FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION \5 Sandra B. Mortham
ANNUAL REPCRT ;Lj»: Secretary of State
1996 G Mes DIVISION OF CORPORATIONS

DOCUMENT #  J64334 (2)

PEARSON AGRICULTURAL LAND MANAGEMENT, INC.

O

Prinipal Place of Business Mailing Address

% JOHN PEARSON % JOHN PEARSON
807 EUNICE ST 807 EUNICE ST
TAMPA FL TAMPA FL 3. Dats Incorporated or Qualified | 3a. Dale of Lasl Report
03/24/1987 05/01/1995
2. principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] 26 59-2800042 Not Applcatie
| Suite, Apl. #, stc. Suite, Apt. #, elc. 5. Cartifcate of Status Desired 0 $8.75 Add_itional
22—| ;;l Fee Reguired
Gity & State City & State 6. Eiaction Campaign Financing O $5.00 May Bo
23 28] Trust Fund Contribution ‘Added 10 Foss
2ip Country Zip Country 8. This corporation has liability for intangible tax under § 199.032,
24 a E‘ El Florida Statutes ﬁ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEARSON. JOHN B82] Street Address (P.0. Box Number is Not Acceptabie)
16120 N. NEBRASKA AVE
LUTZ 33548 83
84| City FL ‘as Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE ___

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing ils registered office

y the corporation's board of directors. | herably accept the appointment as registered agent. | am

Signatra typed or printed nanie of ragistered agant and Iita i apyAabie. INGTE" Ragrstered Bl Sigralure required whon reinstating! DATE
12. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L DELETE | B0 [ Change [ Acdition
KAME PEARSON, JOHN 1.2 NAME
sieee) sonress | 16920 N. NEBRASKA AVE. 13 STREET ADDRESS
| cirv-st-2 LUTZ FL 14C0Y-81-7ip
TILF ST ] OELETE 21 TILF [ Change [ Addition
HAME PEARSON, VANCE 22 NAME
sireer anoress | 16120 N. NEBRASKA AVENUE 23 $TREE) ADDRESS
CIY-ST- 2P LUTZ FL 24 CITY-ST- 2P
nne v [ DELETE 5 1TILE [ Change [ Addition
NAME PEARSON, SARAH 32 NAME
sreet sooress | 16120 N. NEBRASKA AVE. 33 STREET ADDRESS
GITY-5T-2F LUTZ FL 340Y-81-7P
THLE [ DELETE 41 TILE [J Change [ Addition
NAME 42 NAME
SIREET ATDRESS 43 STREET ADDRESS
CITY-ST- 2P 44C0Y-S1-2P
TITLE [3 DEEETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-81-2p 54 CITY-ST-2P
TINLE [C] DELETE & 1TILE [ Change  [] Addition
NAME 6.2 NAME
STREFf ACDRESS €3 STREET ADDRESS
CIY-ST- 2P E4CiTY-51-7

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Y s @W‘W"

Vance Pgarson

14. 1 da hereby cerlify that the information supplied with 1his fiing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made ungar
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this repon as required by Chaptar BO7, Florida Statutes; and

that my name

_4/25/96  813/223-3062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date Caytnia Phone #

CR2E034 (12/95)




