e

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

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

DIVISION OF CORPORATIDNS

1998

DOCUMENT # 336071

FAN LAND CORPORATION

(6)

Principal Piace of Business Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

ARV WM AR

1420 HORSESHOE CREEK ROAD 1420 HORSESHOE CREEK ROAD
DAVENPORT FL 33837 DAVENPORT FL 33837 .
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
10/07/1968
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 Jzsl NOT _APPLICABLE Not Applioabia
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P i 5. Certificate of Status Desired O $8'75 Adc!monal
;l ;] Feo Regquired
City & State Ciy & Stale 6. Eloction Campaign Financing $5.00 May Be
_2-3_1 E] Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] ?6] —3;| Personal Property Tax dua Juna 30. [ ves O no
p. Name and Address of Current Reglstered Agent 1p. Name and Address of New Raglstered Agent
B1| N
GLASS,CHARLES E ame
1420 HORSE CREEX RD. 82| Street Address {P.0. Box Number is Not Acceptable)
DAVENPORT FL 33437 =
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Slatutes
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

indicated on

Block 12 or Block 13 if changed, or on an attachment with an address.

/%44‘;‘/574;,;_ st Ao e

mIAhiIA T™IIS e

Signiture, typed o printed name of ragislared agent and titls Il applicable [NOTE: Registorad Agant signa'ure required whan reinstating) DATE E.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME DP T okcene 1A TILE [ Change L Addition g
NAME CONROY ANDREW J 12 NAME 3
sireer aooness | 25 BAY ST. W. 13 STREE] ADDRESS S
COY-§T-2¢ DAVENPORT FL 14 CITY-5T-2¢ ‘ &
TIE DV T DELETE 21 TLE [Ttrange T[T Adgtion |O
NAME SUMMERLIN, FREDDIE J. 22 NAME

staeeT aoDress | PINK APT. RD. 23 STREET ADDRESS
CiTY - ST-21P DAVENPORT FL 2 ALAY-ST-2F
TILE DS T tétene 31001 [T crange L1 Additen
NAME GLASS, CHARLES E. | 3.2 NAME
streeT aDoRess | {420 HORSE CREEK RD. 3.3 STAEET ADDRESS
CITY-5T-21P DAVENPORT FL 14 CITY-51.2IF
i v [ DeceTe 41TIME [J Change T Adcition
NAME CONROY, ALBERT L. 4.2 NAME
seeraporess | 1 HOLLY HILL DR. 4.3 STREET ADDRESS
CITY-ST-2P QAVENPORT FL 44GITY-S1 2P
TILE CT oFLETE 51 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST-2P
THTLE ] peteve 61101LE [ change T Aadition
RAME 6.2 NAME
STREETADORESS | - 6.3 STREET ADDRESS
CiTY-$T-2IP 6.4 CITY-5T-2IP
14, 1| hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statuies. | further cerlify that the information

Is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diregtor ol tha corporation ar the receiver or trustee empowared 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

2 S S s ) TP



