" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 827164

LARSON & SONS DEVELOPING. INC.

(5)

I A

Principa’ Place ol Businoss Mailing Address

4691 LAURAL OAK LANE NE
$T PETERSBURG FL 337033132

4651 LAUREL OAK LN NE
ST. PETERSBURG FL 33703-3132

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
12/10/1971
2. Principal Piaco of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 22-1936976 Not Applicable
Suite, Apt. #, alc Suite, Apl. #, elc. i
P P 6. Cerlificate of $talus Desired d $u'75 Additional
_z;l ;;l Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
za] 28] Trust Fund Contribution Addad to Feas
Zp Country Zip Country g. This corporation owes or has paid the current year Infangible
24 ?ﬂ ;;I EI Personal Praperty Tax due June 30. [Jvaes [ No
9. Name and Address ol Current Registered Agant 10. Namae and Address of New Reglaisred Agent
81| N
LARSON, WALTER |. ame
4691 LAUREL OAK LANE NE 82| Strent Address [P.O. Box Number is Nof Acceplable)
ST. PETERSBURG FL 33703 =
84] City FL las Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or ragisterad agent, of both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

14. | heraby cerlify that the informaton supplied with this filing does not gu
indicated on this annual report o supptomental annual report is true a
officar or director of the corporationfor the raeceiver or frustea empowo
Block 12 or Block 13 il changed, of fxn an atlachment with an addres:

SIGNATURE: __

ENATURE |

TIYED MAME TF EGRNING DFFICER DR NBECTOR s 1 2 . - wm 72 A A et a Joatn

SIGNATURE ___ e
Signatuea typ0d o prerind name of regutarsd agont and 1itin ¥ appherble (NOTE - Flegisiered Agenl signature required when reinsiaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE PO I beweTe 11 TITLE [ CThange ] Addition
NAME LARSON, WALTER | 12 NAME
sweeranpress | 1139 MONTICELLO BLVD. N. 1.3 STREET ADDRESS
CITY-ST. 2P ST. PETERSBURG FL 00000 1.4 CITY-§T- 2P
e D U DeLETE 21 TILE [J Change ™ [T Addition
NAME LARSON, MARJORIE E. 2.2 NAME
sweeraporess | 5460 JOE'S CREEK DR. N. 23 STREET ADDRESS
CItY-S1-7P ST. PETERSBURG FL 2 4 CITY-5T-2IP
e STD [T oetee 31TIMLE [T Change [T Addition
NAME LARSON, DAVID V. 32 NAME
sineer aooness | 175 34TH AVE. N.E. 1.3 STREET ADDRESS
CITY-ST- 17 ST. PETERSBURG FL 34.CITY-ST-2P
TITLE [ J DeLere 41 TITLE [T change L Addition
NAME 4,2 NAME
STREET ADDWESS 4.3 STREET ADDRESS
CTY-SE- 29 44 CITY-51-2IP
TME [T Devete 51 TITLE [T Change L] Addifion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIrY-gr- 2w 54 CITY-ST-72IP
TITLE [T oELeTe 61 THLE [T change L1 Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CIFY-SI-2p 64 CITY-ST-2IF
ify for the exemption stated in Section 119.07(3){y), Florida Statutes. | further cartify that the irformation

that my signature shall have the same legal effect as if made under oath; that | am an
fo execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in

479 I3RS

Navims Phors & SOy s O

CR2E034 (10/87)



