FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B -5

‘ / [ FLORIDA DEPARTMENT OF STATE
CORPORATION Bl o *3 Sandra B. Mortham
i ANNUAL REPORT A s Secretary of State

1 996 ' DIVISION OF CORPORATIONS
DOCUMENT # 589036 (3)

\ 1. Corparation Name

LANDSEAIR, INC.

ARG CATIORRFRA OO

Principal Place of Business Mailng Address
#4 STATE STREEY #4 STATE STREET
PO BOX 877 PO BOX 877
DAVENPORT FL 33837 DAVENPORT FL 33837
3. Date Incgrpar, or Qualifed 3a. Date of t R
1671671476 0B/51/1855
2. Pringipal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 E tate St. 2] P.0,.Box 877 59-1846514 | Not Appiicable
Suite, Apl. 4, etc. Suite, Apt. 4, etc. ‘ ! $8.75 Additional
I 8. Cerlificate of Status Desired
22| Davenport, F1 33837 27] Davenport, F1 33837 - Feo Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Adkied to Foes
s} Country Zip Counitry 8. This corporation has liability for intangible tax under s 199.032,
24] 5] B 20] Frice Gatton D) Yos 3o
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCANLAND, GLADYS Y
82| Streol Add (P.O. Box Number is Not Acceptable)
#4 STATE STREET roel Aaeese Pene
DAVENPORT Fi. 33837 )
84| Gity FL 88| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered 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
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatore, lyped or printed rame of regstered agent and titie i apoi»ca%cladys %ﬁ%ﬁ%ﬁe&lﬁgdfzzﬁﬁﬁ&ﬁqgg}@__ e 7V’7774£[‘:!T% lgﬁk T T 6--
12. o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
Tite rv [ DELETE 11TITLE O Change [ Addtion |+
BAME SCANLAND, GLADYS Y 1.2 NAME ;g
STREET ADDRESS #4 STATE STREET 13SIREET ADDRESS &
CTY-S1- 2P E’fVENPOHT' FL 00000 1A CITY- §T- 2P &
TIE ol [J DELETE 21T [1Chance [ Addilion | O
NAME SCANLAND, GLADYS Y 22 NAVE

STHEET ADDAESS #4 STATE STREET 23 STREET ADORESS

GITY-$1-71P DAVENPORYT, FL 00000 24 CITY-5T- 2P _

THLE [C] DELETE 31 TLE [7] Change  [] Acdition

NAME 3.2 NAME

STREFT ADORESS 33, $TREET ADDRESS

Y -S1-2IF 34CIY-S1- 2P

1iLE ] DELETE 41 TILE [ Change [ Addition

NAME 42 KAME

STREE] ADDRESS 43 STREET ADDRESS

GY-5T- 2P 44 CITY-$T-2P

TILE [] DELETE 5 1TIRE [ Change ] Addition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS 8
CITY-ST- 2P 5.4 CITY - §T- 2IP
MILE ) DELETE B 1TILE [ Change [ Addilion

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-217 6.4 CHY-ST-21F

14, [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stututes. | further
certify that the information indicated on this annual report or supplemental anaual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an gtachment with an address.
SIGNATURE: WM Gladys Y. Scanland, President 4/1/96
EIGNATURE Q

R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dot Dara i




