FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

W. A. LANDERS, COMPANY

Mailing Address
2650 GULF SHORE BLVD. NORTH

Principal Place of Business

2650 GULF SHORE BLVD. NORTH

FILED
Jul 02 1997 8:00am
Secretary of State

AN VA AR

22] 7]

SUITE &4 SUITE 404
NAPLES FL 34103 NAPLES FL 34103432
3. Date Incorporaled or Qualified 3a. Date of Last Report
______ , e o 12/31/1996 N/A
2. Principal Place of Business 2a. Maling Address 4. FEi Number L Applied For
21 ;ﬁ—l o 73-0557980 Not Applicable
ite, Apl. #, etc. Suito, Apt. #, otc. iti
Sulte, Ap e uie. Ap o 5. Centficate of Status Desired [ $8.75 adiiona

Fae Required

City & State | . City & Stalp 6. floction Canpaign Fnancing $5.00 May Be
23 28] Trust Fuad Gortribution Added 10 Faes
Zip Couniry | Zip Cauntry 8. This corporation has liabitity for intangible tax under s. 199.032,
m E' 29] ".m..,...“__m_@“._‘_ o Florida Statutes ] Yes No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
FARMER, AARON A 81 Name
OUMM'NGS & LOCKWOOD 82| Sircet Address (FP.O. Box Number is Not Accoplable}
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103 83
B4 Cily FL 85| Zip Code

agent. | am familiar with, and accepl the obiigations of, Section 807.0505, Fiorida Statules.
SIGNATURE

Signature. typed or printed name ol registored agont and 1tle T;ﬁ;ﬁrsé!ﬂr”

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement lor the purpose of changing its registored
office or registerad agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered

77 TINGTE Hepistered Agan sigrature requ red when rensiaring)

DATE

12, OFFICERS AND DIREGTONS 13, ADRDIIONSICHANGE S 10 0 1ICERS AND DIRE GTORS 1N 17
TInE D T DeLETe LUINLE [Tchange L] Addition
NAME LOEFFLER, WALTER 1.2 NAME

sweer aooress | 2850 GULF SHORE BLVD, NORTH, SUITE 404 1.3 STREET ADDRESS

cmv-st-ze | NAPLES FL 34103 16 CITY-S1- 2P

TILE T DELFIE 20 10LE [J thange ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CiTY -51- 2P 2.4CTY-51-2IP

TILE [J preere 3ATIIE [Tchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-57-2F 34.CTY-51-2P

THLE ] oeLele 4110 [Tthange [ ddition
HAME 4 7 NAME

STHEEY ADDRESS 4,3 STRCE? ADORESS

city-S1-2p 4.4 CITY- 5T 2P

TILE [J okrere 51 TLE [ change ™[] Addition
RAME 5.2 NAME

STAEET ADDAESS 5.3 STREFT ADDRESS

CiTY-S1-2P 5.4 CITY- 51-2IF

TITLE [J OELETE 6.1 TITLE [ Change L] Addition
HAME 5.2 NAME

STREET ADDRESS £3 STREFT ADDRESS

0Ty -ST-2P §4 CITY-ST- 2P

appears in Block 12 or Block 13,4 changad, or on anWi wilh an ress.
CIAMATI IDE. AT %“ .&%/

14. | do hersby cerlily thal tho informaltion supphoa—w'ifﬂ this filng does not gualify tor the exemplion staled in Soction 119.07(3Y)), Florida Statutes. { further certify that the
information indicated on this annual report or supplomeontal annual repart is true and accurate and thal my signature shall bave the same legal eflect as if made under oath; that
| am an oflicer or director of the corporation or the receiver or truslec empowercd 16 execule this repont as required by Chapter 807, Florida Stalutes; and thal my name

S Q7 oS s e/

CR2E034 (9/96)



