FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Sacoy of St Secretary of State

DOCUMENT #

1, Corporation Name

LAND INVESTMENT COMPANY OF WINTER HAVEN, INC.

454729

(5)

N R R

Principal Place of Business

PO BOX 8224
WINTER HAVEN FL 33083

Mailing Address

PO BOX 9224
WINTER HAVEN FL 3388

00 NOT WRITE IN THiS SPACE
3, Date Incorporated or Qualified

06/14/1974

2. Principal Piace of Businass 24, Mailing Address 4, FEI Number Applied For
21 28] 59-1546008 Not Applicablg
Suite, Apt. #, etc. Suite, Apt #, atc.
° P 5. Cenificate of Status Desired [ $8.75 Addiional
_z_z] ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m m Trust Fund Cantribution O Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cyrrant year Intangible
;I E ;] _351 Parsonal Property Tax due June 30. Yes [ 1No
g. Name and Address of Currant Reglstersd Agent 10. Name and Address of New Registered Agent
BRAISTED, LAWRENCE B1| Nama
146 AVE B. NW B2| Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33883 &
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. yped o prinlag name of (Bgislard &Qani eng btle if Bpplicable {NOTE: Registered Agent signatura ranuirad when reinslating) DATE =
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T oeLete 1A TMLE [ Change [ Addiion | =
NAME ELMORE, TRAVIS C 1.2 NAME g
steet aporess | B0 RANCH TRASL RD 1.3 STREET ADORESS a
CTY-ST-2IP HAINES CITY, FL 00000 14CITY-ST-2IP &
TITLE [ beceTE 2ATITLE Ul cChange [ Aadition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- TP 2 4CY-$1-2
TITLE T DELETE 3TILE [Jchange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZIP
TITLE 3 DELETE 43 TE T Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57-2IP 44 CITY-5T-ZIP
TITLE [ oeLeTe 5.1 TILE [J Ghange  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 1P 54CTY-§T-2P
TITLE L] DELETE 61 7MLE L Ichange [_J Addition
NAME 62 RAME
STREET ADDRESS 63 STHEET ADDRESS
CITY- ST-2P 64 CTy-51- 2P

14. | hereby ¢

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diréelor of the corporation or the receivar or trustee ampowered to execuls this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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