0493 765

FII.E NOW: FILING FEE AFFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEP+RTMENT OF STATE A r 27, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secret iy of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90034 008 ***150.00

DOCUMENT # \/23112

1. Corporstion Name

MORGAN DEVELOPMENT, INC.

(TR MR SRAD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/23/1992

Principal P.ace of Business Mailing Address
7951 QRCHID LAKE RD. 7951 QRCHID LAKE RD.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

2. Principal Place of Business 2a. Mailing Addre 4. FEI Nuvmber Apr lied For
1] é:zo I Woodbiaer. Do, lwl426] ﬁgaz.mzw_ De. 50-3113534 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. Jditi
—\ vite, A3 ale o P e 5. Certifcate of Status Desired O 58'75 Ajc!monal
22 ;‘ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 r4ayBe
2| “TAMPAH Fc. 28] T A PA Ft. Trust f und Gantribution - Added tc Fees
Zip f Courtry Zi ! Country 8. This corporation owes the current year ntangibie
24 _3 E f) Zr Y fa U. SA . ;I ;3 62 ‘f [:m U 5 /q . Persor al Property Tax. [dves 1JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent |
81| Name Il
MORGAN, RUSSELL G. .
4201 WOODLARKE DRIVE 82| Street Address (P.0. Boy Number is Not Acceptable) I
TAMPA FL 33624 83
84| City FL [351 Zip Cade :

1. Pursuz nt o the provisions of Sictions 607.050: and 607.1508, Florida Stall {es, the above-named ccrporation submi's this statement for the purpose of changing its registered !
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app.ointment as registered ?l
agent. { am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes. |

SIGNATUFE

Signalure, typed or pnted n: me of regisiered agen' and ulle if appiicable. (NGTE: Registered Agent sig required whan rei 9 DATE ey
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 o
TME D [ DELETE 1ATITLE [JChange [ Addition E :
NAME MORGAN, GEORGE R. 12 NAME 3
streeTaoore 5| 7951 ORCHID LAKE RD. 1.3 STREET ADDRESS o
CITY-ST-2IP NEW PORT RICHEY FL 34653 14CITY-ST.ZIP I
TIMLE D ] DELETE ZATIMLE [iChange  []Addiion | O
NAME MORGAN, RUSSELL G. 22 NAME
smeeraporiss| 7951 ORCHID LAKE RD. 2asmesTaooress | 201 Woo DLA K- bﬂ-
CITY-ST.2IP NEW PORT RICHEY FL 34653 2.4 CITY-5T-ZIP “TAMPA =L 23 & LY
TLE [ DELETE 3ATITE ” " [JChange L[] Addition
NAME 32 NAME .
STREET ADDRE 53 33 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-ZP
TME [ DELETE 41TILE [CJChange  []Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-§T-21P 44 CITY-§T-2P
TME ] DELETE 5.4 THLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-Z2IP 54 CITY-8T-ZIP
TITLE ] DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-5T-ZIP

14. 1 heret y centify that the informaziap supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(), Florida Statutes. | further certify that the information
indicat2d on this annual repori3r Sypplemental annual report is true and accurate and that my signat re shall have it e same legal effect as if made under oath; that | am an
officer or director of the con i i pempowered to sxecute this report as required by Chapter 607, Florida Statutes: and thal my name appe:rs in
Block 12 or Black 13 if cha addresg 4t «li other like empowered.

SIGNATURE: /:'fzwt—*\-_—/ (/ 23-79 /513)265 -~ 0876 [

D NAME OF SIGNING OFFI??R DIRECTOR Date ,' Daytime Phone #




