N

FILE NOW: FILING FEE

FILED

:?-'- 8 wf:f

-

PROF{T
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Sccretary of State

DIVISION GF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

. Cotporation Nams

MERMAID LAND DEVELOPMENT, INC.

(1)

e s e | ek s P

Principal Place of Business Mailing Addross

I RHEAVR G AR R

m

5386 DARLANE 6T, 5366 DARLANE 8T,
WEEKI WACHEE FL 34807 WEEK| WACHEE FL 346071511
us us
3. Dato Incorporated or Qualilied 3. Date of Last Roport
04/03/1992 06/20/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI! Number Applied For
2 "’—ﬂ N 59"31 16065 Not Applicahie
Sulte, Apt. #, etc. Suite, Apt. 4, cle. i
uie Ap el - Hie.Ap e 6. Certificale of Status Desired [ $B'75 Additional
@ 27 . Fee Required
City & Stale | City 8 State 6. Election Campaign Financing $5.00 May Bo
23] ) L Trust Fund Contritrution Added 1o Faes
Zip Country A | Counlry 8. This corporation has liability for intangiblo tax under s. 199.032,
E ;I 2;| 30—| Florida Statutes Yes [ No

$. Name and Address of Current Registered Agent

LINCOLN, MYRON C. JR.
5388 DARLANE ST.
WEEK| WACHEE FL 34807

10. Name and Address of New Reglstered Agent
B1| Name
82| Strecl Address {P.O. Box Number is Nol Acceptable)
83
(8] "'City FL 85| Zip Code

11. Pursuant 1o he provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the
office or registerod agent, or both, in the State of Florida_ Such chan
agent. | am familiar with, and accepj the g jations of, Soctja

SIGNATURE

ge was authorized by tho corporation’s board of dirgslors. | horeby accept the appeiniment as rogistered
QH05, Florida Stalules,

ahove-namad corporation submits this staternent for the purpose of changing its registered

T I SRR

Signature, Typod of il leg name of rogistnrets Sl and 3 (NOTE Reg sidred Agant signasure foouircd when reinst ngy DATE ——-
12, \}__orricers anD it cions /7 14 ADDITIONS/CHANGES TO OTTIGERS AND DIRECTORSIN 12 | @
TITLE ST ~ Wleriene 11 [ change  [_] Aadition | &
e LINCOLN, MYRON € JR 12N 5
stheer apoaess | PO BOX 630 N/A 13 STREET ADORESS g
CITY-5T- 2P ARIPEKA FL 34679 14 CHY-S1.71P &
INLE Vv o TS BN [Tchange [ Addition |©
NAME MCDEVITT, MAUREEN 22 NAME
staeer apbress | 9482 MISSISSIPPI RUN 23 STREET ADDRISS
| cv-st-ze BROOKSVILLE FL 34813 2 4OITY-51- 7P
| Tme P o TTiEE T R [T Change [ Addition
R PUCKETT, RICHARD W 32 RaME
staeer avoness | PO BOX 1881 N/A 3.3 STHEFT ADDRESS
CITY-5T-2IP BLOWING ROCK NC 34.CIY-51-2IP
| Tme V T ot 41 TILE [ change  [_J Addition
NAME SERGIACOMI, KENNETH 4.2 NAME
{ sweeraponess | 3843 ARTHUR AVE 43 STHEET ADDRESS
ITY- 5T-2iP SEAFORD, N Y 44TATY - 51-71P
TLE [ oreere B110LE T Tcharge  [_] Addition
1 e 5.2 HAME
STREET ADDRESS 53 SIRECT ADIRFSS
CITY-S1-21P I EYVIR
e [ okcete 6171 [T Change ™ 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRLSS
CiTY-§T- 2P N B4 CITY-ST-2IP
14, | do hereby cerlify that the information supplied with this hiing docs not gualily for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an attachment wilh an a 3

WA ArnndD

N

information indicatod on this annual report or suppiemental annual reporl is lue and accurale and thal my signature shall have the same legal effect as if made under path: that
| am an officer or director of the CDI’E)OT&IIOI\ or the receiver of trustec empowered to excoule this repart as required by Chapter 807, Florida Statutes; and thal my name

NI T I

N



