corporation or the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Floriia Statutes; and that my name appears in

Block 12 or Block 13 i chapged, or on an atlachmont with &n address.
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CR2E034 (10/97)



