FTER MAY 1 1S $225.00

FILE NOW: FILING FEE A

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S62746

SEVEN DEVELOPMENT, INC.

0)

Principal Place of Business

388 CYPRESS LANDING DRIVE
LONGWOOD FL 32779-2603

Mailing Addrass

338 CYPRESS LANDING ORIVE
LONGWOOD FL 32776-2603

MM

. Date Incorporated or Qualfied

06/27/1991

3a. Date of Last Report

12/27/1985

L&)

- Principal Place of Business

. FEI Number

59-3114555

2a. Malling Address
26

Appliect For
Not Applicable

Suite, Apt. #, etc.

R] =]

27]

Suite, Apt. #, etc. . Certificate of Status Desired

O

$8.75 Aaditional
Fee Required

_ City & State City & State 6. EBlection Campaign Financing $5.00 May Be
F'Z;] 28 Trust Fund Contribution Added to Fees
Zipy Country o) Country 8. This corporation has habitity for intangible tax under s 199.032,
Eﬂ 25 ;9‘| E] Fiorida Statutes 0 ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Apgent
Bt Name
HGOZZ'. WIUJAM D 82| Street Address (P.O. Box Number is Mot Acceptable)
388 CYPRESS LANDING DRIVE
LONGWOOD FL 32779-2613 83
B4 City 85| Zip Code
FL |

11. Pursuant to the pravisions of Sections 607.0502 and B07.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Section BO7.0505, Fiorida Statutes,

SIGNATURE e . . - e
Signature, typed or pricted namo of registerad agent and tie i appl-cable (NCTE Registered Agont signature roquirad when reinstal gt DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 o]
i P [J DELETE 1.17TIMEE [0 Change ] Addition @_

NAME PIGOZZ1, WILLIAM D. 1.2 NAME Y

steeranoness | 388 CYPRESS LANDING DR 13 STREET ADDRESS 8
| cTv-st-zp LONGWOOD FL 32779 14 CTY-5T-2P &

TIiLE [ DELETE 2 1Tme [J Change [ Additon | ©

NAME 2.2 NAME

SIREET ADDRESS 23 STRELT ADDAESS
| Ciny-s1-2i0 24LTY-81-2p

TILE [C] DELETE J1TNE [) Change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
| cory-st-zie 340TY-81- 2P

TiTLE [C] DELETE 4.1 TILE [ Change 3 Additon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-81-2p 44 0TY-ST-2IP

TITLE [] GELETE 517ILE [ Change [7] Addition

hAME 5.2 NAME

STRELT ADDRESS 53 STREET ADGRESS

CITY-S1-2P 54 CITY-ST-2ip

TITLE [] DELETE 6. 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADGRESS

CITY-§1-7IP 64C0Y-SI-2F

14. [ do hereby certify that the information s
certify that the information indicated on
oath, that | am an officer or director of the
appears in Block 12 or Block 13 if ¢

SIGNATURE: *L)m

SIGNATURE AND TYPED

porati

d with this filing is voluntarily furnished and does not

Y

quality far the exemption stated in Section 119.07(3}k), Florida Statutes. | further
iis aljnual report or supplemental annual repart is true and accurate and that My signature shall have the same legal effect as if mads under
on or the receiver or trustes empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name
T on an atigchment with an address

Hor-1 -0

€0 NAME OF BIGNING OFFICER OR DIRECTOR

Dartima Phone 4




