FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
~ " PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90195 021 ***150.00

DOCUMENT # S95394

1. Corporation Name

175-SR64 DEVELOPMENT, INC.

B

Principal Pl:ice of Business Mailing Address
C/O ROBERT V. KLOPFER C/O ROBERT V. KLOPFER
137 1RON AVE. BOX 423 137 JRON AVE, BOX 423
DOVER OH 44622 DOVER OH 44622 DO NOT WRITE IN THIS SPACE
Us us 3. Date In :orporated or Qualifed
11/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
1] 26) 34-1692763 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. it
uile. ApL et ue, Apt. ¥ efe 5. Certifcate of Status Desired [ $8.75 Additonal
;I Ei Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
}ﬂ m Trust Fuind Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year lntangible
?4_1 E Z_Ql m Parsonal Property Tax. (ves E?ﬁo
9. Name and Address of Current Registered Agent 10. Name ond Address of New Registered Agent -~
81| Name
POPE, JOHN F.
717 IZTH STREET WEST 82| Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205 a3
84| City Fi 85| zip Ccde

11. Pursuant to the provisions of Seutions 607.0502 and 607.1508, Florida Statut 3s, the above-named cot poration submits. this stalement for the purpose ¢ f changing its registered
office o1 registerad agent, or both, in the State of Fiorida, Such change was a ithorized by the corporation’s beard of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURLE - |
Signature, typed or printed nan 6 of registerad agent ¢ nd ttle if applicable. {NOTE Registered Agent signature requi ed when reinstating) DATE 8 ‘

12 OFFICERS AND DIRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12 [o2] !

TM.E oPT [J DELETE 1.1 THLE [JGChange [ Addition | = 3

NAME KLOPFER, ROBERT V. 12 NAME 3

smreeraooress| 137 IRON AVENUE 13 STREET ADDRESS ik

CITY-ST-ZP DOVER OH 14 CITY-ST- 2P o

e [ DELETE 217TME [lChange  [JAddiion | O

NAME 2.2 NAME !

STREET ADDRESS 23 STREET ADDRESS

CIvY-ST.2IP 2 4CATY-ST-2P |

e ] DELETE 3ATME CiChange [ Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2P ~ 34, CITY-ST-2PP

TIME [] DELETE 41TITLE [JChange ([ Addiion

NAME 4, 2NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-2IP

TE [} DELETE 5.1 THLE [lChange  [] Addition

NAME 5.2 NAME

STREET AODRES 3 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE [ 1 DELETE 6.1 TITLE CJChange  [] Addition

NAME 62 NAME

STREET ADDRES } 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infc rmation
indicated on this annual report or supplemental anual report is true and accu ‘ate and that my signature shall have the same legat effect as if made unc er oath; that lanan
officer o diractor of the corporati »n or the recsive r or trustee empowered 1o e tecute this report as requ ired by Chapler 607, Florida Statutes; and that 11y name appears in

Block 12 or Biock 13 if changed, Er\jnfn tachrignt with an address, with all other like empowered.
SIGNATURE: W (L BelAng V., Klofas 1/ s 3% - Phy-bLST
SIGNATUIE AND TYPED OR # -

UNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taylime Phone #



