FII.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretiry of State

1. Corporation Name

SUMMER BEACH DEVELOPMENT GROUP, INC.

DOCUMENT # P98000056904

Principal Place of Business

645 RIVERSIDE AVENUE #619
JACKSONVIL_E FL 32204

Mailing Address

645 RIVERSIDE AVENUE #6139
JACKSONVILLE FL 32204

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 031 ***150.00

MR I

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
06/18/1998
2. Principa Place of Business 2a. Mailing Address | 4. FEI Number Apr lied For
;] 5"(56 First Coasi H‘u)q . 26 5‘{56 FN'_ST Coa st H‘wy . b"{-- 2523203 Not Applicable
ite, AL F, elc. 7 ite, Apt. #, ete. ’ it
Sutte, A> el Sulte, Av ote 5. Cenrifcate of Stalus Desired 0 $8'75 A 1qltlonal
_El a Fee Required
City & Statg City & State 6. Electic Campaign Financing $5.00 112
. . . - y Be
}Z‘ Aw-g,ha Ie’(a"ltl / FL ’;l A—me,lta jﬁ!ﬂh{l / pL‘ Trust Fund Contribution O Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie
;l /57’03'—{ |—2?| E] 3103'1 m Persor al Property Tax. [ves ¥ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8] Name
VINSTON, JAMES 82 Street Acd P.O. Box Number is Not Acceptabl
643 RIVERSIDE AVENUE #619 reat Ac dress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 83
84 City F L 85| Zip Chde

11. Pursuant to the provisions
office ¢r registered agent,

SIGNATURE

of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named cc rporation submi s this statement for the purpose f changing its r2gistered
or bo b, in the State of Florida, Such change was :wuthorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, yped of prinled na e of registered agent and bile § applicable, TNCT I, Registared Agent signature reqt red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TLE D [] DELETE 11TTLE [JChange  [] Addition
NAME WINSTON, JAMES 1.2 NAME
streeT apore 33| 645 RIVERSIDE AVENUE #619 13 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32204 14 0ITY-ST-2P
TLE [J DELETE 21 TMLE President [CJChange  [X Addition
NAME 22NAME Tames Sand $
STREET ADDRE 35 2asteetabDREss | SHSG Fergt Coast H wy .
CITY-5T-2P 2. 4CITY-ST-2P q\mz_\{a 'I-Gldm{ FL. 372034
TILE ] DELETE 31TME ! [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3 3.3 STREET ADDRESS
CITY-§T-2P 34 CITY-5T-2F
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44¢TY-5T-2P
TME (1 DELETE 51TITLE [JCharge [ Addition
NAME 52 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-ZIP
TINE [] DELETE 6.1 TITLE C]Change [ ] Addition
NAME §2 NAME
STREET ADDRE:SS 63 STREET ADDRESS
CITY-ST-2IF 84 CITY-ST-ZP

VUSZ0BE

14. | hereb/ certify that the informat on supplied with: this filing does not qualify fcr the exemption stated ir Se
indicate d on this annual report ¢r supplemental zinnual report is true and accirate and that my signati re shall have th

ction 119.07 '3)(i), Florida Statutes. | further certify that the infarmation

» same legal effect as if made urder oath; that | am an

officer «r director of the corparation or tha recaivar ar trustee empowered lo execute this report as recuired by Chapter 807, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 if chapged or on an attach peni with an address, with a | other like ernpowered.
{ ! ,)
SIGNATURE: tymad 4t JAMES U .SAHDS

RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEL. OR DIRECTOR

(Qou) 261- 06424

CR2ED34 (11/98)

7

Presdut 4/20/94

Daytime Phone #




