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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

LANDS INCORPORATED OF RHINELANDER

(2)

Principal Place of Businoss

5126 80 GALVIN TR
FLORAL CITY FL 34436-2107

Maifing Addrass
5126 50 GALVIN TR

FLORAL CITY FL 34436-2107

FILED
Jan 16 1998 8:00am
Secretary of State

R0 ERCA G

DO NOT WRITE IN THIS SPACE

22]

27]

us us
3. Date Incorporated or Qualilied
09/14/1976
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applicd For
[21] 26 39-1173030 Not Applicable
Suite, Apl. #, elc. Suito, Apt. #, atc. it
uhe. Ap ¢ ule. An ole 8. Cerlificate of Status Desired (] $8'75 Additional

Fee Requirad

City & Stalo City & State 8. Flaclion Campaign Financing $5.00 May Bo
23 o . 23] Trusl Fund Contribution Added to Fees
Zip Country — Country 8. This corporation owes or has paid the current year Intangible
2_4| 2_5] 2;‘ 30 Parsonal Proparty Tax due June 30 ﬁ Yos [T Ne
9. Name and Address of Current Reglglerod Agent 10. Name and Address of New Registered Agent
FOX, FLORENCE B. 81| Name
5126 SO GALVIN TR. 62| "Strest Address (P.0. Box Numbar 15 Not Accoptablo)
FLORAL CITY FL 34436
a3
841 City FL 85| Zip Codc
11, Pursuant to the pravisions of Soctions 607.0502 and 6071508, Florida Slatules, the abovea-named corporation submits 1his stalemaont for the purpose of changing #ts regisierad

office or rogisteraed agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agenl. | am tamiliar with, and accepl the abligations of, Section 807.0505, Flarida Statules.

SIGNATURE o o e e e e S S I
Stgnature. Iyped or prnlad name of rogislerod Bgenl and Wi I apphoabi (NOTE Angicieted Agent signalure requited when reinslating) DATE

12, OFFIGFRS AND DIRECIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT [J pecere LATNLE [T change [ Addition

NAME FOX, FLORENCE B. 1.2 NAME

smieraooaess | 5126 S0 GALVIN TR. 13 STREET AUDRESS

CITY -5T-21P FLORAL CITY FL 14CNY-5T-2p

e D [T petere 21TLE [T change [ Addilion

NAME FOX, FLORENCE B. 27 NAME

staeerapoaess | 5126 SO GALVIN TR 23 SIREET ADGRESS

CITY-ST-2P FLORAL CITY FL 2 4 CY-5T-21P

TIE [33] [T oeLeTe a1 TiTLE [Tchange [ Addition

NAME MILLER, ROBERT G. 3.2 NAME

street apress | 412 HIGHLAND 33 STHEET ADDRESS

CITY - 5T-2IP WEST CHICAGO IL 34, CiTY-51-21

TLE VvsD TTosere 4110 T change ] Addilion

NAME MILLER, ROBERT G 4,2 NAME

street aooess | 412 HIGHLAND 4.3 STREET ADDRESS

CitY-57- 21 W CHICAGO iL L4 CITY-51- 2P

LE [ Joruete 51TIMLE [T Change [ ] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21 N 54 CITY-51-2IP

TMLE [T DELETE 51701LE [T crange ] Addition

NAML 62 NAME

STREEY ADDRESS £.3 STREET ADDRESS

CiTv-51-2P 64 CITY-51-2P

14. | hereby cerlify that the information supplicd with this filing does not qualify for 1

Florefpﬁe B.

7Y

6 exemplion stated in Soclion 119.07(3)(). Flarida Statutos. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver ar trusteo empowored 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an_atlachment with an address.
Fox, Ere sg—Trea_s .
- A B

~ P I e )

B 3

CR2E034 (10/97)



