SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Suate
DIVISION OF CORPORATIONS

DOCUMENT # H83609

SPRUCE CREEK LAND COMPANY

(8)

Principal Place of Business Ma ling Address
% ANITA P. GRANT
3069 8. NOVA ROAD
PORT ORANGE FL 32127

% AMNITA P. GRANT
3869 5. NOVA ROAD
PORT ORANGE FL 32127

RO AR GARN W

3. Date Incarporated o Quahhied

3a. Dale of Last He;:c{ri

08/17/1995

11/01/1985

2. Principal Place of Business 2a. Mailing Address

21] 20]

4. FEINumber

Applied For
Mot Apploahic

..59-2656046 . -

Sute, Apl # elc.

5. Certficate of Status Desred

$8.75 additional
Fec Required

Suite, Apt. #, et
22]
City & State

2 28]

City & State

6. Election Campaign Financing

55.00 May Be

. _Aaded 10 Foes

Trust Fund Contriation

e Country - ap Country 8. This corporaban has liability fu:i nTgn;Io tax under s 19_]77:!;7
;Il 25 . 29-| 3;' Florda Slalutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRANT, ANITA P. )
268589 S. NOVA ROAD 82| Street Address (PO. Box Number is Not Acceptabie)
PORT ORANGE FL 32019 5
B4| City - FL |85 ’ Zip Code |

agent. | am famihar with, and accopt the othigations al, Seclan 607.0505, Flornda Statules

SIGNATURE. _

ot i e

11, Pursuant to the provisions of Sections 607 0402 and 607 1508, Flarida Statules, the abave-named corporal an submits this stalement for the parpose of changing its registered
office or reg-stered agent, o bata,in ihe State of Florida Such chango was authorized by 1ha corporation’s brard of dircclars | herchy accep! I appaintnant as (eoEtered

CR2E034 (3/96)

T e et B ST et T A T ey P e T Chan T
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12~ |
TILE PD [T oeiete 11T ’ [T enange [ Addition
NAME GRANT, EDWARD R. 1.7 NAME
sweetacoress | 873 HEWITT DRIVE 13 STREFT ADRESS
CiTy-ST-2P PORT ORANGE FL. o B RELe
I [T oreie 21T [T change [ ] Adetion
NAME 22 NAME
STHREET ADDRFSS 2 3STHEET ADDRESS
CIrY 5121 2 40y-51-7p
I ) [T ot I1IME [T Ghange [ ] Additan |
NAME I2HAME
STREEN ADDRESS 33 514 ADDRESS
LIty -SY-2iP 34 0Ty -50- 2P
W [ oelkre PRRTIIN: [T changs [ T addiion
NAME 4 2 NAME
STREET ADDRESS 43 STReE1 ADDRESS
CITY-S1-2F 44CHY ST- 8P
THLE [T oeeere FYRTY: "7 Cnage ] Atddion
HAME 57 NAME
STREET ADDRE 58 53 5FKEFT ADDRESS
CI1y-SI-ZiIP 54 C11Y-S1-2IP
nne [T oreeme B1TILE [T Change 3 Adeion
NAME 62 NAME
STREET ADDAESS 63 SIHEET ADDRESS
CITY - 5T-ZiP B4 CNY-8T-21F

made under oath, hat | an
that my name appears

SIGNATURE:

oAl cer ar director of (nc corporahon of the

ack 12 or Block 13 1 ::hangedfz\n an atlae
6/&/ -

i with an address

14, | 6o hereby certify thal the infarmation supphed with this fiing is valuntanly furnished and does not qualily for the exeniption stated 1 Section 119 07(3)Kk), Florda Statutes |
turther certty that the informaligg ndicated on this annual regart or supplemental anaual reporlis true and accurate and that riy signature shall Fave the samie legal eftect asf
recever or rustae empowsared to execule ths report as regpired by Chanter 617, Florda Steatates. and

Ave, | 924 30118620

Wit Fleiee 0




