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

«  PROFIT
© CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

DOCUMENT # P8000070214

1. Corporal on Name

FLORID'A RESIDENTIAL DEVELOPMENT COMPANIES, INC.

Principal Plaice of Business

912 N. HIGHLAND AVENUE
ORLANDO FL 32803

Mailing Address

ORLANDO FL 32803

812 N. HIGHLAND AVENUE

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

04-27-1999 90010 006 ***150.00

O

DG NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
08/12/1998
2. Principal Place of Business 2a. Maiting Address 4. FEI Nunber Appied For
[21] 26! Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . i
2] ' m P 5. Certifcale of Status Desired [ $8F;5R:;;'r'£j"a'
22 27
City & State City & State 6. Election Campaign Financing 0 $5.00 ntay Be
23 E, Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year [ntangible
;Il @ E 30 Personal Property Tax. O ves ‘Eﬁ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
811 Name
BASQUE, JAMES F
1637 EAST VINE STHEET SUTEE 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 &=
84| City FL 85| Zip Code

SIGNATURE

14. Pursuant to the provisions of Se ctions 507.0502 and 607.1508, Florida Statules, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was ithorized by the corpore
agent. » am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose f changing its ragistered
tion's board of cirectors. | hereby accept the aprointment as reg stered

Slgnature, typed or printed na ne of registered agenl and utle if apphcable

{NOT I: Ragistered Agenl signature req ired when reinstating)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS iN 12

12. - OFFICERS AND DIRECTORS

TILE [] DELETE 1.1TITLE [change  [] Addition
NAME A"_w ‘A\_’pg /?IC# 12 NAME

STREET ADDRESS 1z . NS 11 l,. load A 1.3 STREET ADDRESS

CITY-ST-2P { Ao + £/& 23902 14 CITY-ST-2IP

TIME [ DELETE 2.1 TME [Change  [] Addition
NAME 2.2 NAME

$TREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-2IP

TIMLE [0 DELETE 34TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITY-ST-ZP 4, CITY-5T-2IP

THALE [ DELETE 41 TITLE ] Change [ Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CIry- s1-21P 44 CITY-57-21P

TIME [J DELETE 51TIMLE [OcChange  [JAddition
NAME 52 NAME

STREET ADDRI SS 5.3 STREET ADBRESS

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

TIME ] DELETE 61THLE [JChange (] Addition
NAME 6.2 NAME

STREETADDRI 55 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP

14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 118.0'(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report r supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the recei/er or trustee empowered to execute this report as re Juired by Chaptr 607, Florida Statutes; and tha my name appears in

Block 12 or Block t3 if changect, or on

SIGNATURE:

SIGNATURE AND TYPED OR

az;anachment with an address, with .1ll other like empowsred.

VA gpor '&Gﬁ"

1-23-9%9

CR2E034 (11/98)

{48 bYG-42p5

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




