SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSO

PROFIT ‘
CORPORATION

ANNUAL REPORT

1996

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Fi ORDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FIVE SONS DEVELOPER, INC.

S69069 (0)

132 MARLIN DR
ORMOND BY THE SEA FL 32176

Principa’ Place of Business

Maihng Address

132 MARLIN DR

ORMOND BY THE SEA FL 32176

U]

3. Date Incarporated or Quakfied 3a. Date of Last Repart

07/23/1991 03/21/1995

5. Certhcate of Status Desieo D $8.75

Trust Fund Contributon

2. Principal Flace of Businass A I "% _ﬁﬁgiﬁﬁé‘}i ’
21 ) S £ I _ ] 593081516
Suite Apt. #, el ] Suite, Apt #, et
City & State _ City & State:
2:p | Country Ap ~ Country
;] 25! o 29[ 30[ Florida S::itn_,-ms___

e ves

9. Name and Address of Current Registered Agent

10. Name and Address of |

AMENDOLIA, FRANK
791 ASPEN DR.
DAYTONA BEACH FL 32119

1. Pursuant 1o the provisions of Sertans 607 E
office or regislered agent ar bath 1 the Ste of Fienda Such change was aulacrzed by the corparabon’s hoard of ehrectons | hereby &
agenl. | arm fannbar wilty, and accept the abligatons of, Section 637.0%05, Florida Statutes

81| Name

4. FEU Numper Apphed Fa
Nat Apphcable

Fee Required

6. Fleclon Caripaign Financing [ $5.00 May Be
Adgedto Fees
8. This corporation has hafslty fu;?arlgwtm_\ tax under s 189 032

Additional

83| Sirect Address {P.O Box Number s Mol Acceptable)

83

84| Cily

FL*

Sprarpose of Changing it

] Zip Coda

Pt the appo-ntment as rogisbered

s recpstered

[T aciitan”

T ddiven

T Addinan ™

[T #asior |

T dadien

CR2E034 (3/96)

SIGNATURE . ) o o )

S et Bype 1 fa 0rend Dt 0 P e ie s T Ege W ane Lo e anle CHCIE Feageale e d Agee 0 Sagniarfe fos] il when nenst crg Lol
12, T OFFICERS AND DIRECTORS B RE) T ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS 1N 12
TME D LT oetrie KRG [T Crange
NAME DERIGGI, ONOFRIO 12 NAME
streer anoress | 132 MARLIN DR 14 STREE 1 ADDRESS
£ -1 2P ORMOND BE THE SEA FL 1405120
TLE D T ke T e T T T T T Change
HAME DERIGGE, MARIA 2. NamE
saeer anoress | 132 MARLUIN DR 23 STREET ADDRESS
CTY-ST- 28 ORMOND BE THE SEA FL 2 ATy -ST 7P
o € 1ht ocA FL ERE T 2 B R T
NaMe 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Ty ST 29 o S 14 C7Y-5T-7
TILE [ 3 oeere 41TILE [] crange
KAME 4 2HANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 440HY-S1-2F o
TiTLE [T oetere 59 7LE [J cnange
NAME 52 NAML
STREET ADDRESS 53 STREFT ATORESS
City-§t-2p 7 S4CIY-51-21F )
TME T T T T T owee T e [ L] crage
NAME €7 NAME
STREET ADDRESS £ 3STHEE] ADDRESS
QITY-ST-2P G40y -S1- 20

u Add non

aebmenl with an-sddress
- 4

hectGR

 PRESIPEDT

14. | do hereby certfy that the information sapphed with th s fiing is voluntarily furn.shed and does not quahfy for lhe exempbon stated in Section 119 07(3)ik), Flonda Statitas |
turther cerlily that the informaton indicated or thes ananual report or supplemental annual report 1s true and accuarate and that my s-gnature shiat have the sane legal effoct as f
made under oath that | ar an cflcer o chreclorn ol tng carporahion ar the receiver of trustes empowarad 1o execula s reporl as retuired by Chapler 617 Flonda Statutes, and
that my name appaass in filosk 12 o0 Binck 13 ¢ changed, or on an att

SIGNATUR E: Aa WJMD NAME %ﬁm OFFICER

b4




