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

PROFIT: ey FLORIDA DEPARTMENT OF STATE F . :
CORPORATION Katherine Harris : eb 03’ 1 999 8 ¢ Ooam
ANNUAL REPORT iy Secretary of State Secretaryr Of State '
1999 ) , DIVISION OF CORPORATIONS . 1
- : 02-03-1999 90012 029 ***150.00 :
DOCUMENT # F08944 |
1. Corporation Name . N . :
LTH. LAND COMPANY: -~ | |
Srincipal Fiace of Business Vialing Adaress . ’ “ || ”“ ||‘| |I||| |I|" M || I| |||’ ”“ I’IH I‘I l ” ||I” ]|||
4265 CENTRAL AVE. 4265 CENTRAL AVE. : 1
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 .
: ’ DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed '
. 12/12/1980 . 1
2. Princip.'_al Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] L 26] 50-2246354 Not Appiicatle | *
|22] S Sute: Aot s 5. Gertifcate of Status Desired [ $8.75 asditonat |
22 2—71 K Fee Required ;
City & State - City & State . §. Electien Campaign Financing O $5.00 May Be
[23} : 28] Trust Fund Contribution ‘ Added to Fees ;
Zip Country Zip Country 8. This corparation owes the currant year Intangible .
;:i E;—l ?B-I I;l Personal Property Tax. {Jves ONeo .

9. Name and Address of Current Registered Agent 10._ Name and Address of New Registerad Agent

P

81| Name

A P BECK,‘CHARLESEE‘ !H' - . ‘ : |

T 4265CENTRALAVE 82| Street Address (P.O. Box Number is Not Acceptable)
+ ST PETERSBURG FL 33713 = IS M TN

l 84| City — i 85 ‘ZipCBde" o %ié
AL ) ’ FL Is

P

urshant o ’t'he‘pmvisions of Sections 607.0502 and'607:.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

“office or fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i

agent. | am farﬁiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. ] . II fi}
SIGNATURE 1

Signature, typec or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)’ 7. . - DATE a-
12, L ~ _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
p— PD : [ DELETE 11TILE P RETIE [dChange [ Addition E 5
NAME HIERONYMUS, INEZ T. 1.2 NAME 3
sweeTApbRess| 6650 31ST WAY SOUTH 12 STREETADDRESS D e
CITY-ST-ZIP ST, PETEHSBUHG FL 14 CITY-ST-21P . ) E |
TME SD - [ DELETE 21TITLE [ClCrange  [JAddiion | © | B
NAME, BECK, CHARLES E H 22 NAME :
seeTanoress |- 1656 MANGR WAY S, ] 2.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL. =~ - 2.4 CITY-5T-2P
TITLE .1.D. - (3 DELETE 39 TILE [OChange  [] Addition
NANE ! OMFORT. ANNAB. . 32NAME :
swieTaporss| 4868.SKYTOP DR. ' 33 STREET ADDRESS .
crv.stze | EMMAUS PA" ™ - 34,CITY-ST-ZIP 2 : S ERL
e viD . ' LI DELETE 41TMLE ’ Tl Chinge « + ' L] Addition i
e .| RIVERS, BETTY : a4 2NAE 1
‘sweet anoress) 1843 CROZIER ST. E o 43 STREETADDRESS
CITY-ST-ZP MADISON iIN 44 CITY-ST-2IP |
TMLE [J DELETE 51TME . [JChange  []Addition
NAME l . 5.2 NAME E ) '
STREET ADDRESS 53 STREET ADDRESS [
CITY-8T-2IP 54 CITY-ST-ZP oL 2 !I
TLE [J DELETE 6.1 TITLE ) [OcChange [ Addition
AL .'ﬂ. L i 2 NAME V |
STREET ADDRESS ) 6.3 STREETADDRESS | | |
CITY-ST-2P L 6.4 CITY-ST-ZIP i
]

14. | hereby certify that the iﬁfoﬁn’atinn supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information b
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that| am an
officer or diréctor of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or:Block 13 if cha@.-or on an attachment with an address, with all other like empowered. .

ooy di /09 23 Charles E. H. Beck, ‘
SIGNATURE ABLD 5 REQUyrsetfetary 1/07/99 _727/327-1883
[kl T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona

e




