SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

L

PROFIT :-’54‘3%__ FLORIGA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

A%,
e wy 3

1996
DOCUMENT # 382288 (9)
LAND OF GROWTH INVEST. CORP.

Principal Place of Business - Mailing Address “|||I| "m II“' ”"I"II‘ ml”l" ||||| I‘II'I’IH Ill“ llm |’|"|II'

6204 GONDOLA DRIVE 8204 GONDOLA DRIVE
ORLANDO FL 32008 ORLANDO FL 32809
3. Date incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphoc!}or_ )
[21] ____ 26] 59-1353713 Not Appicanic
Suite, Apt #, elc Suite Apt. #, etc it
Y P ' F “ 5. Cerlificate o' Stalus Desired D $875 Additional
2 m - Fee Required
City & State Cry & State 6. Eleclion Campaign Financing ] $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zp L Country 2ip Country 8. This carporation has lability for intangitie tax under s 193 032,
[24] 25| 20 [30] Florida Statutes ] ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Narne
CHINWING Y
8204 GONDOLA m 82| Street Address (PO Bax Number 1s Not Acceptable)
ORLANDO FL 32809 5
84| City FL [as] 7ip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607 1503, Florida Statutes, the ahave named corporation submits tis stalemnant for the purpcse of chariging its registered
office or registerad agonl, or both, in the Stale of Flonda_Such change was authorized by the corporation’s board of directors | hereby accept the appo.ntmenl as registeredd
agent | am famizar with, and accep!t the ghligations of Section 807.050%, Florida Statutes

SIGNATURE o J U e e e L e
Shyratre Typed o podted furm v af fogetonsd agent and slie it app | catis (HOTE R Agunt signanice ren 1red whan renstaing I

12. OFFICERS AND ODIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TLE PD [] oeere THTILE L] change T Addition

NAME CH|N.W‘NG Y } 2 NAME

sceranpress | 8204 GONDOLA DR +3 SIAEET ADDRESS

CTY-ST-2F ORLANDO FL 14CI1Y ST 2P N

TLE vsD [ ] orere Z1TmE [T chenge [T Adaition

KAME RABOY, BERNARD 22 NAME

STHEET ADDRESS 1725 GERTRUDE PLACE 73 STREET ADDRESS

CTy-ST-21P MT. DORA FL 2 40iY 8720

E 10 [T oectre JUHIE U T Geange [T Adinar

NAME TSCHERFINGER, WILLIAM E. 32 NAME

sweeranoress | 764 ANTONETTE AV 33STREET ADDRESS

CiTY-ST- 71 WINTER PARK FL 44 CITY-S1-2F

L [T oecere 41TILE T thange [ Addten

NAME 4.2 NAME

STREET ADDRESS 435IREE] ADDRESS

CiTY-5T- 2P 440I-81 7P

TITLE L] peete 51 TIILE ] crange [ ] additon

HANE 52 NAME

STREET ADORESS 53STRIET ADDRESS

CTY-ST- 2P S40iY-51-2F

TITNE T [_] DELETE 61TITLE D Changa [__] Adddion

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CiTy-5T-2IP G4 CITY-51-ZiP

14. | dohersby certify that the information supplied with this fling is valuntanly furnisned and does not qualify for the exemption stated in Secuon 119 07(3)k), Florda Statates, |
further cerlify that the mformatan indicated on this annual repart ar supplemental annual report is true and accurate and that rmy signatare shall have the same lega effecl as

made under oath, Inat | am an offcer an direclor of the corporation or the receiver or trustas empopegrd toesecute this rguort 25 oo red by Chaptoes 17, Flanda Statutes, and
that my name appears in Biock 12 or Block 13 if changed, or oy an atpichmient with an address , g
g 1 Higm £ Vschrer{inger

SIGNATURE: ¢ éﬁ@m«zf_ R &/ 4 ___@_ig;e./?fé(‘{g$ 644 40Bg

T W

R OA DIRECTOR

CR2E034 (3/96)




