___FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 11S $225.00
At FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

t—
Principal Place of Business

1530 FOREST AVE.
P.O, BOX 150964

600769  (5)

FIELDS LAND CLEARING, INC.

Mailing Acldress

1530 FOREST AVE.
PO. BOX 150964

ALTAMONTE SPRINGS FL 32715

ALTAMONTE SPRINGS FL 32715

2. Principal Place of Business
Fal
Suite, Apt. #, atc
22
Fly?é!ate o

23
Zip

1]

ROBINSON, BRIAN
1530 FOREST AVE.
LONGWOOD FL 32750

11, Purstant 1o the provisions of Sections 607 0502
or registered agent, or bolh, in the State of F lorid.

familiar with, anc accept the obligations of, Saction 607.0508, Florida Statutes.

and 607.1508, Florida Sfatutes, the abo
3. Such change was authorized by th

3. Date Incorporated or Qualited 3a. Date of Last Report
— ] 04/08/1976 Oﬁﬁﬂm
4. FEI Number W

" el T ————
ve-named corporation submits thig statement for the purpose
2 COrporation’s board of direclors. | hereby accepl the appointment as registered agent. | am

VA

e

Not Applicaple

$8.75 additional
Fee Required

6. Election Gampaign Financing $5.00 May B

Trust Fund Contribution Added to Faes

8. This corporation hag lizhility for intangible tax under s 199.032,
Florida Statutes Yes [JNo

'10. Name and Address of New Registered Agent

_58-1660904

6. Certificate of Status Desired

a

—_— ]

FL 85| Zip Cods

of changing its registered office

14. 1 <o hereby certify that
certify that the infarrmation indi

appears in Block 12 or Block

the information supplied with this filing is volun
annuat report or supplemental annual rg
aath: that | am an officer or director of the corparation or the receiver or trustee empowered to &xecule this report as required by Ghapter 607, Florida

Rodion

cated on this
13 if changed, or on

tarily furnished

an attachment with an arldress.

L r—
smumuns%‘ _

T SIGNATURE AND TYRED OR PRINTED NAME BFS@EH OR DIRECTOR

SIGNATURE ___ R e T TE Bemele oy o, e e
Sgriature, tyned or prited rame of registered agent and tite it anpicably {NOTE" Ragislerad Agant s:greture requiced whes re nstatingt DATE G
L 12, OFFICERS AND DIRECTORS 13 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 %
TIIE VD [ Decere 1L1TTLE O crange 7 Addition =
NAME ROBINSON, EUGENE E 12 NAME 3
streer aoohzss | 1530 FOREST AVE. 1.3 STREET ADDRESS a
OITY-$1-21p LONGWOOD FL 14 CITY-51-71p &
TINE PD [T DELETE 2 1TLE 3 Change [ Addition | ©
NAME ROBfNSON. BRIAN 2 2 NAME
STREET ADDRESS 1530 FOREST AVE. 2.3 SIREET ADDHESS
CIFY-§7-21p LONGWOOD FL 24CI1Y-S1- 2P
TLE [J DELETE 3 1TNLE [ Change [ Addition
RAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
ery-stme | . AT G
TITLE [7 DELETE 4 1TIILE [ Change [ Additian
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| CiTy-sr-zp e Raroivstop |
MLE "] DELETE 5 1TIILE [ Change [ Addition |
NAME 52 NAME
SIREL ! ADDRESS 5.3 STREET ADDRESS
CHlY-ST-2p 54CI1Y-51-2ip
TIILE [} DELETE 6 tTIIE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21P [ 64CY-51.20 o
“and doas no the exemphonmm

and does not qualify for
part is true and acoarate

and that my signature shail have the sama legal effect as # made under
Statutes; and that my name

IM 3220

b1 e Fhone 8

B BV (VAT




