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

oS on rommmenoone | May 05 1998 8:00am
ANNUAL REPORT

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LANDON, MOREE & ASSOCIATES, INC.

(0)
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Principal Place of Business Mailing Address
% JOHN C. LANDON % JOHN C. LANDON ‘
3622 US HIGHWAY 19 NORTH 31622 US HIGHWAY 19 NORTH -
PALM HARBOR FL 34654 PALM HARBOR FL 34684 : DO NOT WRITE IN THIS SPAGE
3. Date Intorporated or Qualified
02/05/1885
2. Principal Place of Business 28, Malling Address 4. FEI Number Apptied For
21] 26] 59-0495878 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc. . Hi
P . ol el 6. Certificate of Status Desired O $8.75 addtional
a ;ﬂ Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip l_ Country | dp Country 8. This corporation owes or has paid the cua(l year Intangible
24 2£L 29—‘ 30 Persanal Property Tax dus June 30. ves [dNo

9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
LANDON, JOHN C. 81| Name
31622 US H'GHWAY 19 NORTH 82] Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 P 2
be

84| City FL ‘astp Code

11. Pursuant to the provisions ol Soctions 607.0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent. or both. in the Stale of Florida. Such change was authorized by the corporation’s board of diraciors. I hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
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14. | hereby cenrtify tha! the information supplod wilh this filing dpeerl qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information

SIGNATURE e

Signature. typed o prinfed name ol egstered agent and tlio il appicable (NQI1E- Registered Agent signalure required when reinstating) [’!\TE p
1z, OFT ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE PD [T CELETE 13 ITLE [T Crange L] padiion | S
NAME LANDON, JOHN 1.2 NAME é
smeeTaboress | 81622 US HIGHWAY 19 N. 1.3 $TREET ADORESS
CTy-S1-26 PALM HARBOR FL 14CITY-51-2P 3 5
TIILE v [T oEcETE 21 TITLE O Change ] Addition ] O
NAME MOREE, Ill, LELAND E. 22 NAME
secTaboress | 31622 US HIGHWAY 19 N. 23 STREET ADORESS
CITY-ST- 2P PALM HARBOR FL 2 4 CITY-ST.2p .
ML [J peLere 31TIE ' 7 TJchangs [] Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty ST-2P 34.OTY-51-2
e [J peceTe 41 TITLE ‘ [T change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20 44 CITY-5T- 2P
TALE 3 ecere 51 TITLE “TJchange L] Additicn
MMVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
T ] peLEre 61 TILE U change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-21P e 54 CITY-ST-2P

indicated on this annual reporl or suppl

eripiial sooualwerior is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corporatipn

ewpawored to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in




