0039393

FI.LE NOW: FILING FEE AFTER MAY 1ST i3 $550.00 FILED
PROFIT B FLORIDA DEP£RTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secrtoy of Site ecretary of State

1999 DIVISION QF CORPORATIONS 04-27-1999 90015 025 ***]158.75

DOCUMENT # F§7225

1. Corporaiion Name

LANDCOM INC.

MR

Principal Ptace of Businass Mailing Address
4314 PABLC OAKS COURT 4314 PABLO OAKS COUFT ;
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 .
Us us DO NOT WRITE IN TH S SPACE !
3. Date Ir corporated or Qualifed :
02/10/1982 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number [ | Appied For |
|24] |26) 50-2087001 [ 1 niot Applicable ‘g
Surte, Ajd. ¥, etc. Suite, Apt. #, etc. iti '
Lrte, Al ete _ uie. Ap e 5. Certifcate of Status Desired D/ $8.75 Add.monal

;‘ ;] = = Fee Required-
City & 8 ate City & State 6. Election Campaign Financing 0 $5.00 niay Be :
23] |28} Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This ccrporation owes the current year | atangibie k
;I ES—I 2_9| @ Personal Property Tax. [ Yes [JNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81{ Name '
TOOMEY, MARY A 82| Street Ad P.O. Box N is Not Acceplab! \1
4314 PABLO OAKS COUHT Streel dress (P.O. Box Number is Not Acceplabie) :

JACKSONVILLE FL 32224 83
84 City FL 'as) Zip Cide

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co-poration submit; this statement for the purpose of changing its rigistered
office o" registered agent, or bolh, ig the State ¢ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am f, far with, and aczeflt the gifigations of, Section 607.0505, Flcrida Statutes.

ey 41759

SIGNATURS

e ar 1 of regrstered agent .ind title kdpplicabie {NOTE . Ragistered Agent signature requ red when i DATE 6‘ : »L
12 ! i JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TG OFFICERS /ND DIRECTORS IN 12 o g
TIMLE VST [] DELETE 11TIILE [Change [ Addiion E [ :
NAME TOOMEY, MARY A 12 NAME 3 ;
sreeraooress| 4314 PABLO QAKS CT. 13 STREET ADDRESS a i‘i
CITY-§T. 2P JACKSONVILLE Fi. 14 CITY-ST-ZP &
TITLE PD {1 DELETE 21TALE [JChange [ ]Acdiion | © 3
NAME O'STEEN H. KENNETH JR 22 NAME
streeTaooress| 4314 PABLO OAKS CT. 23 STREET ADDRESS | ‘
CITY-ST-2P JACKSONVILLE FL. 2.4CITY-ST.2P
TITLE vV JXIDELETE 31 TILE ] Change ] Addition .
NAME O'STEEN HAROLD S. JR. 32 NAME '
swreeraporess| 4314 PABLO QAKS CT. 33 STREET ADDRESS i B
eTY-$1-2I JACKSONVILLE Fi. 34.CITY-ST- 2P 1
TME [ DELETE 41TITLE [T¢Change  [JAddition | B
NAME 4 ZNAME E
STREET ADDRES 8 43 STREET ADDRESS l
CITY-ST-ZP 14GTY-5T-ZP | B
TME ] DELETE 51TIMLE [Jchange [ Addition 1
NAME 5.2 NAME : '
STREET ADDRES S 53 STREET ADDRESS
Oy ST 21P 54 CITY-ST-2P B
TME [ DELETE 61TITLE JChange [ Addifion ! B
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the infoermati on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual report o1 supplemental annual report is true and accurate and that my signatu e shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
Block 12 or Block 13 f changeg, or on an at\ach'fr}ent with ap address, with al other like empowered.

/ -y
SIGNATURE: % z : 414 99 4c'¢ 4922700
SIGNATTUE AND TYPED OR P UNTED NAME CF SIGNING OFFI®ER CR DIRECTOR Dats Jaytime Phone #




