FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

(  PROFIT
CORPORATION
ANNUAL REPORT

__________ 1997
DOGYMENT # 500769

FIELDS LAND CLEARING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Secretary of State

BB

wpunc.p;r'|‘1£6f_E;"JSEE-55 Mailing Address

1530 FOREST AVE. P.0. BOX 51335
P.0. BOX 150064 LONGWOOD FL 327521336
ALTAMONTE SPRINGS FL 32715 us

3. Date Incorporated or Qualified 3a. Date of Last Report

e Fincipa Bpce o6 Za. Malng Add ) ng 1!:976 04/16/1996
incipal Plgte o ing: br S./ . Mailing rasy ; umbes Applied For
2l 87 .( IJ FLomD 26 59-1650004 Not Applicable
TTOSate gt # eto Suite, Apl. 4, elc. " . 0 $8.75 Additional
—] »—z—ﬂ 5. Cerlificate of Status Desired Fee Required
A Cily & State 8. Elaction Campalgn Financing $5.00 May Bo
23] Z / Z 2: /7744 V Fi 4. 28] Trust Fund Contribution Added to Feas
2 Zip Country 8. This corporation has tabitity for intangible tax under s. 199.032,
?2 ’7 (‘/(’ }_1 1‘:’ Minde [26] 0] Florida Statutes o5 CIno
J 9. Name and Address of Current Reglstered Agent 0. Hame and Address of New Registered Agent
ROBINSON, BRIAN i Z‘ Ybew € Kebison/
1530 FOREST AVE. 82| Sweet Address (P.0. Box Number is Not Accepiable)
LONGWOOD FL 32750 - 358 A SElewd S/RLES
B4 Ciy 85| Zip Code
Al tiady FL 34 795"

™11, Fursoani 16 the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits thi€ statement for the pur%ose ) of changing its registered
office or registered agant, of both, in the State of Florida. Such ¢change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered
d accept the obligations of, Section 807, 05 Florida Statutes.
Sood 7-4 7

" L3
SIGNATURE Z.u?m wyeneRobison CRES denT
Sigriatigh lypend g p e ram & of e blt‘ﬂid

unt and title £ apphicabls, {HOTE Registerad Agent signaturs required when reinstating)

agoent. fam famihar with,

DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e [ vD [ OELETE 1ATMLE [ T~ T Change ™ Y Addition
N ROBINSON, EUGENE E 12 NaME FaCene ¢ Kebutow
strertanoness | 1530 FOREST AVE. asTREETAOONESs | BT F A SEcemd  £TOCCTT

orestze i LONGWOOD FL ) 14C7Y-5T-2¢ LAkeg iRy 2. 32796
e PD DA DeLeTE 21TLE ! [ Change T Aadition
KA ROBINSON, BRIAN 22 RAME
sereaonnss | 1530 FOREST AVE. 2.3 STREET ADDRESS

| cre-sze | LONGWOOD FL 2 4CITY-ST-ZP
T CToeECETe 31TITLE [ Tchange L] Addition
NeslL 22 NAME
STHEET ADURESS 33 STREET ADORESS
Co1%- ST 2P 34, CITY-ST-2IP
L ] pELetE A1TMLE ] Change £ Adaiion
NAME 4.2 NAME
STREET ADDIESS 4.3 STREET ADDRESS

L CiTY-SL 2 e A40ITY-5T-20P
nit M 51 TILE [ Change L] Agdition
NapE 5.2 NAME
SIKEET ADDRE5S 53 STREET ADDRESS
Chiy- 55 2P 54CITY-ST-2P
L T.J peeere 6.1 TLE [ Change 1] Adufition
hANT 6.2 NAME
STREFT ADDRESS 6.3 SIREET ADDRESS
CiTy-ST1- 75 64 CITY-ST-2I

|14, 71 do hereby certity that the nformation supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further certify that the
informaticn indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
I am an oflicer or director of the corparalion or the receiver or trustee empowered 10 &
appears 1 Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: £u¢ ol :B/mihoi). ZWUS

ute this report as required by Chapter 607, Florida Statutes; and that my name

42797 va);va'o/}‘)

‘SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Paytime Fhone

0070815

May 09 1997 8:00am

CR2E(034 (9/96)



