FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporz tion Name

DOCUMENT # Pgg8000045717
LMC BALLANTYNE DEVELOPMENT, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 002 ***150.00

RGO

—
Principal P ace of Business Mailing Address
33 EAST WALL STREET P.O. BOX 58
FROSTPRO(F FL 33043 FROSTPROOF FL 33843
DO NOT WRITE IN TF IS SPACE
3. Date Incorporated or Qualifed
05/20/1958
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ) E‘ 5Q_1004757 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? pL#. @ 5. Cerlifcate of Status Desired [ $8.75 Ad(:!|t|onal
El ;‘ Fee Required
City & Slale City & State 6. Electicn Campaign Financing $5.00 11ay Be
El _zFI Frust I'und Contribution Added 1 Fees
Zip Courntry Zip Country B. This corporation owes the current year Intangible
;I rgl El ‘;I Personal Property Tax. ¥ ves _INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, PEYTON
39 EAST WALL STREET 82| Street Acldress (P.O. Boy Number is Not Acceptable)
N
FROSTPROOF FL 33843 5
84| City FL ss’ Zip Code

11. Pursuz nt to the provisions of Sections 607.050%

and 607.1508, Florida Slatl tes, the above-named corporation sibmi's this stalement for the purpose of changing its registered

office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of tirecters. ¢ heraby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signalture, typed of printed na e of registerad agent and titls «f applicable. (NOT=: Reqistered Agent signature req.ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TITLE D [J DELETE 1A TITLE []Change [ Addition
NAME W||.SON. P'EYTON 12 NAME

streeTanoress| 33 EAST WALL STREET 1.3 STREET ADDRESS

CITY-ST-2IP FROSTPROOF FL 33843 1.4 CITY¥-5T-2IP

TME D {7} DELETE 21 TITLE [IChange  []Addition
NAME CRADDOCK, F. HOOD 22 NAME

smreeraporess| 33 EAST WALL STREET 22 STREET ADDRESS

CITY-§T-2P FROSTPROOF FL 33843 24CITY-5T-ZP

TLE D (] DELETE 31TIMLE [JcChange [ Addition
NAME WILSON, PATRICIA 32 NAME

streetaoeess| 33 EAST WALL STREET 33 STREET ADDRESS

CITY-ST-2P FROSTPROOF FL 33843 34.CTY-5T-2P

TLE (1 DELETE 44TIE [CJChange  []Addition
NAME 4.2 NAME

STREET ADDRE 58 43 STREET ADDRESS

CITY-ST-7IF 44 CITY-ST-ZIP

TIME ] DELETE 51TMLE [JChange  [C] Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-2IP

e 1 DELETE B1TILE CiChange (] Addvion
NAME 5.2 NAME
STREET ADDRE 3 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

T4 | heret certify that the information supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3){i), Florida Statutes. | further certify that the in ormation
indicated on this annual report c¢ supplemental :innyal report is true and acc urate and that my signature shall have th 2 same legal effect as if made ur der oath; thal | am an
officer ur director of the corpora ion or the recei er or frustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesirs in
Block 12 or Block 13 if changed, or on an attachment with an address, with zll other like empowered.

SIGNATURECS DN (RO
SIGNATLRE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEi OR DIRECTOR

F. Hood Craddock

4/22/99 941-635-4804

Q436095

CR2E034 (11/98)

M R m i m s m m o m m e e o D o d o e = R m == M e e e M= == mmmm A e M mmmmmma oo C oo — - —— oo

Date Daybme Phone #




