FILE NOW: FILING F]‘E..If: AFTER MAY 1 1S $550.00 FILED
PROFIT ; ?LORI:jn[:’ErF;A:'TI\«"‘I‘E‘.::h(ii‘STATE Jan 2 8 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNLJ;\;;;PORT DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # V29780 (6)

1. Corporabion Mamie

MAKE-JAKE DEVELOPMENT, INC.

O G

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/16/1992 01/26/1896

Principal Place of Blsingss o Manling Address
855 SANDERLING DA, PO 80X 1000
INDIALANTIC FL 32009 MSLBOURNE FL 326021000
us U

"2, Principal Place of Blisinoss - 28 Mailing Address 4. FEI Numbes Apptiod For
2] 2] 593126412 Not Appiicable
Suite, Apl # clc. Suite, Apt. #, etc R
¥ F— : P 6. Centificate ot Status Desired ] SU 75 Addiional
E 7 27} Fee Requlred
City & State: | Caty & State 8. Elsction Campaign Financing $5.00 May Be
23] ; S 23[ Trust Fund Contribution ] Addad to Faes
ae Country | ip | Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25 29| 30| Floricia Statutes [(Ives [no
) 10. Name and Address of New Registered Agent
LEVY, RONALD D. B1| Name
855 SANDERLING DR. 82] Sireet Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
B4[ City FL 85| Zip Code

s ons o Sectione 607 GBOZ and 607 1508, Flonda Slatules, the above-named corporation submils this stalement fof the purpose of changing its regisiored
office o regpsterad agenl, or bathin the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
ageat tarm farmilar with, and accep the obligatons of, Secl.on 607.0505, Florida Statutes.

CRZE034 (9/96)

SIGNATURI e
Signv s e d preted e 5 e gt ar e e i apph st {MUTE Fugisiered Agenl s.gralure required when reinstating) DATE
2 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE DP T e [ decere 1 THLE [TChange ] Addition
RAME LEVY, RONALD D. 1.2 NAME
a1 apoezss | PO BOX 1000 NA 14 STREET ADORESS
By MELBOURNE FL 1420y -5T- 2P
| ey ) [ oecere 21TILE [T Change L Addition
hAsE LEVY, NORMA 22 NAME
strizl Aoneess | PO BOX 1000 N/A 23 STHEET ADORESS
arv-srae | MELBOURNE FL- 2 4CTY -5T-2IP
TInE ST [T oELETE 31 TIMLE [ change LT Addition
haME LEVY, NORMA 22 NAME
swaeet aouress | PO BOX 1000 N/A 3.3 STREET ADDRESS
ervsioe | MELBOURNE FL 34 CITY-ST-7IP
7i(fl; I D DELETE 41 TITLE D Chaﬂgﬂ EI Addition
haws , 4.2 NAME
STREFT A0V 3 4.3 STREET ADDRESS
orysze | ‘ 44 CITY-ST-2P
Mee T T OELETE 5.1 TITLE [T change L Addtion
haME 5.2 NAME
STHEE | ADGEES 5 3 STREET ADDRESS
CITY- 51 2 54 CITY- 5T-2IP
i ) [T DELETE 61TILE L Change [ Addition
HENE 52 NAME
STREET ADDRES: 6.3 STREET ADDHESS
oTY-1- i 54 CITY-ST-2IP

4. 1 do hereby cerly that the nformation supphad with this filng daes nat quakify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify ihat the
nlormaticn indicaled on this annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanian otfcer or direstar ol the corporation or i recewver or rusleg empowered tfj execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Biock 12 or Blocgk 137 changed, orfok an atlachmeny wiR an addrgs )

-§32%Y
T

¢?

SIGNATURE: T UVRA R .%o B / 4;2//9'? 772
SIGNATURE AND TYPED OR #HINTED NAME OF SIGNING OFFICER OR UlﬁEC‘l’O{ Mate b Dayire Plang b

OAOLTH




