03301999-90002-006-$150.00-$150.00

1999

P§6FIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stete

DIVISION OF CORPORATIONS

FILED
Mar 30, 1999 8:00 am
Secretary of State

(03-30-1999 90002 006 ***150.00

DOCUMENT # pg8000009293

1, Corporation Name

MEC OEVELOPMENT, INC

4 A RNRE R

Principal Piace of Business Mailing Address

231 TREASURE BEAGH ROAD

ST. AUSUSTINE FL 32084 ST. AUGUSTINE FL 32084

231 TREASURE BEACH ROAD

DO NOT WRITE IN THIS SFACE
3. Date Inco-porated or Qualifad ¥

01/28/1998 i'
| 2. Principal Place of Business _ ) 2a. Mailing Address 4. FEI Numter Applied For
2 (26 59-3Y9 1667 ; Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. ) . B.75 Additionat
;I ;I 5, Certifcate of Status Desired O Fee Required
Chy & State City & State_ 8. Election € ampaign Finanding o $5.00 May Be:
23] 28} Trust Fund Contribution Aded to Fees
Zip Country Zip Country . This corporation owes the cument year jmang?le
;l [E 20 E;l Parsonal Property Tax. (¥l Ves No
o, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstsred Agant
81] Name
COCHRAN, MICHAEL E -
231 TREASURE BEACH ROAD 82| Street Addrass (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE FL 32084 &
84| city 35] Zip Code
FL ||

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change mamog:gﬂ by the
3 85,

bove-named mxamtion submits this statamen for the purpose of changing its registered

»n's board of direztors. | hereby accepl the appointment as registersd

agent. | am familiar with, ang accept the obligations of, Section 507 P !

SIGNATURE ~* i !
Signatxe, typed or prinesd N Of TGERONS] Bgont snd Gt 1 SPRiicabie. TNGTIE: Ragittirkd AQefit wgretuns raqued when reneizsng} DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND IIRECTORS IN 12 a
e PRESIDENT : [ DELETE 11TME Cithange [JAuditon ) *
NAME AUcHAE!L £ CocHRAl 12 A 3
sreerooress| A 2/ TREASURE BeseH T D 13 STREET ADORESS g
sty | ST AL SITTNE Tl Pooagy YA CITY-5T.29 &
TME O peLETE 24 TE ClChange  [JAcdition | &
NAME 22 NANE |
‘STREET ADORESS| - *=  ~Q 23SmeErAoRess | T o natn i
CITY-ST- 2P 2 4 CHY-ST-Z9
TIME [J oeLETE 31TILE Clcrange [ Acdition
NAME 22 NAME
STREET £DDRESS| 1) STREET ADORESS - —_—
CITY.5T- 2P 34 CTv-5T-2P
TME 1 oELETE A1TME C)Change [ Acdition
NAME 4. 2HAME
STREET /DORESS 4.3 STREET ADDRESS
CATY-ST- TP 44 0OTY-ST-2P ;
e (I DELETE §1TME CIChange, [ Addition
NAME 5.2 NAME
STREET ;DORESS 5.3 STREETADORESS
ory-sT-2° A CITY-ST-2P ]
mEe [J DELETE 6.1 TME CiChange [ Aadition
NAME 52 NAME
STREET ~DDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 84 CITY.ST-2P '

inficated o this annual report or supplemental annual report
officer or director of the corporation o

Black 12 or Block 13 if changad. or

SIGNATURE: Sl e

an attaghman

SIGHATURE AMD TYPED OR PRINTED

§5 true and accuraie and that my signature shal Z
the receiver or trustee empowered 1o execule this report as requiced by Chapter 607, Florida Statutes; and that my nime appeéans in
th an addrass, with a | other like empowered,

Lz Fadonmen

14. | Fereby certfy that the information suppiied wih this fling does not qualily for the axemption stated in Section 119.07(3)), Fiorida Stalutes, | further cerlify hat the Information

Il have the same legal effect as if made under oath, that | am an

_FI3CS  Gpy g oy
Oate B Daytn s Phone £

E OF SIGN!INO QFFICEF OR DIRECTOR




