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FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00 FILED

AP————— Apr 28 1998 8:00am

PROFIT
CORPORATION andra B. Maortham
ANNUAL REPORT ) S:cretary.:‘l Stato Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P97000053539 (7)

Corporation Name

BILT-RITE. DEVELOPMENT, INC.

. A0 A

Principal Place of Business Mailing Address
4485A LUKE AVE 4495A LUKE AVE
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1997
2. Principal Place of Business j 28, Mailing Address 4. FE| Number Applied For
2] DS MounTiim f;)fu vE 28] /8 hountimn (e IG= AfE5 g 2| Not Applicable
Sulite. Aot #, elc Suite, Apt. #, efc. 5 o ) $8.75 Additional
[:!_?I_ ! o q ;ﬂ 5 TE qu . Certificate of Statug Desirad D Feo Roquired
Cify & State City & State 8. Election Campaign Financing $5.00 May Bo
TEI bE'STJN F/MJ’W o _*E ___QL:ST‘/M Trust Fund Contribution |l Added 1o Fees
Zip . Country 2ip Country 8. This corporation owes or has paid the currenl ysar Intangible
-2-:] 39541 TS] ﬁM/OOSA g] FI ;] 3 3\5"4 { Personal Property Yax due June 30. ] Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstarad Agent
HOHMNADELL, KATHY P 81| MName
4495A LUKE AVE Kieree, Katuy P
B2| Street Address (P.Q. Box Number is Nol Acceptable)
DESTIN FL 32541 _Dis MouuTaiN [, Suite |05
83
B84 City 85| Zip Code
Desrid FL " 3355,

$1. Pursuant to the provisions of Soctions 6§07 0502 ang 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstared ggent. of both, in Ihe State of Flarida. Such change was authatized by the corporation’s board of direciors. | heteby accept the appointmant as registared

D ke ) Ve ] dpecme )l

SIGNATURE

Sigs ture typnid o [ R At ﬁlrveéh.n-w:! nan Fond 1ie Nﬂhpp\]rahlo {NODTE Registercd Agent slgnatfc required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p—— T 7 DELETE 111 In) X Crange [T Aoition
NAME HOHNADELL, KATHY P 12NN KIEFER | Kerrdy P,
streer aooness | 4495A LUKE AVE Lasweeraoness | DS MMOUNTAN DR, SUWITE 10G
CITY - 5T-2IP DESTIN FL 32541 , cv-st-e | DESTiM . Fl 3954 }
THLE T [J DeLete 21 TMLE M T Change L] Additon
NAME 2.2 NAME
STREET ADDRESS 23 SYREET ADDRESS
CIY-S7- 2P Z 4LTy-8T-21p
TLE U7 oecete 31 TILE UJ cnange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Chy-81-2IP 3.4, GITY-ST- 2P
TITLE [T oeLeTe 41 TILE 1 Change [ Addition
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-$1- 219 44CiTY-5T-2p
TME (1 DECETE 51TALE L] Crange ~ L] Addition
HAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 7P 540ITY-5T-21 ) L
TITLE [ DELETE 110LE ‘ [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-S1- 2P 6.4 GITY-51- 2P L
14. | heraby cerily that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the information

indicated on this annual repan or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the carporation or the receiver or fruslee empowered to execule this repor as requirad by Chapter 607, Fiorida Statules; and that my name appears in

CR2E034 (10/97)

Block 12 o Block 13 1 changed, opon an gitachment wi an address g
CI~NATIIRE: \% ~ /9 ' %ﬁj} Abotr D Hicers 2 QB GO -0



