s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT = LORIDA DEPA TA
B e e Jan 15 1998 8:00am
P

CORPORATION
ANNUAL REPORT Secretary of State

1998 CIVISIGN QF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 456328 (4)

1. Corporation Narme

SUN COUNTRY LAND, INC.

ARG NAR AR

DC NGT WRITE [N THIS SPACE

Principal Ptace of Business Mailing Address
18610 LS. HWY 441 18610 U.S. HWY 441
MT DORA FL 32757 MT DORA FL 32757

3. Date Incorporated or Qualified

06/26/1974
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;3 m 59-1565640 Nat Applicable
Suite, Apt. ¥, ele. Suite. Apt. #, sic. i
|22] o e A e 5. Cestificate of Status Desited [ 1 $8-75 Additional
22 ;-;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mayee
’Ef ] ;e-l Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;g-l 30 Personal Property Tax due June 30, Cves Eine .
4, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent o
LUDECKE, CHERYL. 81| Name
18610 U.S. HWY. #441 82| Street Addrass [P0, Box NUmber is Nol Acceptabls)
MT. DORA FL 32757
83
B4| City FL 85 l Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Rs registered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signatwre, typed o printedt Hame of regrstered agest and tite if applicable, (NCTE: Registered Agant signature regulred when refnstating} DATE - o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 11 DELETE 11TME L% Change [ Addition
NAME LUDECKE, CHERYL 12 NAME
strect aoomiss 1 18610 U.S. HWY 441 1.3 STREET ADDRESS
CITY-ST-2P MT. DORA FL 1.4 CITY-ST-2IP
TITLE [3 [T cerere 21TITE I change  E_t Addifion
NAME LUDECKE, CARL R. 22 NAME
steeETaooRtss | 19610 ULS. HWY 441 23 $TREET ADDRESS
CITY-51-21P MT. DORA FL 2. 4 OITY-ST-ZP
TITLE [T oeLETE 3.1 THLE T change ] Addition
NAME § saname
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2IP 3.4, CITY- ST-ZiP
TITLE [T DELETE 41TITLE [ Change LT Acdition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET AUDRESS
CITY-53- 2P 4.4 CIVY-ST- 7P
TILE LT DELETE 53 TMLE ] change |1 Addition
RAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CIiY-ST-2IP
TMLE [T oeLese 61TITLE [T change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP
14. | hereby cerlify that the Infarmation supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owared to exegtite this report as required by Chapter 807, Florida Statutes; and that my name appears in

| g2 304

indicated ¢n this annual repart or sup
officer or director of the corparation ¢f the rekeiy,
Blsek 12 or Block 13 if changed, or bn arfl c

SIGNATURE:

CR2E034 (10/97)



