FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J35210 (0)

WINTER HAVEN LAND COMPANY
Princlpal Place of Business Mailing Address
6700 SOUTH FLORIDA AVE grm SOUTH FLORIDA AVE
E1 TE. 1
EITKELIND FL 33813 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
U Uus 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 59-3107435 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, eta. N $8.75 Additional
;a-l _2—7—J 5. Certificate of Status Desired D Fee Required
Clty & State City & Slate 6. Etaction Campaign Financing $5.00 way e
E&] —23 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owss or has pald the current yaar Intangible
;] 2_5] 29 ?tﬂ Parsanal Property Tax due June 30, Oves [OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of Mew Reglsisred Agent
a1 :
ELLSWORTH, KENT C. Name
3375 CREWS LAKE DRWE B2] Street Address {P.O. Box Numbaer is Not Acceptable)
LAKELAND FL 33813
83
84| City FL 5| Zip Code

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
~
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Siate of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of the corporation or the receiver of Irusteo empowered to execute thi
Block 12 or Block 13 if changed, or on an attachment with an address,

IR AT I &%nmﬁw,m ;ﬂﬂﬂfj

Slgnature, typed or printed namn ol registured agent and tile Il appicable. (NQTE: Ragisterad Agant signatura raguirad when relnsiating) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g
TILE PD [J oecLere 11TMLE U Change [ ] Addition | =
NAME ELLSWORTH, KENT C. 12 NAME §
sTreer aoress | 3375 CREWS LAKE DRIVE 1.3 STREET ADORESS g
CY-ST-2IP LAKELAND FL © L racny-s-zp o
TTE VPO 7 DELETE 2.4 TITEE [CJ crange L Addition [O
HAME ELLSWORTH, WWM. | 22 NAME
sreeT aporess | PO BOX 1360 N/A 23 STREET ADDRESS
gy -51. 2P ANNA MARIA FL 2. 4CITY-5T-2IP -
TITLE VPD ! DELETE 3.1 TITE [T Change Tl Addition
NAME BADCOCK, MICHELLE E 3.2 NAME
stReeTaDoness | 3526 CREWS LAKE DRIVE 33 STREET ADDRESS
CiTy-ST-2P LAKELAND FL 34.CITY-S1-2F
MLE VPD 11 CELETE 417ITLE [ Change T Addilion
NAME ELLSWORTH, SUZANNE M 4.7 NAME
sTreet ADDRESS | 3393 CREWS LAKE DRIVE 43 STREET ADDRESS
CAy-ST-2P LAKELAND FL 44 0iTY-§T-2P
TLE [ DELETE 517TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TILE 1] DELETE §1TNLE D change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 GITY-ST- 2P
14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secton 119.07(3){i}. Florida Statules. | further certify that the informatian

indicaled on this annual reporl or supplemontal annual report is frue and accurate and thal my signature shall have 1he sarme legal effact as if made undar oath; that | am an
sport as required by Chapter 607, Florida Statutes; and that my name appears in

RO Gt} S S 22



