SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 ot consoru
DOCUMENT # P97000107404 (0)

0.C.P. DEVELOPMENT CORPORATION, INC.

Mailing Address
1145 SAN JOSE FOREST
ST. AUGUSTINE FL 32084

B>

Principal Place of Business

1148 SAN JOSE FOREST
$T. AUGUSTINE FL 32034

FILED
Aug 13 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

12/22/1997

i~

2. Principal Place of Business | 2a.{Mailing Address ]
s Do, West]

4. FEI Numbar

59~ 2447934

Ap;;iied FO(.:_:
Nol Applicable

“Suita, Apl. ¥, elc.

[21] /0053 Sow _9015 8]
27]

Suite, Apt . gfc. )
----- [ESR R —

5. Cartificate of Staius Desired i:]

Fee Required

$8.75 Additional

City & State

DMMM@ Fl|a

6. Etaction Campaign Financing
Trust Fund Contribution D

$5.00 May Be
Added {0 Fees

Country
30 _

8. This corporalion owes or has paid the curr

nt year Intapgible

Hig Jo ﬁJLEI ”

ST. AUGUSTINE FL 32084

_lw_z_ Personal Properly Tax due June 30. Yes No
GLEO Name and Address of Currenl Registered Agent L__ 10. Name and Address of New Reglstered Agent o
HAGLER, KENNETH D ESQUIRE 81| Name .
§ PALM ROW SI Tohn {inge

Streel Address (P.O. Box Nurfier is Not Ac ble) N
10033 5au/g 055 W St f 0|

11, Pursuant {o the provisions
offica o registered
agent. | am famllj

SIGNATURE

sectnon 607, j FIorlng!aiuies

(NGTE: Regrsiarad Ag

84 cny/g f cm/,

sections 607,0502 and 607.1508, Florida Stalutes, tha above-named corporation submiis this statement for the purpose of changing its registered
. Such change was authorized by the corporalnon s board of directors. | hereby accepl the appointment as registered

mgnaﬁre required when reinslating)

85] Zjp Code
| 320%2.

v Leach FL

7/181%

DATE

12. y i 0 NFDIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e 7 Pngﬂm/- ﬂ [ Tpeiete 14701LE T change L1 Agdition
NAME C F'ﬁa ” 1.2 NAME
STREETADDRESS ’53 Maf\‘?‘, "FpR 3205# 1.3 STREET ADDRESS
CITY-ST-ZIP u‘ HV'G J 14 GITY-ST-21P .
::;i TN’ as zgre T {1 peLere ;;::;E UChange 17 addition
nac .

STREET ADDRESS %h;n $a 3,9 rass De. (W Swle (0 2.4 STREET ADRESS
CITY-ET2P o A _ﬂ 27208 24 DITVSTZR

el S X _' .....
e Yereo ld ( Ql bs} Gecrelary j | DELETE aITILE ] chenge L) Addiion
NAME 3.2 NAME
STREEY ADDRESS II ” é {a “ ﬁﬁ ¢ Fa R‘ f DQ N 3.3 8TREETADDRESS
CITY-ST-ZP §M¢a Ve Hu ¢, ﬂ . MAB zoa"f 34 CITY-ST-2ZIP o
e 7 4 [ oeLere 41TIME T change L) Acdilon
NAME 4.2 NAME.
STREETADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-5T-2IP
e —‘ [ Toriere 5ATIME (J change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TITLE [:] DELETE GATITLE mhange ] agsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

an officer or direclor of the corporation or Jhe race
in Block 12 or Block 13 If changegepr ogfan a!lachme

fybitbel B

BISASARMIIA"I IS,

14. | hereby certify that the information sup liad with this filing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. 1 further cerdify that the information
indicated on this &nnual report or supp larmental annual report is true and accurale and that my signature shall have the same IeE_aI efiscl as if made under oath; that | am
iver of, Iu;tee empgwered to execute this repor as required by Chapler 807
th an a§;
4

lorida Statutes; and that my name appears

halae Do 220- 215

CR2E034 (5/98)



