384514

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
C(ORPQORATION
ANNUAL REPORT

——1999— -
DOCUMENT # Pg8000013366

4. Corporaion Name

CORAL CAY DEVELOPMENT,INC.

FILED |
Apr 27,1999 8:00 am
ecretary of State |-

04-27-1999 90036 011 ***150.00

FLORIDA DEP2RTMENT OF STATE

Kathetine Harris

Secretury of State
-~ - DIVISION OF CORPORATIONS

RV AU A0

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

.

Mailing Address

1602 NORTH FLORIDA AVENUE
TAMPA FL 33602

Principal Place of Business

1602 NORTH FLORIDA AVENUE
TAMPA FL 33602

02/10/1998
2. Principa Place of Business ) 2a. Mailing Address 4, FEI Number Applied For
2l 3.2 W. Haw Vorne el 3331 W Lwthicne 59-351]037 Not Applicable
Suite, Avt. # etc. Suite. Apt. #. ete. 5. Certifcate of Status Desired [ $8.75 Additional
’E! ;] Fee Reguired
City & S:ate - . City & State . ’ 6. Electio Campaign Financing | $5.00 May Be
23] Toovpa & Jor e 28] lampa Vo rida Trust Fund Contribution Added to Fees
ZiP_‘ I Country Zip 3 Country 8. This ccrporation owes the current year Intangible )
’m -5'2(: 9*)] rza Ll - 51, E 33(’2/(') ‘;l L] Personal Property Tax. Yes ;@ No
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINO, THOMAS -
1602 NORTH FLORIDA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA Fl, 33602 83
84| City 85| Zip Cude
FL

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this staterment for the purpase of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | hereb r certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Fiorida Statutes. | further cartify that the inlormation

indicate d on this annual repart ¢ r supplemental annual repart is true and acc: rate and that my signatt re shall have th: same legal effect as if made urder oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this repont as recuired by Chapler 607, Floriga Statutes; and that my name appe:ars in

Block 12 or Block 13 if changed or on an attachment with-en

address, with all other like empowered.

42T

Date Daytme Phone #

Signature, typed of printed naine of registered agent and ils  applicabla. (NOTI = Registered Agent signature regu red when reinstating) DATE = f
12. OFFICERS AND! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 =2
Tme D X DELETE 11 TITE ) " [Kchange  @Addiion | T I
NAYE MARTING, THOMAS 120 fnicHAEL DALTEN e it
seect aoone 5| 1602 NORTH FLORIDA AVENUE vesmeroress| 292 1 W Bawthorae < |
CITY-ST-ZP TAMPA FL 33602 14 CITY-ST-2P “Tavn £a FL 33629 & ¥
e U DELETE 2UTTE [4 ' OCharge  X[Addiion | © {
NAME 22 NAME hicHARL DALTONW '
STREET ADDRE 38 sssmeerooness| 334 ] We Hawthe me
CITY-ST-ZIP 2.4 CITY-ST-2P Ta iy, P 33 b2
TME [ DELETE 31TME [JChange [ Addilian -
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CIY-ST-21P 34 CITY-8T-ZIP }
TIMLE [l DELETE 45 TME {JChange ] Addition Yy
NAME 4.2 NAME
STREET ADCRE 38 4.3 STREET ADDRESS.
CITY-S§T-ZIP 44 CTY-§T-ZP
TITLE [ DELETE 517TIMLE [MChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-§7-ZIP 54 CITY-ST-ZIP
TME [ DELETE 51TME [Change [ Additon
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP




