FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED

comranon @8, UIIEI™ | Feb 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretal‘y Of State

POCUMENT # 456328 (4)
SUN COUNTRY LAND, INC.

| Ii: !
Principal Piace of Business Mailing Address

18610 LS. HWY 441 18610 U.S. HWY 441
MT DORA FL 32757 MT DORA FL 327576731
3. Date Incorporated or Qualified | 3a. Date of Last Report
1974 02/19/1
2. Prncipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26] £9-1565640 Not Applicable
Suite, Apt. #, ¢lg Suite, Apt. #, etc. i
—I | l re i ’ B. Certificate of Status Desired | $8.75 addiiona)
22 27| Fee Required
City & Srate __ City & State 6. Elaction Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution [} Added to Foes
Zip Country 2 Counlry B. This corporation has Kability for intangible tax under s. 199.032,
24 El 2_9] ;] Flarida Statutes [ ves [ro
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81
LUDECKE, CHERYL Name
18810 U.S. HWY. #441 82| Strest Address (P.O. Box Number is Not Acceptabie)
MT. DORA F\. 32757 ‘
a3
84| City

85| Zip Code
FL

9. Pursuani 1 the provis-ans of Sections 6070602 and 607 1508, Fiorida Statules, the above-namea corporation submits this statement for the purpose of changing its registared
office or registered agenl, or both . in the Stata of Florida, Such change was authorized by the corporation’s board of direciors. | hereby eccept the appointiment as ragisterad
agent. | am familar with, and accept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE . ... e I
Gigriat i typesd o praitecd rame O rogpatetes a0t and ttle I apphcakie (NOTE- Rogisterad Agent signature required when rainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [.] oecete 11TNLE L] Change [T Addition
NAME LUDECKE, CHERYL 1.2 NAME
street aooaess | 1OB10 LS. HWY 441 13STREET ADDRESS
erv-st-ze | MT. DORA FL 14 GITY-5T-2P
TILE (] [ oeeere 21 TiNE [ Change [ Addition
NAME LUDECKE, CARL R. ' 22 WAME
stReer ooaess | 16610 U.S. HWY 441 23 STREET ADDRESS
ponstze . MT. DORA L : 240512
TINLE [ brere 31TILE I Change [ Addition
NAME 3.2 RAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-5T- 2P ‘
TeE I bFeTE 41 TITLE [T Change L] Addilion
NEME 4 2 NAME
STREET AGLHESS 4.3 STAEET ADDRESS
CIIY-51-7F 44 0ITY-53-DP
TLE T DECETE 5.1 TIILE [ Ghange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Gty -51-2IF o e 54 CITY-ST- 2P
THLE T DELETE 6.1 TILE [ change T Addilion
NAME 5.2 HAME
STREET ARDIRE 56 63 STREET ADDRESS
CHTY-§1-71p B4 OITY-5T-21F

14. | do hereby cenify that the information supplied with this filing does nat qualify e:xomption staled in Section 119,07(3)(i), Florida Statutes, | further certify that the
informanon indicated on this annual report or supplemental annual report is Irue agd gocurate and that my signature shall have the same legal eflect as if made under oath; that
I .am an officer o drectar of the corp J grpcute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Biock 12 or Biock 13 if ¢

SIGNATURE:

A1) _ /Q'T 253 383 -6 1OY

SIGNA RE AND TTFE PRINTEG NAM SIGNYG OFFICER OR DIRECTOR Caytime Phone »
D’fg TF P - = G’ -

CR2E034 (9/96)



