FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

rotary of State

DOCUMENT #

1. Corporalion Name

DOUBLE W LAND COMPANY

(9)

Principal Place of Busingss Maifing Address

A

6 LAKE VIEW PLACE P.O. BOX 1369
ANNA MARIA FL 34216 ANNA MARIA FL 34216
us us DO NOT WRITE (N THIS SPACE
3. Dawg Incorporated or Qualified
R 10/12/1981
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
21] - 26 592132036 | Not Applicable
Suite, Apt. &, atc. Suita, Apt. #, otc. N ] $8.75 Additionat
Py ;] &. Cortificate of Status Desired 0O Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May B2
& —_ 2_51 Trust Fund Contribution Added to Fees
Zip }  Countty e Countsy B. This corporation owes or has paid the current year Intangible
24) 25| e8] |30] Personal Proparty Tax due June 30. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLSWORTH, W. WM. Il 81| Nama
8 LAKE VIEW PL 82| Strest Address (P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34218
(=]
84| City

FL ’asl Zip Code

$1. Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the pur
office or registored agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the ohiigalions of, Section 807.0505, Florida Statutes.

e of changing its registerad

Block 12 or Block 13 if changad, or on an allachment with an addrass,

SIGNATURE:

SIGNATURE ___ el
Signatue, tyrad or prantecd narme of regge e "U'.ﬂ_ﬂ:d,ullj fl apphicabie {NOTE Registared Agent signature raguired when reinslating) DATE
12, Of'f ICE RS AND DIRECTONRS ] KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP [ oevire 11 THLE [J change ] addition
NAME ELLSWORTH, W. WM. lll 1.2 NAME
sweeraporess | 6 LAKE VIEW PLACE 1.3 STREET ADDRESS
CITY-ST- 2P ANNA MARIA FL 34218 14 CITY-5T- 2P
e I pevete 2TIIE LT changs L) Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciry-S1.2@ o 2 aLimy-S1-2
MLE ' T oEceTe 31 TITLE ] Change 1 Addition
NAME 3.2 KAME
STREET ADORESS 3.3 STREEYT ADDRESS
CIfy-§1-2P 3 34. BATY-S1-21P
TmE o TJoeLere 41 TLE L Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-7IP 44 CITY-ST-2IP
TITLE o I M FATGT: BATILE LJ Cange LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-7IP 54CITY-S1-2IP
TLE LT oeLete 6.1 MILE [J Change LT Addition
NAME 6.2 NAME .
STREET ADDRESS 6 3 STREET ADDRESS
CiFy-SI-2IP 64 CITY-51-2IP
14. | hereby certify that the information supplied vyilh thes filing does not qualfy for the examﬁ)lion stated in Section 119.07(3)(i). Florida Statutes. | further certity that_the information
indicalad on this annual report of supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or diroctor of tho corporation of ho recoiver of iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

XS Y ——

= e/

CR2E034 (1007)



