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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # V20528

1. Corporation Name

LEGENDARY DEVELOPMENT CORPORATION

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90015 046 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

TR ARAR IR

Principal Place of Business

385 HIGHWAY 98 EAST

Mailing Address
385 HIGHWAY 98 EAST

UD330 T

SUITE 60 SUITE 60
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-3110945 Not Applicable
_ Sfj ite' fm_ e e = - o= - __Suﬂ_e.ipiﬁftiw e ool B _Certifcata of Status Desired . _ [ T j3.75 Add.iﬁonfl —
12¢] T 27 ~ ) - Fee Required
City & State City & State ‘ ' 6. Elaction Campaign Financing $5.00 May Be
_‘ 2_8‘ Trust Fund Contribution Added ta Fees
Zip Catintry Zip Country 8. This corporation owes the current year Intangible
;I lgl 2_9] r3;| Personal Property Tax. Kl ves o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name .
MITCHELL W LEGLER MITCHELL W. LEGLER
ONE |NDEPENDEN‘|’ DR 82] Street Address (P.O. Box Number is Not Acceptable)
300A Wharfside Way
SUITE 3104 = 3
JACKSONVILLE FL 32202
. Ba| City 85, Zip Code
Jacksonville 32207

11. Pursuant to the provisions of Sections 607,0502 and 607. 1508 Florida Statutes. the above-named corporation submits this statement for the purpos:
office or registered agent, or both, in the State of Florida,

agent. | am familiar wﬂh ccgpt the obl } ns,of, 0505, Florida Statutes.

Mitchell W. Legler

|on 6

SIGNATURE

e 01 changmg its registered
h change was authorized by the corporation's board of directors. | hereby accept ih/ppm tment as registered

Sign ws typsd or peinted i’(ame of registered agant and 1lle f appllcaNe {NOTE: Registered Agent signature required when reinstating) 7 DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP (3 DELETE 11TME - V/T [OChange  [3{Addition
NAME B80S, PETER H 1.2 NAME BUSFIELD, DAVID A.
streeTooress| 385 HWY 98 E, STE 60 13smeeTaonress| 385 Hwy 98E, Ste 60
CITY-$T-2P DESTIN FL 32541 14 GITY- S1-2IP Destin, FIL,L 32541
TME vV [ DELETE 21TME v {XcChange [ Addition
NAME CLAUSON, GREG D. 22 NAME CLAUSON, GREG
sreeTaporess| 385 HWY 93 E, STE 60 2ssweetaooress| 385 Hwy 98E, Ste 60
CITY-ST- 2P DESTIN FL 32541 2. ACITY-ST-ZP Destin , FL 32541
e - - e ~[J DELETE ‘31 TMLE - T B - [JChange [ Addition|-
NAME PARKER, WENDY 32 NAME
streer aporess] 385 HIGHWAY 98 EAST 33 STREET ADDRESS
CITY-ST-2P DESTIN FL 34.CITY-ST-ZPP
LE ) ] DELETE 41TME ClChange [ Addition
NAME LORENZEN, DWIGHT C. 4.2 NAME
streerAporess| 385 HIGHWAY 98 EAST 43 STREET ADORESS
cnv-stze | DESTIN FL 44CITY-ST-2P
TME 3] ] DELETE 5.4 TILE ClChange [ Addition
NAME BURKE, GAIL 52 NAME
stReeTaporess| 385 HWY 98 E, STE 60 53 STREET ADDRESS
CITY-ST.21P DESTIN FL 32541 54 CITY-ST- 2P
TLE [ DELETE 81TMLE Cdchange ] Addition
NAME 6.2 NAME
STREET ADDRESS /7 63 STREET ADDRESS
CITY-ST-Z3P 64 CITY-ST-ZIP

14. | hereby certify that the information s
indicated on this annual report or sypplemental ar?

ing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
aoef accurate and that my signature shall have the same legal effact as if made under oath; that | am an

CR2EQ34 (11/98) .

officer or director of the corporatigf or the recglesi stee empowereY to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed ith ap addréss, with all other like empowered,
SIGNATURE: Qd R[E{D’eter H. Bos 4/9/99 850-654-6500
SIGNATURE AND TYPED OR FRINTED NANE OF STGMHG OFFIGER OR DIRECTOR Date Daytme Phone #




