FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g;}‘“"ﬂ*' FLORIDA DEPARTMENT OF STATE
CORPORATION ~ Sandra B Mortham
ANNUAL HEPORT Sacretary of State
1996 \'@U s DIVISION OF CORFORATIONS

DOCUMENT # H38951  (0)

1. Corporation Name

LAND/SEA WAGON, INCORPORATED

Principal Place of Busingss . Mailing Address
P O BOX €% P O BOX 6%
MARATHON FL 33050 MARATHON FL 33050

AR S

3. Date lr\coirorated of Quaified | 3a. Date of Last Report

2. Principal Piace of Businoss 2a. Malng Address 4. FEINuniber - Applied For
?I ;ﬂ o ~ 24925_92 Nat Applicable
Stite, Apt. #, et L, Sute Apl. etc 5. Gertificate of Status Dasired ] $8.75 Aadiional
22 271 Fee Required
City & Stale T __ Ciy & Sae h 6. Election é;a—r-ﬁ;)mgm Financing - $5.00 MayBe
23 28] Trust Fund Gontribtion L_—' Added to Fees
Zip Country ’ | V?'w_p— “,, Country 8. This cc;r; worabian has habil ty for intangible tax under s 199.032,
?ﬂ _2-51 26] ] §0| Florida Statutas _ﬂ\fes [No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. T 81| Name o
THEURER' HELENA 82| Street Adaress (P.O. Box Nimber is Not Acceplabie;
101 E. OCEAN DR.
KEY COLONY BEACH (83 ”
KEY COLONY BCH FL 33051

84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the aliove -naned corporation submits tha statement for the purpose of changing its regstered office
or registered agent, or both, in the State of Floricda. Such changy was aathonized by bie corporalion's beard of directors, | hereby accan the appaintment as regislered agent. | am
familar with, and acceqit the oblgations of, Seclon 607 0555, Florida Statutes

SIGNATURE ___ R N I [ e e
St fyred 00 pot e A O et 4G A T g i ane PaTE Bk el A6 1 S athine oo ol e i Aty ATy

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TINE DPS o [ DELETE 11T T [ Change L1 Addition

NAME THEURER, HELENA 12 hav:

STREET ADDRESS 101 E. OCEAN DR. 13 SIAEE] ADDRESS

oy 5120 KEY COLONY BCH FL oty o

TITLE ] DELEIE 2 1TILE [7) Crange ] Addition

NAME 22 NAME

STREET ADDRESS 23 STRIET ADORFSS

CTy-SI-2P ) 2400Y-51-20F

TI0LE [ GELETE 3 1TINF [J change ] Addian

NAME 37 HAMI

STREET ADDRESS 17 SIREET ADDRESS

CITY-8T-21P o o 3407877 R

TITLE [ DELETE 4 1TLE [ Change  [] Addition

NAME 47 NAME

STREET ADORESS 43 STRE 1 ADDRESS

oy §1- 1P o 4401V S1-2F .

TITLE [] DELETE 51 TiILE [] Crange [ Addition

NAME 52 AN

STREET ADDRESS 53 5TREFT AGIRESS

CITY-SI-2 } 54 0iY-81-2iP

TTLE [ DaLETE 6 TTITLE [ Change  [[] Addtion

NAME 62 NAE

STREET ADDRESS 63 STREET ADDRESS

Cily-ST-2IP 4Gy -S1-2IP

14. 1 do hereby certify that the infarmation suppliact witn trus fiingy is voluntarily furrished and does not qua'fy for the exemplan slated in Section 110 G703k, Flonda Statutes. | further
certify that the infarmation indicated on this anrua’ report or supplemental anrual report is rue and accurate and that niy signature shall have the same legal e'fect as if macle under
oath, that { am an officer or drector of the corporation or the receiver o trustee enpoaed to execute s raport as recqured Ly Chaptes 607, Florida Statutes: and hat my name
appears in Block 12 or Block 13 changed, or on an attachiv with an ackiress

SIGNATURE: __ . B A /% O

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIFECTOR

[yt oie Prewie &

PRY TS UL Ny AP ¥ G FY N

CR2E034 (12/95)




