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

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secotn of st Secretary of State

DIVSION OF CORPORATIONS

DOCUMENT # P97000080978 (4)

1. Corporation Nameo

BALLARD-CANNON DEVELOPMENT CORPORATION

RGN A

Pringipel Place of Businoss Mailing Address
B84 INDIAN TRAIL 3847 INDIAN TRAIL
DESTIN FL 32541 DESTIN FL 32541
X0 NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
} 09/18/1097
2. Principal Place of Businoss _2e. Mailing Address 4. FEI Number Applied For
[21] sl PO SYIS &9.-348 goo3 Not Applicable
Sulle, Apl. #, elc. Suite, Apt #, of -
u P 1 wie APt T, ol 5. Certificale of Status Desired | $8.75 Aadtonal
27 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 ma
3 g g R y Be
23 ~ —2—8—| b&s"' i~ FL‘ Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation owes of has paid the current year Intangible
24 ?ﬂ R 29!, 3L SYo aul Personal Properly Tax due June 30. CdYes [One
9. Name and Address of Current Reglstered Agent 10, Neme and Addreas of New Registered Agant
AMERWLAWYER CHARTER| 81| Name
40 AONERA AVENCE. Shawe L Chumon
B2} Sireet Address {P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83 Zg‘q? Taullad Tral
84 City s 85| Zip Code
Dectid FL | S2¢y!

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Torida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt 1he cplgations of, Section 607.0505, Florida Statutes.

o

SIGNATURE - A Cfntrva. _ o-29-9%
Hure] Iypod e pronbad parmd of resgsterid ayead and W ea® appbeatde {NO1t : Ragistered Agenl s gnalura reduited when relnstaling) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID [ DELETE 11 TITLE I change T Addition
HAME BALLARD, A. BOWEN 1.2 NAME
stheer apoeess | SB4T7 INDIAN TRAIL 1.3 STREET ADDRESS
CIFY-ST-21P DESTIN FL 32541 14 CITY-$T-2IP
TINE ~VSD [ DELETE 21 THILE [J Change [ Addition
NAME CANNON, SHANE L 2T NAME
stheet apopess | 9847 INDIAN TRAIL 23 STREET ADDRESS
CITY-$1-21P DESTIN FL 32541 2ACTY-ST 2P
TILE (T DELETE 31 TILE [ Change T[] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-81-2I o _ 34 GITY-ST-21p
TIE [T okcete FERIIIT [T cnange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$t-2IP 4ACITY-ST- 2P
TTLE [J peLeTe 51 TILE ] Change |1 Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 54 CITY-ST- 74P
TITLE U1 DELETE 6.1 TITLE [Tchange [ Adgition
NAME . 6.2 HAWE
STREET ADDRESS €3 STAEE 1 ADDRESS
CITY-§T-7IP 64 LITY-S1- 2P

14. [ hereby certify that the inlormation suppied wilh this filng does not qualdy for the exemption stalec In Section 119.07(3){1), Florida Statutes. [ further cerlify thal the information
Indicated on this annual roporl af supplemoenial annual report is true and ascurate and that my signature shall have the same lagat effect as if made under oath; that | am an,
officer or director of tha corporalion or the receiver of rustee empowered 10 exacuto Lhis report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CIAMATIIDLE . =/ 7 /4.,.“.._. - Choannt L. GNHG"J L) 2Q CA_ (IS

B FLOMIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2EG34 (10/97)



