FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
. PROFlT FLORIDA DEPARTMENT CF STATE May 1 8 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham

“ ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 461335 ()

. Corporation Name

LANDHANDLERS OF CENTRAL FLORIDA, INC.

POTOIRL.  TL

s
¥

RRE AW AR R

Principal Place of Business ) Mailing Address
490 N HARBOR CITY BLVD 430 N HARBOR CITY BLVD
] MELBOURNE Fi. 32935-6658 MELBOURNE FL 329356858
: DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Quakdied
L 09/18/1974
& 2. Principal Place of Business "1 2a. Maiing Address 4. FEI Number Applied For
E3 -
'2_1] |28 _ 53-1R54611 Not Applicable
- Suite, Apt. #, elc Suite, Apt #. etc it
i r—i Ao P - 8. Certificate of Status Desired ] $8.75 Adaitional
22 ;I Fee Aequired
5 City & State City & Sate 6. Election Campaign Financing $5.00 May Be
;3_' 28 _ Trust Fund Contribution ] Added to Fees
'.‘i: Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 29 30 Personal Property Tax dueg June 30. O Yes [OnNo
#, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . A
UNDERILL, H.J. fI 81] Name
- 490 N HWOH CITY BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
3 MELBOURNE FL 329358858 o
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the éhove-named corparation submits this staternent for the purpose of changing its registered
offica or registered agenl, or both in the Siate of Florida Such change was authorized by the corporation's board of directors | hereby accapt the appointment as registered
agent. | am famifiar with, and accept the obligatons of, Sectior 607 0505, Florida Stzlules.

SIGNATURE _ e S S S
Signature typed of printed name ol registered agent acd Btk # appicabile (NOTE Rag ster:d Agent signarure reguired whon reinstasngh DATE

12. OFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PST T DeLETE 11T0LE [ change T addition

NAME UNDERLL, H. J. NI 12 NAME

seer anoness | 490 N HARBOR CITY BLVD 1.3 5TREET ADDRESS

CaTY-§1-2P MELBOURNE FL 32935-8858 14 /TY-5T- 2P

TITRE DELETE 2.4 MTLE ] Change | Addition

NAME 22 NAME

STREET ADORESS 73 3TREET ADDRESS

Y- ST-29 2 4CTY-51-21P

TLE DELETE }_3—11\“ [ Ghange ] Adaition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CATY-5T-29 - | 34 crv_sT. 20 o

TTE T T [beee | um‘—‘] _WW

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-71P 44CITY-S1-2P

TIMLE [T peLeTe S1TIILE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 LITY-ST-2P

TME [T DELETE 61 TITLE T [Jcrange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 6 % STREET ADDRESS

CATY-$1- 2P 64CiTY-5T- 7P

14. 1 hereby cerlify thal the information supplied with this filing does nol quality for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental antual repart is 1rue and agcurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recewer or trusteg empowered o execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in

Block 12 or Block 13 #f changed, or on an attachmeant with an ad

t ’ .

SIGNATURE: ___ 1. / A 2y fe222f
[iater Favtim Frane & 0114368

SIGNATURE AND TYPED GR PRINTED NAME OF SK

ING PFFICER OR DIRECTOR

CR2E034 (10/97)



