FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORBORATON A DEPARIMENT O Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90049 003 ***150.00
DOCUMENT #
1. Corporation Name P98000045730
LMC CLERMONT DEVELOPMENT, INC.
| O MR
33 EAST WALL STREET P.0. BOX 58
FROSTPROOF FL 33843 FROSTPROOF FL 33843
DO NOT WRITE IN T+ IS SPACE
3. Date | 1corporated or Quatifed
05/20/1998 _
2. Principz | Place of Business 2a. Mailing Address 4. FE! Number Apglied For
21] 26] 59-1004757 Not Applicable
Suite, Apl. # ete. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additionat
;l ;l Fee Retuired
City & £1ate City & State 6. Electicn Campaign Financing O $5.00 11ay 8e
-El El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
—2—4—] E;] m Eﬂ Personal Property Tax. B ves no
9. Name and Adciress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
WILSON, PEYTON : .
3% EAST WALL STREET B2| Street Address (P.O. Box: Number is Not Acceptable)
FROUSTPROOF FL 33843 83
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Suctions 607.050¢ and 807.1508, Fiorida Statutes, the above-named ¢
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATURE

orporation submits this statement for the purpose of changing its 1egistered

office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ition’s beard of irectors. I hereby accept the ap; ointment as registered

Signature, yped or pried e me of registered ager and ula f apphcable {NO1E- Rogistared Agent signatura req iired when remnstatng] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TITLE D ] DELETE 11 TME [JChange  []Addition
NAME WILSON, PEYTON 1.2 NAME
streeraooress| 33 EAST WALL STREET 13 STREET ADDRESS
CITY-ST-ZIP FROSTPROOF FL 33843 14 CITY-ST-ZP
TALE D [] DELETE 24 TITLE [JChange [ Additien
NAME CRADDOCK, F. HOOD 2.2 NAME
stree aooress| 33 EAST WALL STREET 2.3 STREET ADDRESS
CTY-ST-2P FROSTPROOF FL 33843 2 4CITY-ST-ZP
TILE D ) DELETE 31TIMLE CyGhange [ Addition
NAME WILSON, PATRICIA 32 NAME
sreeTanoress| 33 EAST WALL STREET 33 STREET ADDRESS
CITY-ST-2P FROSTPROOF FL 33843 34.CITY-ST-ZP
TILE [ DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2P A4CITY-5T-ZP
TImE {J DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TITLE [ DELETE 61 TTLE {TChange  [] Addition
NAME 62 NAME
STREET ADDRE 38 § 3 STREET ADDRESS
CTY-5T-7P 54 CITY-5T-2IP

1d. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation

indicated on this annual repert or supplemental annual report is true and acc Jrate and that my signature shali have the same legal effect as if made ur.der oath; that | am an
officer r director of the corporation or the receit er or trustee empowered 1o =xecute this report as recjuired by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changec, or on an atlack ment with an address, with &1 other like empowered.

SIGNATURE: -\l (C D& F. Hood

Craddock 4/22/99 €41-635-4804

CE ? OR DIRECTOR

Dala Daylime Phone #

0436097

CRZ2E034 (11/98)




