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

FILED

FLORIDA DEFARTMENT OF STATE

CORPORATION

Kathorine Harris

Apr 29,1999 8:00 am

ANNUAL REPORT

1999

Secretary of State
DIVISION &= CORPORATIONS

ecretary of State

04-29-1999 90001 026 ***150.00

DOCUMENT # pQg8000075372

1. Corporation Name

CEDAR KEY BUILDING & DEVELOPMENT, INC.

AR RTMEME E

Mailing Address

P.O. BOX 67~ £.3E>
CEDAR KEY FL 32625

Principal Flace of Business

12830 GHt-BOptERE- /250 7 SA 24~
CEDAR KEY FL 32625

DO NOT WRITE IN T 4iS SPACE

3. Date ncorporated or Qualifed

09/15/1998
2. Princip:it Place of Business 2a. Mailing Address 4, FEI Number Apolied For
;l /Z'S'D ’7 5£Z‘¢ EI t&/gv" %‘50 No* Applicable

Suite, £pt. #, etc. Suite, Apt. #, etc.
l

$8.75 ¢ dditional

Fee Rejuired

&. Certifcate of Status Desired a

]
City & State

28] mwlzl,f

City & State

$5.00 May Be
Added t> Fees

6. Election Campaign Financing
Trust =und Centribution

O

o

n| Aot fLy FT
Zi

p Cou ey Zip 7 Country 8. This carporation owes the current year Intangible .
24 5 Zéz( [Z?I /:J// E Z 2626 [_3—(;] M// Persaal Property Tax. Oves  ANo
9. Name and Addressof Current Registered Agent 7 10. Name and Address of New Register.:d Agent

81! Name

RIJDD, DERRICK B ,

12430 GULF BOULEVARD 82| Street A idress {P.0O. Bo« Number is Not Acceptable)

CEDAR KEY FL 32625 83
84| Gity F ‘ss‘ Zip Code

11. Pursuant to the provisions of Siections 607.050: and 607.1508, Florida Statut;
office ur registered agent, or bcth, in the State of Florida. Such change was a
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flo

SIGNATURE

e, the above-named curporation subm s this statement for the purpose of changing its -egistered
uthorized by the corpor ation's board of Jirectors. | hereby accept the appointment as reg istered
rida Statutes.

Slgnature, typad or printed n: me of registered agen and ttle f applicable,

{NO1E- Regisiered Agant signature red iired when reinstating”

DATE

12 QOFFICERS AND DIRECTORS 13, ADDITIINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME Vi [J DELETE 1.1 TME [JChange  []Addition
NAME LS Ay o 74:/.’ 12 NAME

smecTaORess| S 2B T 5K 2- 13 STREETADDRESS

CITY-ST-ZIP LS /’-ﬁ'i LA TZEZ2S 14 CITY ST-2PP

E 7 TJ DELETE 21 TILE [CJChange L) Adtilion
NAME Aprbd &, 7A fkuﬁ 22NAME

STREETADBRESS| /2. 5577 <72 -Zf 2.3 STREET ADDRESS

OITY-5T-2P CEON fodr e T zs~ 2 4CITY-5T-2P

TMLE < ! [J DELETE 31 TIMLE [lChange [ Addition
NAME Qﬂﬂta{/_g f(jéw 32 NAME

STREETADIRESS| '/ Zof Z o> 6 vl &, Lt é/f‘ﬂ 33 STREETADDRESS

CITY-ST-ZP AP L Ry T FES 25 34, CITY-ST-2P

TME -7 ] DELETE 41TITLE [JChange [ Addition
NAME 4.2NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE T DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME

STREETADDRE 3§ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2P

TTLE [ DELETE 61 TITLE [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRE!:S 43 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-2IP

14. [ hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further crtify that the infarmation
indicatéd on this annuai report ar supplemental ainnual report is true and accurate and that my signat. re shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the receivar or trustee empowered (o ¢

Block 12 or Block 13 if changed or on an attach nent with an address, with a

SIGNATURE: TAME S

x@Cute this repott as required by Chaple- 607, Flonda Statuies; and that my name appears in
| other tike empowered.

P -
fauog/.ﬂ ZESQ LoOR # \%d%gﬁﬂ-é’ffmﬂf
SIGNATURE AND TYPED OR F RINTGD NAME OF SIGNING OFFICEF OR DIRECTOR ‘—7 Date Taynme Prone #

AL o A G

0065214

CR2E034 (11/98)




