FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISICN OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V26067 (1)

MERMAID LAND DEVELOPMENT, ING. :
Principal Place of Businass Waing Addross ”II"II,III "II"II"'I"I Ilm ml Iml nml’lu "I" Ill” I""I"I
5386 DARLANE ST. 5306 DARLANE 6T.
WEEK! WACHEE FL 34807 WEEKI WACHEE FL 34607
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1992
2, Principal Placa of Business 2. Mailing Address 4, FEI Number Applied For
[21] 26 59-3116065 Not Applicable
Suvite, Apt. #, et Suite, Apt. #, elc. i
v P ot He. Ap g 5. Certificate of Status Desired (| 53.75 Additional
;;l ;;l Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] |29] [30] Personal Property Tax due Juno 30. ves [ No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
UNCOLN, MYRON C. JR. B1) Name
5386 DARLANE ST. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
WEEKI WACHEE FL 34607
83
84] City FL Iss 7ip Code

11, Pursuani to tho provisions of Soclions 807 0502 and 6071508, Fiorida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

ofhce or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept tha obligations of, Section 637 .0505, Florida Statutes.

SIGNATURE . __ .
Signature_ typoad of prinisd RAMoO of tegrstaract agoni and iitlo o apchcable (NOTE: Ragislered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 12
TIE ST ] DELEE 1.9 T1TLE [T Change ™[] Addition
NAME LINCOLN, MYRON C MR 1.2 NAME
seeraoomess | PO BOX 630 N/A 1.3 STREET ADORESS
eiTy-51- 2P ARIPEKA FL 34679 14 CTy-S1-2
THLE ' T DELETE 24 TLE T thange ] Addition
HAME MCDEVITT, MAUREEN 22 NAME
smecraooness | 9482 MISSISSIPPI RUN 2.3 STREET ADDRESS
CIrv-$1-2F BROOKSVILLE FL 34813 2 4CITY-ST- 2P
e P [T petete 31 TITLE [J Change T Addition
NAME PUCKETT, RICHARD W 37 NAME
smeeranoress | PO BOX 1881 N/A 33 STREET ADDRESS
CITY-ST-2IP BLOWING ROCK NC 3.4, CITY-ST-2IP
TILE V [T peceTe 41TILE [J change ] Addition
NAME SERGIACOMI, KENNETH 4.2 NAME
saeer aooaess | 3843 ARTHUR AVE &3 STREET ADDRESS
Cily-51- 2P SEAFORD, N Y 44CITY-51-2P
e [T oevere §1TIME [F Change [ Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY-ST. 2P
TILE [ oecene 61TITLE [Jchange (] Addition
NAME 6.2 HAME
STHEET ADDRESS £.3 STREET ADORESS
CITY-ST. 20 6.4 CITY-S1- 2P

Block 12 or Block 13 if changod, an attachmont with an ress.

SIGNATURE:

14. | horeby cerlify that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recever or trustoe empowered to execute 1h

rt as required by Chapter 607, Florida Statutes; and that my name appears in

2y
Al e

CR2EQ24 (10/97)



