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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H14037

ALPHABETLAND. INC.

(6)

Principal Place of Businoss Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

I L A A

% RICHARD M. KNELLINGER % RICHARD M. KNELLINGER
2815 NW. 13TH STREET, SINTE 305 2015 NW. 13TH STREET. SIHTE %05
GAINESVILLE FL 32000-2689 GAINESVILLE FL 32809-2889 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28 52-2440281 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
ad ute. AP §. Certiticate of Status Desired O $8'75 Additional
;;‘ 27 Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23' 2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currant year intangible
m 25 [;I [5] Personal Proparly Tax due June 30 [ Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
KNELLINGER, RICHARD M. 1] Name
2815 "'w' ‘31" m 82| Streat Address (P.O. Box Number s Not Acceptable)
SUITE 308
GAINESVILLE FL 32601 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sochons 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, and accept tho obhgations of, Section 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE .
Stgewature, bypag o prntad narme of regiipad agent and hile | applic able (NOT: Registerpd Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e FISD T OeETE TATE [Jchange L] Addition
RAME POLLARD, FRANCES C. 12 NAME
seerapopess | 5820 NW. 33RD STREET 1.3 STREET ADDRESS
CITY-S1-28 GAINESVILLE FL 14iTy-5T-29
TITLE T peLEve 21TITLE [T change L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2. 4CITY-ST-2P
TRE [T pecete 31TILE “[Jchange [T Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CY-S1-2IP 34 CITy-ST-2P
e 7 perere A1TILE [dchenge [ Addition
NAME 4. 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF A4 CITY-ST- 1P
TILE T oreete 511TLE [T Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -§1- 2% 5.4 LTY-ST-ZIP
TITLE {-J DELETE 6.1TITLE [Tchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEf ADDAESS
CIiY-87- 21 B.ACITY-§T-2IP

14. 1 heraby cerlily that the information suppled with ttis filing does not quatiy for the exemﬁinon stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
at my signature shall hava the same legal sffect as if made under oath; thal | am an
officer or dirgctor of the corporation or the receivor Or trustee ernpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

indicaled an this annual repart or supplemontal annual repor! is true and accurate and t

Block 12 or Block 13 it changed, or on an attachmont with an address.

SIGNATURE: .

ke B53)377-8899



