| PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996

Sccrelary of State
DIVISION OF CORPORATIONS

- ®)

| DOCUMENT #-““-JO?éE-}-

1. Corporatian Name

AMERICAN LAND SALES, INC.

G

J

Frncapat Place of Business

G/O BEN CAMPEN
P O DRAWER 1209
GAINESVILLE FL 32602-3666

2. F’r’w'w(‘lpfllF'\V:'t’rfirrVcrlfr[x'u.f‘;i-r.lgfw;_- ‘
21| P.O. Box 140907
Suite, A & eto '

Maling A:idmssrsr

C/O BEN CAMPEN
P O DRAWER 1209

GAINESVILLE FL 32602-3666

3. Date Incorporated or Qualified

04/02/1986

3a. Date of Last Report

01/13/1995

2a. Malng Address
26|

N

Suite, Apl. ¥, etc

P.0. Box 130?07

4, FE1 Number

592770045

Appiiad For

Not Applicable

$B.75 Aaditional

or regrstered agent, or hoth, i

SIGNATURE

lorida Statutes

1. Pursuant t fhe provisons of Secliuns 8070002 and 6071508, Fianda Slatutes, he ahove named corporation submits this stalement for the purpose
he State of Florica Such chan%e was authorized by the corporation’s boarc of directors. | hereby accept the appaintm
Tarniliar witny, 2 accept the oblgations of, Secton 637.0605,

. L §. Certificate of Status Desirad 1 .
Lzzl o o ] 27| “ _ B i Fee Required
Cry & Slale |__. Cily & Stale 6. Election Campaign Financing O $5.00 May Be
23l Gainesville, FL |28 gainesville ;. FL Trust Fund Contribution Addad 1o Feos
i Coutry 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
24J 32614"0907 25] . 1 291 326}4‘0997 301 Flarida Statutes E Yes DNO
e Name and Address of Cutrenl Registered Agent - - 10. Name and Address of New Hegistered Agent
81| Name
(same agent - new address)
CAMPEN: BEN B2} Stroot Address (7.O. Box Number is Not Acceptable)
2630 NW 415T ST, SUITE D-1 7810 8.W. 26th Place
GAINESVILLE, FL 32606 32606 83
84| City ’35 2ip Gode
Gainesville, FL |7 |32607

+ of changing fs registered office
ient as regisierad agent. i am

b P b Pl i) e b i e gy g ate  OTE Aogeed Agol s et i Wl bl oafe )
[ 1z L OFICERSANDDIRLCIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 4
N PD I DELETE 11 E D Crange [ Addiion | =
Hens CAMPEN, BEN 12 NAME hddress Only 3
Gl ADLRESS P. 0. DRAWER 1209, NA 13STREELADDRESS ) PO, Box 140907 O
| oy sl GAINESVILLE FL. aony-si-aw | Gainesville, FL 32614-0907 &
i VD [ Detete 7108 [¥ Change [J Addition |C
A CAMPEN, JOHN 22 NAME address Only
SIFTE AR S5 2517 NW 65TH TERRACE ?asiREFTAaOREss | 2613 §,W. Blst St.
[ v st an GAINESVILLE FL_ e __Qacwy-stw | Gainesville, FL 32607
it TSD [ DeLEne 3 1TILE [ Change ) Addition
WAL HALL, SYLMA H 32 NAME
SIAECL AH: 55 P.0. BOX 194, NA 3.3 STREET ADRESS
CiY g1 WALDO FL L ) N EII _
T [ DeLeTe 4TLF [ Change ] Addition
e, 42 Nae
SR b ANEESS 43SIRLET ADDALSS
City- 51 o - B i . 44CY-51- 28
F [J oeeete 5 1TILE [ Change 7] Addilion
Hakh 52 NAML
SHHk | ADDRI S £ 3 STREET ADDRESS
Srv-ul o o o 54CITY-51-2F i
RHe 1 DILETE 6 1TILE [] Cnange  [7] Addition
[ £ 7 NAME
STRALTALORESS B 3 STREET ADDRESS
Y 512 B4 CHY 5120

SIGNATURE: _ % oo
SIGNATURE ANDF T R PRINTED HA F SIGNING OFFICEA OR DIRECTOR
TOYTHN A MDA

1. | da herety certly thal the informahon supplied wth this ting is voluritarily furrished and does not qualify for the exemnplion stated in Section 119.07(3
cedtify that the infunnation indicated on this annue | report or supplemental annuat report is trug and ascurate and that my signature shall have the sam
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to exacute this r
appears In Block 12 or Block 13 if changad or o an attachiment with an address,

_..878-96

jik), Florida Statutes. | further
e legal effect as if made under

eport as required by Chapter 607, Florida Statutes; and that my name

(352) 331-4367

Date

Datime Phone #




