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

PROFIT ._ i > FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary U State Secretary Of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # HB9885 (8)
* THE LAND PLANNING GROUP. INC. -

Prncipa! Place of Business Mailing Address Iﬂlmum m’lumm] ml"mllm m"lmu’ml“n ""I Illl

2001 OLD US HIGHWAY 44 2001 OLD US HIGHWAY 41
SUITE 1 SUITE 1
MT. DORA FL 32757 MT. DORA FL 327573646
us us 3. Date Incorporated or Qualihed | 3a. Date of Last Repor!
12/13/1985 05/01/1
2. Prncipal Place of Busiress 2a. HMailing Address 4. FEI Number Applied For
21| - 26] . 592615433 | [Mot Applicable
Suite, ApL #_ele. Suite, Apt. #, etc. i
L g ' - P B. Certificate of Status Desirad | $8.75 Additional
3_71_%__{.,.__,,,“‘ - 27] Fae Required
| Cily & State | Ciy&Sate 6. Elsction Campaign Financing $5.00 May Be
gzﬂ e 23] Trust Fund Contribution ] Added 10 Foes
e Caunlry ip Country 8. This corporalion has liability for intangible tax under s. 189.032,
zxﬂ ) _A,,__.....,,__..kﬂ B;J 30] Florida Statules ves [Jao
Tﬁ"_ﬁ_f 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Heglstered Agent
81 me
SUMMERS, GARY L. Na
380 WEST ALFREO STREET 82} Streot Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778
- 83
84| Cily ah| Zip Code
) : FL
T 11. Pursuant 1o the provitions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office pr registered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directers. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE

o prifibed hae Eﬁii;;"é}ma agent ard e il applicanbe (NOTE Raglstered Agent signature required when rainstating) DATE

CR2E034 (9/96)

iz T GFFICERS AND DIRECTORS is. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
T PD [Joreere TITLE CT Ghange LT addition
(UG BEVLIVEAV, GREG A. 12 NAME
sthee aooress | 5130 BANANA POINT DRIVE 19 STREEF ADDRESS
orv-st-r0 | OKAHUMPA FL 14 CITY-8T-7IP
e VeT T oELete 21 TITLE [J change [T Addition
HAME ADAMS, STEPHEN R. 22 NAME
st aconess | 15631 CHESTNUT LANE 23 STREEF ADDRESS
are-stoe | TAVABESFL 2. 4017y 5T- 2P
E N [T orEte 31 TITLE ] [l Ghangs  [_] Addition
HAME ADAMS, STEPHEN R. 32 NAME
sieeer aovirss | 15831 CHESTNUT LANE 43 STREEY ADDRESS
CiTY - 51 TAVARES FL 34, CITY-ST-21P
TiLE y "] DELETE 4YTME U Change [ Aadition
NAME GREEN, TIMOTHY 4.7 NAME
sweeranoeess | 80D NORTHSIDE DR. ' 43 STREET ADDRESS
TV 51- 7R MOUNT DORA FL o L4 CITY-ST-2P
TIE Vv [ DeceTe S1TILE L] Change 1] Addtion
NAME COLE, BETTY 1 5.2 NAME
sieee aoness | 2980 BENT OAK DR. 5 STREET ADDRESS
| orv-st-ze | APOPKA FL 5.4 CITY-5T- 2P
we U LT oFeere 6.1 T/ILE [JChange L] Addition
NAME 6.2 NAME
STRELT ATORESS 63 STREET ADDRESS
| oSt L 64 CITY-ST-2P
14. | do heroby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the

infarmation indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; thal
I 'am an othcer or director ol the corporation or the recelver or lrustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changgd, or on an allac mn1 an address
SIGNATURE: U /AN 1P A- Gt ! 1 PI q-7_(Bs2) 323:9¥5
SIGNA TURE SO TYPED OR PRINTED NAME OF SIONING OFFICER OR INRECTOR Dale aytme FYone 8

0070126




