FILED

v 18

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BOUNTIFUL LANDS, INC.

667746

(2)

Princlpal Place of Business

101 € STUART AVE
LAKE WALES FL 83850

Mailing Address
101 E STUART AVE

LAKE WALES FL 33853

AT MR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Chualitied

(4/16/1980

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number | [Apptied For
21] 26] £0-2106175 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. |
l — P 5. Certificate of Status Desired O $8.75 ddtionai
22 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
m _ 28] Tiust Fund Contribution Added to Fees
Zip Country L. 2w Counry 8. This corporation owes or has paid the current year Intangible
;I gl 29] Eﬂ Personal Property Tax due June 30. Yes [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FAZZINL, JOHN P. 81| Namo
101 E STUART AVE 82| Stasl Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
84 City 85] Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and B07.1508, Florida Statutas, the a

I t ] : bove-named corporation subimits this statement for the purpose of changing ils registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

indicated on this annual report or supplemental
officer or director of tho carporation or the receivi

ORI AT I,

Block 12 or Black 13 if changed, or on an atlachm

n adgfess.

SIGNATURE —
Signeture, yped or prnlad nama of registered agent and 1t ¥ apphcable (NDTE Reistered Agenl s-gnature required when ralnstating) DATE ﬁ

i 12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
. F TME PD T DELETE LATNLE LT Crange LT Addition | =
2 NAME FAZZINI, JOHN P, 1.2NAME §
% smeeracoress | 109 € STUART AVE 1.3 STREET ADDRESS &
E crv-st-2p | LAKE WALES FL 140TY-5T-2¢ o4
#-| Tme ST1D [T DELETE 21TLE [J change [ Addition |
% 1 e FAZZINI, MARIA 2ZHAME
.| sTREET ADDRESS 101 E STUART AVE .3 STREET ADDRESS
£ {_cmy-sr.zp LAKE WALES FL 2.4CY-5T-2IP
p [ me D [T DELETE 31TILE TJchange [T Addition
5 wame MANN, JOHN 32 NAME
§ smeeranoness | PUO, BOX 2435 N/A 4.3 STREET ADDRESS
folCmst.ze LAKE WALES FL 34, CITY-§1-2IP
Jof e [J vELETE L1TILE [ change ] Addition
e 4.2 NAME
b | smeer aooRess 43 STREET ADDRESS
£ 1 oinv-st-zp 44 CITY-ST- 2P
E e T perere 54T [J Change ~ T T Addition
T NAME 5.2 NAME
57| STREET ADDRESS 5.3 STREET ADDRESS
> omy-s1-70 5.4 CITY-ST-2IF
» TITLE CTDELCETE 6.4 TILE [ Change [T Addition
* NAME 6.2 NAME
'] STREET ADDRESS 6.3 STAEFT ANDRESS

CITY-5T-29 \ J sacmy-sr-ap

14. | hereby certify that the information supplied filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

report is tyg and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
vslee empgfvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A,ﬂ/za/ﬁ)?

Al 7S a2 p 7



