FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
CCRPORATION Katherine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secretay of State ecretary Of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90193 025 ***150.00

DOCUMENT # pg7000062745

1. Corporat on Name

FUTURE DEVELOPMENT, INC.

A MR AR A

Principal Place of Business Mailing Address
5 MARKET PL. CT. #2 5 MARKET PL. CT, #2
PALM COAST FL 32137 PALM COAST FL 32137
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
07/211997
2. Principal Place of Business 2a. Mailing Addtess 4. FEI Nunber App ied For
;l E| L 593451968 Not Applicable
Suite, Ard. #, elc. Suite, Apt. #, elc. ] . iti
uite: A e uie. A i 5. Certifcs te of Status Oesired 0 $8 75 Acqltlonal
—z—z—l ;‘ ] Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 nay Be
zl El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |ntangible
El l;l -ZEI m | Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere d Agent
81| Name
PESHMANN’ CAMILLE 82| Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
5 MARKET PL. CT. #2 ’
PALM COAST FL 32137 83
84| city FL ’85[ Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was iwthorized by the corpor: liom's board of ¢ irectors. | hereby accept the appointment as reg stered
agent. . am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnatare, typad or pnnted na ne of registersd agent and title if applicable {NOT :: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIMLE D [ DELETE 11 TITLE [JChange  [J Addition
NAME PECHMANN, CAMILLE 1.2 NAME
streeTanoress| 5 MARKET PL. CT. #2 13 STREET ADDRESS
orv-si-ze | PALM COAST FL 32137 14 CITY-ST- 2P
TME N {1 DELETE 21TITLE [Change [ Addition
NAME ] 22 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-57-2IP
TITLE [ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE S§ 1.3 STREET ADDRESS
CITY-ST-2IP ' ) 34, CITY-ST-2IP
TmE [J DELETE 4.1 TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZIP
TITLE {J DELETE 51TMLE (JChange  [] Acdition
NAME 52 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME [ GELETE 6.1 TTLE [NChange [ Addition
NAME 6.2 NAME
STREET ADDRI SS 6.3 STREET ADDRESS
CITY-ST-7ZIP 54 CITY-ST-ZP
14. | herety certify that the information supplied wit 1 this fiting does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further «ertify that the irformation
indicaled an this annual report >r supplementat annual re; is true and ace urate and that my signature shall have the same legal effect as if made uider oath; that | am an

or:tion or the rece sar or trustag’ empowered to execute this repoit as re Juired by Chapter 607, Florida Statutes; and tha my name appears in
ged, or on an attachment with An addresgs, wilh all other like empowered.
' /

officer or director of the ct
Block 12 or Block 13 if

CR2E034 (11/98)

; /
sl frrtars— ‘7,//445//{? [0 4 Yl -5Ys5

PRINTED NAME OF 3IGNING OFFICE R OR DIRECTOR aytime Phone
¢

SIGNATURE:

i

.



