FILE NOW: FILING FEE.AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEIENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COMPANY, INC.

DOCUMENT # pg8000091809
AMERICAN DREAM LAND DEVELOPMENT AND CONSTRUCTION

Principal Place of Business

10650 HAVERFORD ROAD
JACKSONVILLE FL 32218

Mailing Address

10650 HAVERFORD ROAD
JACKSONVILLE FL 32218

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90091 050 ***158.75

NSRRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[22]

27]

10/28/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] — . ..|..59 ,:__:_365:4_15'8_‘?5_\ __|_Not Applicable_| _
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e, Apt. &, &1 e, ApL % #le 5. Certifcate of Status Desired $8F;Zi$ﬂi‘;"a'

2.
21

(23]
24

City & State City & State 6. Eloction Campaign Financing $5.00 Mmay Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
_| |2—5l EI Personal Property Tax. Yes -m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRURY, MARK A SAM E,
10650 HAVERFORD ROAD 82| Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32218 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slignalure, typed or printed name of registered agant and title If applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <]
e D (¢ DELETE TATITLE prESIDEAT ] se:-,zean~1 I'TIZthange SAdditon | =
NAVE DRURY, MARK A $2NAVE m enael wh Johssad 3
streeTanoress| 10650 HAVERFORD ROAD #4 LasTEETAORss| ey JomAd D moBley RP <
crv-stz2e | JACKSONVILLE FL 32218 14 GITY-ST-2P BRexTor/ (3 2614 2
E T DELETE 21 TME Vit E TresibenT of ofozaTiosrd [IChange  [BAddion | O
e 22NAE Cuaztes 2. WHITE
* STREET ADDRESS - 23 STREET ADDRESS | | hole =AEBce— i cbE.
CITY-ST-ZIP 2.4 CITY-ST-ZP OrANGE Pe¥i FL. 22073
TITLE [ DELETE 31 TME ViBE Pres.DenT ofF 58185 [ € rburdesrTIChange  [BAddilion
NAME 32 NAME HowAR® wi- b Endeasod
STREET ADDRESS J3STREETADDRESS | 29& 1 BayY ED.
GITY-ST-ZP 34, CITY-ST-21P oRad@E_ PaRk. AL, 2lcbs™
TMe [ DELETE 41TTLE T [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [ DELETE 5.1 TITLE [ cChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-37-2P
TITLE [ OELETE BATITLE [CChange  [JAddition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

34. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
t with an address, with all other like empowered.

L/

Block 12 or Block 13 if changed, or on an

SIGNATURE:

S, 20 1999

Florida Statutes; and that my name appears in

é"’f) 75 7- S 70

Date

X "Daylime Phone #



