0378544

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT EREON FLORIDA DEPARTMENT OF STATE May 10 1999 8'00 am
= b .

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90050 035 ***150.00

DOCUMENT # PQ8000097547

1. Corporation Name

MORNINGSTAR DEVELOPMENT COMPANY, INC.

(RGN R,

Principal Ptace of Susiness Mailing Address
10312 BLOOMINGDALE AVE..STE.A-2 10312 BLOOMINGDALE AVE.STE.A-2 ‘
RIVERVIEW FL 33569 RIVERVIEW FL 33569
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
11/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] |26] A8 35855423 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
ulte, Apt % et e APL 7, ele 5. Cerfifcate of Status Desired [ $8.75 nddionat
?-;l ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
__Zip — _ Country ____ o Zip  __ _Country | ~8:~This corporation-owes the current.yaar-intangible
gl [2;] El l;l Personal Property Tax. [ Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s = = g1 "Name -~ - - - =, T = . [ — pRa—
ALBAUGH, MITCHELL E
10312 BLOOM'NGDALE AVE.STE.A-2 82| Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW FL 33569 8
84| City FL 85| Zip Code

11, Pursuant to the provistens of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-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 directors. | hereby accept the appointment as registered
agent. | am fqmjlia{_ with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnaturs, typad or printed name of registered agent and tide if applicable (NCTE: Registered Agent signature raquired whan reinstating) DATE 8 .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ 1
T D [ DELETE 1ATILE [JChange [ Addition ‘5 .
NAME MCCULLAGH, JAMES P 1.2 NAME 3
streeT sooress| 11305 LEPRECHAUN OR. 43 STREET ADDRESS 21
CITY-ST.2IP RIVERVIEW FL 33569 14 CITY-5T-2IP 5
TIME D (7 DELETE 21TMLE [IChange  [JAddition | &
NAME SCOTT, LDAVID 23 NAME
streetacoress| 942 SYMPHONY ISLES BLVD. 23 STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 2.4 CIY-8T-2IP
TME D [ DELETE 3 TME P X Change [ Addition
NAME DIAZ, MANUEL A JR. 32NAME DAz, Manume AJTR.,
smreetaooress| 611 PINEDALE CT. 3I3STREEVACORESS | &t PimdomnE €7

L-cmi-srzp—-|-BRANDON-FL33S1. — — Riiorvsrze —|-Bawwpad, e 3885 |
TME [ DELETE 41TMLE < T} Change ,ﬂAdditian E R
MME L - - —— T | Bomimp € W -Drac¢apms — - .
STREET ADORESS A3STREETADDRESS | 39 82 A+ FITZKE RA,
CITY-ST-21P ‘ 44 CITY-ST-ZP Dovee, FEA. $35>7
TITLE ) DELETE 5.5 TILE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE 3 DELETE 6.1TIMLE [lChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 654 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual’™por or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the %a ion or the receiver or frustegempowereg o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

n

Block 12 or Block 13 if df or on an anac?mc@wim i
=R { ™ J—
Hm s T P02 ' 1/99 &3 772

SIGRATURE AND TYPED OR PRINTED NAME OF Sf ECTOR Date Daytim Phona #

SIGNATURE:




