FILE NOW: FILING F

( ) PROFIT
CORPORATION
ANNUAL REPORT i Secretary of State
i ’ DIVISION OF CORPORATIONS

1996 Nz
DOCUMENT # 667746 (2)

1. Corporation Name

BOUNTIFUL LANDS, INC.

_____ [ A GGG

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Principal Place of Busingss Mallng Adcress
101 E STUART AVE 101 E STUART AVE
LAKE WALES FL 33853 LAKE WALES FL 33853
3. E)ﬁzllr‘icsoi;iorated or Qualited | 3a, Date of Last Report
2. Principal Place of Business o 2a. Mailing Agdress 4. FEI Nurmber Applied For
a . 26] 58-2106125 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. 4, ete. 5. Certificate of Status Desired O $8'75 Adcﬁtional
El 1’?] Fee Required
City & State . Gity & State 6. Election Carnpaign Financing 0 $5.00 may Be
2-3] 23} 7 Trust Fund Contribution Added to Fees
Zip - Country - Z21p | Country 8. This corporation has hability for intangible 1ax under s 199.032,
24] 25 20 30 Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FAZZ‘NI. JOHN P. 82| Street Address (P.O. Bax Number is Not Accentalyie)
101 E STUART AVE
LAKE WALES FL 33853 83

84| City Zip Code

FL |®

41, Pursuant 1o the provisions of Sections 607.0502 andd 507 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the $tate of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations ol, Section €07.0505, Florida Stalutes.

SIGNATURE i i 4 e S e I
Slgnarure, typsacs or printact e of regstarest agel Ewci e it apphcadee 3 DATE G

12, OFF”IVCE'HS AND_{J__IE%EC"I ORS 13. ADDITIONS/CGHANGES 10 OFFICERS AND DIRECTORS IN 12 %

TLE PU NIGE 11 [l Cange L1 Addtion |+

NAME FAZZINI, JOHN P. 1.2 MANE 3

sweser sooess | 101 € STUART AVE 1.3 STREET ADDRESS &

CiTY-5T-2F LAKE WALES FL 14 CITY-§T- 26 &

L STD i [ DELETE 2 L TTE [} Change [} Addtion | ©

NAME FAZZIN|, MARIA 22 NANE

swwer anoeess | 101 E STUART AVE 2 3STREET ADDRESS

CiTY-§T-2P LAKE WALES FL w _ 24 LIIY-ST- 20

TITLE D [T DELETE 3 1TMLE [} Change  [Z] Addition

HAME MANN,JOHN 12 NAME

e sooness | PoO. BOX 2435 NfA 33 STREET ADDRESS

CITY-S1-2IP LAKE WALES FL o 34 CITY-51-2IF

TLE [] DECETE 4 1TILE [ Change [ Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P ~ 44 C1Y-51-2°

TILE 7] DELETE 5 1 TITLE [] Changz [ Addition

HAME 52 NAME

STREE ADDRESS 53 STREFT ADORESS

CITY-51-20 N 5.4 CI7Y-51- 2P )

TITLE [ DELETE 6.17TI1LE (7] Cnange  [] Additien

NAME 6.2 NAMT

STREET ADDRESS 63 STREET AUDRESS

S L . . 64 CITY-§1-2F

14. | do hereby cartify 1
certify that the: inforr’
path; that | am an offi
appears in Block 12 or

SIGNATURE:

ormation suppiied with this fling is voluntarily furnished and does not qualify for the exemnption staled n Section 119.07{3)(k), Florida Statutes. | further
~4-ed on this annual report or supplemental annual report is true and accurate and hat my signature shall have the same legal effect as if made undar
Hor of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florids Statutes; and that my name
if changed, or on a2 attachment with an address.

siciMAENKND TYRED DR PRINTED NAME GF SIBRING OFFIGER OA DIREGTOR "~ 7~ 77 77777 0 g T T Gl Prone ¥




