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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA RTMENT OF STATE
Kather ne Harris
Secreta'y of State
DIVISION OF ZORPORATIONS

DOCUMENT # 65034

1. Corporat:on Name

IMPERIAL LAND COMPANY

Principat Pliice of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90063 004 ***150.00

AU R AW

2680 XLHOOR Y BOR R4
CAREEANDKEE 2083 KIBUX A AKENG XX SRA
g5 b, (.4 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
04/02/1987 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber 59=3571063 App ied For
21 6700 5. FL. Ave. ;ﬁ_E PO Box 7667 NG'F !mm Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) $8.75 Acditional
. 5. 3 f A
;] Suite 6 B ;l Cenlifci te of Status Desired R Fes RaqJired
City & State ] City & State ] 6. Election Campaign Financing 0 $5.00 nay Be
23] Lakeland, Florida 2s] Lakeland, Florida Trust F und Gontribution Added to Fees
Zip Coun ry Zip Country 8. This cosporation owes the current year | tangible
;‘ 33307 |2_5| s ;Eﬂ 33807 EEI us Person il Praperty Tax. [ ves [(qnNo
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
FLESWORTH: MWWt dik W. Wn, Ellsworth, Jr.
82| Street Address (P.O. Box Number is Not Acceplable)
208 s RANG 6700 S. Florida Ave., #6
BAKELAND: A3 X 23
84| City 85| Zip Code
Lakeland FL 33313

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agant, or both, in the State o’ Florida. Such change was

SIGNATURE

u es, the above-named co-poration submits this statement for the purpose f changing is ragistered
authorized by the corporetion’s board of cirectors. 1 hereby accept the app2intment as registered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

4 /D%E /99

Signdpirs, tyﬁ}ﬁn.mud o) i;i@f.@ﬂ | ftle it Fgreable

(NOTI: Ragistered Agent signature requ red when reinstating)

ADDITICNS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12

12. OFFICERS ANC DIRECTORS 13.

TITLE P J DELETE 14 TMLE P & D [OChange  [X] Addition
NAME ELLSWORTH W. WM.JR 12 NAME

sreeTAoRe 5| ZOBCWAKAMODR 13 STREET ADDRESS 6700 S. FL. Ave., #5

CITY-ST-ZP LAKELANDFK 14 CITY-ST-2P Lakeland, FL 33813

TME .1 [ DELETE 23 TIRE [JChange  [JAddition
NAME HARPER{ ROBERTIK 22 NAME

street apoRess| RO INKALIMOKDR 23 STREET ADDRESS

CIY-S1-2IP KAKELANDY b 2.4 CITY-ST-2ZP

TITLE "] DELETE 31TLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-§T-2IP

TME [J DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRE 33 4.3 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-ZP

TITLE [ DELETE 51TITLE [Cchange  [] Addition
NAME. 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2IP 54 CITY- 8T-2IP

TMLE [ pELETE 6.1TITLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-57-2F TN 6.4 CITY-ST.2IP

14. | hereby certify that the information suppli
indicati:d on this annual report «r suppl

officer i director W 1
Block - 2 or Block 13 if HZ,
SIGNATURE {

SIGNAT!IRE AN

Ellsworth,Jr._,

Pres

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in ormation
sArue and accrate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
efnpowered to «»xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe:irs in
ddress, with ¢ Il other like empowered.

PED OR RINTED BAME OF SIGNING OFFICE R OR DIRECTOR

4 /26/99
Dale !

Daytime Phone

L2 s

941-644-9197—

CR2E034 (11/98})




