K
FILE NDV\?F_!LING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998 &

ORIDA

DOCUMENT #

. Corporatioh Name

Principal Place of Business

1365 N SHOOP AVE.
P O BOX %65
WAUSEON OH 43567

21

2. Principal Place of Business.

Suite, Apt
22]

¥ otc

Zip

City & Staw

Cmn‘]lfy

le vJ;El .

9. Name and Addrens of cUrrenl Regigtergd Agent

PATTERSON, JUNE
57 ROTONDA CIRCLE
ROTONDA WEST FL 33947

SIGNATURE

$1. Pursuani to lho provusmns of Soctions 607 OLOZ and 607.1¢
office or ragistored agent, or both, i the State af Flonda
agent. | am familiar with, ard aceept the abligalions ol

‘;lg..rur: ryru rlcx ;mhr Lot O fege bty

12.

QFf J(,{ AL

TIE

NAME

STREET ADDRESS
CiTY-ST.2P

WEBER, LAWRENCE L.
720 BURR ROAD
WAUSEONOH

TIiE

NAME

SIREET ADDRESS
Ciry-St-2Ip

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TINLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TiILE

NAME

STREET ADDRESS
CITY-ST-2IP

14, | hereby certify that the inforn
indicatod on his annual ref
officar or director of the o
Block 12 or Block 13 1

SIGNATURE:

128475  (8)
SOUTH LAND INVESTING CORPORATION OF SOUTHWEST FL

Aé,E 3040

oM FLORIDA DE

c_

R MAY 15T IS $550.00

PARTMENT OF STATE

o Sandra B, Mortham
Secrotary of Stato
DIVISION OF CORFORATIONS

—Mr;lilm'gﬂl:r—iaress
1365 N SHOOP AVE.
P O BOX 365

WAUSEON OH 43567

FILED
Mar 10 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
R 08/13/1986
28 Mailing Addross 4. FE} Number Applied For
e8], ] 34-1560315 Not Applicable
Eiiles, Apt # olc. , . $8.75 Aaditional
271 6. Coertificate of Status Desired O Feo Required
& State 8. Elsclion Campaign Financing $5.00 May Bo
za] L . Trust Fund Contribution O Added to Fees
| 7ip Country 8. This corporation owes or has paid the current year | ible
Zi[ 30 Personal Property Tax due June 30. [ ves o
10. Name and Address of New Reglstered Agont -

81| Name

82| Strest Address (P.O. Box Number is Not Acceptatile)

83

84 City

ssl Zip Code

FL

S e Wy e

108, Florida Stalules, the abova-named corporation submits this statement for the purpose of changing its registered
wch chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
“Chion GO7 G505, Florida Stalutes,

i (N'ﬂl ﬂ(lgélms d Agent signature required whon reinstating) DATE

I\NIJ DiFE (_,TOH%

| EFX

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

“[JDLLETe

| EERL0

1.2 NAME

1.3 STREET ADDRESS
14 CITY-5T1-2P

LT change LT Addition

"o

21TIHE

2.2 NAME

2 3 STREET ADDRESS
2.4CITY-8T-2iP

CR2E034 (10/97)

T3 Change T Acdition

T T T oeete

KRRILIT

37 NAME

3.3 STREET ADDAESS
34 CITY-ST-21P

[T change [T Addition

T U T Dokt

4177LE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2IP

[T change LT addition

N I Tt

B GG

511NLE

52 NAME

53 STRAEET ADDRESS
54CiY-51-2P

O change T Addition

B.1TTLE

6.2 NAME

6.3 STREET ADDRESS
64 GiTY-ST-21P

[JCrange [ Additicn

Fitnchment with an address

with fhis filng doos not qualily for the exemption stated in Secton 119.07(3)(i), Florida Statutes. I further certify that the Information
-iF aenual roport s true and accurato and that my signalure shall have the same legal efiect as if made under oath; that | am an
el of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in




