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

PROAT FLORIDA DEPARTMENT OF STATE
Cantea B, Mortharn Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 D_IVISI-ON QF CORPORATIONS S ecretary Of St a‘te

DOCUMENT # S6906 (0)
FIVE SONS DEVELOPER, INC.

AR

Principal Place of Business Mailing Address
132 MARLIN DR 132 MARLIN DR
ORMOND BY THE SEA FL 32176 ORMOND BY THE SEA FL 32176 N
DO NOT WRITE IN THIS SPACE
a2 Date Incorporated or Qualified
. 07/23/1991 .
2. Principat Flace of Business 2g, Mailing Address ) 4. FEI Number Applied For
121] 26] 59-3081516 Not Applicabie
Suite, Apt. #, ele. Suite, Apt. #, etc. it
v P el Hite. Ap ele 5. Certificate of Status Desired [ $8"75 Addttional
22 E[ Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
;3—’ E‘ Trust Fund Contribution 0 Added to Fres
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
m EI E] E‘ Personal Propetty Tax dus June 30. E-Yes O no
g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DERIGGI, SALVATORE 81| Name
1830 SOUTH PALMETTO AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
APARTMENT 27 .
SOUTH DAYTONA FL 32119 83
84| City FL ]asl Zip Code

11. Pursuant 1o the provistons of Sections 607.0502 and 807.1508, Florida Sta.tutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, In the State of Flerlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment 2s registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

SIGNATURE

Signaturs, lyped or printed name of regisiered agent and titte If applicabla. {NCTE: Aegistered Agert signature raquirad when reinstaling) DATE - —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DECETE 1.1 TNLE [T Change  [_] Addition
NAME DERIGGI, ONOFRIO 1.2 NAME
sweevaooress | 192 MARLIN DR 1,3 STREET ADDRESS
CIFY-S- 2P ORMOND BE THE SEA FL 14 CITY-§1-21P _
TIME D [ DELETE 21 TMLE [T change L Addition
NAME DERIGGI, MARIA 2.2 NAME
smeeTAppaess | 132 MARLIN DR + 2.3 STAEET ADCRESS
CITY- ST- ZiP ORMOND BE THE SEA FL 2,4 CITY-ST-ZP
TITLE [T peLETE SITILE [T change [ Addition:
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDESS
CITY-S1-21° 34, CITY-ST-2IP
THLE [T DeETE 41 TITLE [ Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-ST-21P ) _ 44CNY-ST-21P . . . e
TITLE [JoEesE [ samme [T change |1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T- 2P N -
TMLE [T pelEve 6.1 TITLE i [JChange L Addition
NAME 5.2 NAME
STREET ADORESS ; 6.3 STREET ACORESS
CITY-S7-2IP 64 CiTY-8T-2P .
14. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furttier certify that the information

Indicated on this annual reporn or supplemantal annual report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an
ofticer or director of the corporation g‘z‘h receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1

Block 12w5rmk13if% arhattachment with an address. c
SIGNATURE: AWWOT T n%%ﬁ « HRED e S8

i — ey g e} b

CR2E034 (10/97)



