AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

[ erorn
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

' DOCUMENT # J81353

1. Corporatior. N

LAND PLANNERS & ASSOCIATES,

(1

INC.

" Prncipal Place of Business
75 NORTH GAUSEWAY

P.0. BOX 895
NEW SMYRNA BEACH FL 32170

Mailing Address

75 NORTH GAUSEWAY
P.O. BOX 835
NEW SMYRNA BEACH FL 32170:0695

kiﬁ;i'ﬁr’}rlrufif‘ul Place ol Gos woss

FILED
Apr 08 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualiied

07/02/1987

3a. Date of Last Report

06/07/1996

28, Makilirlg Addross
26|

4. FEI Number

502946920

Applied For

Not Applicable

Swiile ApL K el

Suite, Apt #, elc.

5. Caertificate of Status Desired ]

$8.75 additional

r2_§J e L 27] Fee Required
| Gy & State L__, City & Stale 6. Election Campaign Financing $5.00 May Bo
23] ) Trust Fund Gontribution Added 1o Fees
L . Counry | &n Country B. This corporation has liability for intangible tax under 5. 199.032,
2] 2] 28] [30] Fiorida Statutes Oves [no
b 9. Name and Address of Currenl Registered Agent 10. Name end Address of New Regisiered Agent

PETERSON, SID C. JR 81| Name

418 CANAL ST. B2| Stree! Addrass (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32069

83

84| City

Zip Code

FL |”

agont Fas tamihar wathy, and accept the oblig

SIGNATLURE

S e gt

yirte d e o 1

11 Parenant 16 thé provisons o Seclions 607 0507 and 607 1508, Flonda Slatates, the al

5 agor | anc e if appie ki

ations of, Section 607.0505, Florida Statutes.

bave-named corporation submits this statement for the purpase of changing its registered
o'l of registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as ragistered

(NOTE: Regrstered Agent signature réquired whan reinstating)

DATE

- OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS iN 12
P [T DeETE 1ATITLE TJChange [ Addition
hev WILUAMS, DALE L. 1.2 HAME
st | 79 N CAUSEWAY 1.3 SIREET ADDRESS
oy stae | NEW SMYRNA BCH. FL 14 CITY - 5T-2P
(T B D D T DELETE 21TIMLE ] Change [ Addition
Hart WILLIAMS, DALE L. 22 NAME
et ons | 148 BREEZEWAY CT 23 STREEY ADDRESS
RN NEW SMYRNABCH. FL 2 4CTY-51-2P
I .]I\i.F“ o 7S ’ e ) D DELETE S1TME [:] Cnaﬂge [::I Ancition
Mkt WILLIAMS, DALE L. 32 NAVE
s namnes | 148 BREEZEWAY CT 3.3 STREET ADDRESS
| env'sr e | NEW SMYRNA BCH FL 34.CITY-ST-2P
AT VPT h [T oeceme 4ATILE [TChange  [L] Addition
HAY WILLIAMS, DALE L 4.2 NAME
s aoows | 148 BREEZEWAY COURT 4.3 STREET ADDRESS
avst e | NEW SMYRNA BEACH FL 44CY-ST- 7P
T [T DECETE 5.1 THTLE [Tthange L] Addition
HAk 5.2 NAME
STFFLT ALORESS 5.3 STREE} ADDRESS
Caly- 1 ar 5.4 CITY-S1- 2P
e [J DECETE 54 TITLE [J Change L] Acdilion
Pt 6.2 WAME
STRFE . ALIRESS 6.3 STREET AUORESS
e 64 CITY-S1-2P
14. | o harchy cerlify 1hat the information supplied wilh this filing does not aualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

Farsary cfoer o direclar of the corporation or the receiver of
appaars o Biues 17 or Block 13 if changed, or on an atlach

SIGNATURE: W'/‘/h/

ER OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

with an address.

é_é?/fj

>
7

irfortnaton indinaled on this anaual report of supplemental annuat report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that
ughse empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Goi-728- 44349 3

Daytime Phone #

CRZ2E034 (9/96)



