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

PROFIT FLORIOA DEPARTMENT OF STATE Jan 1 4 1 99 7 8 . OO am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State
1997 " DIVISION OF CORPORATIONS S ecretal 5/ Of State
1. Corparabon Name 632036 (0)
WAMPUS CAT LAND CO.
Principal Place of Busmoss - Mai\irrug Address
1390 W, LAKESHORE DRIVE 1390 W. LAKESHORE DRIVE
CLERMONT FL 34711 CLERMONT FL 34H1-2040
3. Date incorporated or Qualified 3a. Date of Last Report
o 08/06/1979 01/22/1996
2. Principal Place of Business ia. Mailing Address 4. FEI Number Applied For
e ] 26] 59-1931448 Not Applicable
Suite, At #,2¢ | Suile, Apl. #, etc. B ) $8.75 Additional
Eﬂ ) Eﬂ 5. Certificate of Status Desired D Fee Required
City & State __ Cily & S1ate 6. Election Campaign Financing $5.00 May ce
:EELNM_.., e o ’2ﬂ N Trust Funa Contribution O Added 1o Fess
Zip “Country 7ip Counlry 8. This camporation has liabliity for intangible Jgx uncer §. 189.032,
ZI‘I____M 25] 251 ﬂ Flarida Statutes [ Yes [ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIMS, RICHARD R. 81| Name
1390 W. LAKESHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
CLERMONT FL 32711
B3
84| City Zip Code

. FL

11, Pursuant Lo the provisons of Sections 607 0508 and 607 1508, Flonda Statules, the above-famed corporation submils this staterment for the purpose of changing its registered
office or registeced agonl, or both. in the Slate of Florida. Sach change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as ragistered
agent | arn tamibar with, and accept ihe obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE __ . e
S eh ns i EErCdyered atprnd pedd T 0 g atile (NOTE Reguslared Agenl signafure requred when ranstating) DATE
12, TOF NIELHS AND DiHE CToRs 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
KT [JoeceTe 11TLE [Tchange [T Addition
HAME MIMS, RICHARD R. 1.2 NAME
sireeraooness | 1380 W. LAKESHORE DR. 13 STHEE? ADDRESS
CITY-ST- 2P CLERMONT FL ‘ ) i 1A GITY-S1-7F
it D [T pevete 21 TLE [ change [ Addition
NAME MIMS, LYNDA Z. 27 NAME
sireet acoress | 1390 W, LAKESHORE DR, 23 STREET ADURESS
CIry-ST-21P CLERMONT FL _ _ 2 4 5ITY-51-21P
K ) ’ T3 oecere ITLE [T change. [ Addition
NAME 37 NAME
STREET ADLRESS: 33 STREET ADDAESS
eIy -51- 21 34 0Tt-5T- 2P
TILE ST 'm_rﬁmnflilﬂif 41 THLE Ol Change T Adaiten
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIT¥-5F. 7R . 44 CITY  8T-2IP
TILE T o — [Torier 51TIILE [T change” [ Addition
NAME 57 NAME
SIREET ADORESS 5.3 STHEET ADDAESS
CiTy-ST-Ar "l BACTY-S1-2F
TITLE ) ' - T T T T oweee 61 TITLE [T crange 1] Addition
NAME 6 2 NAME
STREET ADURESS £ STREET ADDRESS
o [ §4CIY-ST-2P

14, I do hore‘hy cerl: Iy tha| the m*(-rmmmn supiplicd wilh this Bling dons nol qually for the exemplion stated in Section 119 D7(3)). Florida Statutes. | further certily that the
3 : lental annual reporl 16 true and accurate and that my signature shall have the same lagal effect as if made under oath, that

iceiver ar trustee empowered 10 gxecute this report as required by Chapter 607, Florida Slalutes my name

(.an anaohmj;(wﬁ%w P Z) , '/57 L 7 ) /4'\(

ANG TYPED OB PRINTED NAME DF SIGNING OFFIGEA OR DIRECTOR ¥ Daytime Frioas #
FYTLL

CR2E034 (9/96)



