FiL.E NOW: FILING FEE AI‘'TER MAY 1ST I'} $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretz.ry of State
DIVISION OF CORPORATIONS

DOCUMENT # \/63028

1. Corporaion Name

PLANTATION DEVELOPERS, INC.

SUITE 4

Principal Place of Business

9551 BAYMEADOWS RD
JACKSONVILLE FL 32256

Maiting Address

9551 BAYMEADOWS RD

SUITE ¢

JACKSONVILLE FL 32256

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90046 022 ***150.00

AWV EONB EEm

DO NOT WRITE IN TH 5 SPACE

3. Date iIrcorporated or Qualifed

09/04/1992

N

22]

[27]

5. Certifcite of Status Desired |

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] [26] 59-3159230 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

Fee Required

FL

City & S ate City & State 6. Etection Campaign Financing O $5.00 nay e
2_3| El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;4—| E;I El Personal Property Tax. [Jves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
STOKES, E. CHESTER, JR. ‘
9551 BAYMEADOWS RD 82| Street Address (P.O. Box Numbser is Not Acceplable)
SUITE 4 83
JACKSONVILLE FL 32256
84| City

85‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.
office or registered agent, or both, in the State of Florida.

1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its rgistered
Such change was «wthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

agent. am famitiar with, and accept the obligatians of, Section B07.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed of printed nai e of registered agent and titie if applicable. {NOTI:: Registered Agent signature requ red when ranstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTOF S IN 12
TITLE DP ) DELETE 1ATITLE [C)Change  []Addition
NAME STOKES, E. CHESTER, JR. 1.2 NAME
sTReeTADDRE 35| 9551 BAYMEADOWS RD #4 13 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE F. 14 CITY-ST-21P
TIME v [ DELETE 2ATMLE [JChange [} Addition
NAME BERGMANN, THOMAS € 2.2 NAME
sTReeTA00RE 5| 9551 BAYMEADOWS RD #4 23 STREET ADDRESS
GTY-ST-2P JACKSONVILLE Fi. 2.4 CITY-ST-2P
TILE VTAS ] DELETE 3ATITLE ["]Change [ Addition
NAME FREDENHAGEN, SHARON W 32 NAME
streeT apore 35| 9551 BAYMEADOWS RD #4 3.3 STREET ADDRESS
CATY-ST-7IP JACKSONVILLE FL 34.CITY-§T-ZF
TIME vV [] DELETE 4.1TIRE [JChange  [] Addition
NAME WALLACE, L DEN'SE 4.2 NAME
street aporess| 9551 BAYMEADOWS RD #4 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FI. A4 CITY-5T-2P
TILE S [ DELETE 51TITLE [Change [ Addifion
NAME HICE, SHERRY S2NAME
streeT aporess| 9551 BAYMEADOWS RD #4 53 STREET ADDRESS
CITY- §T-2P JACKSONVILLE Fi. 54CITY-$T-ZP
TITLE ] DELETE §1TNLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further ¢ srtify that the information
indicated on this annyat raport cr supplemental snnual report is true and acciirate and that my signaty re shall have the same legal effect as if made under cath; that ! am an
officer ur director of the corporalion or the receiver or trustee empowered to ¢xecute this repor as reguired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with a | other like emnpowered.

Sherry Hice

4/23/99

“04/739-2249

CR2E034 (11/98)

Data Daytime Phone #




