FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCIMENT # JB1353

LAND PLANNERS & ASSQCGIATES, INC.

Mailing Address

75 NORTH CAUSEWAY
P.O. BOX 895
NEW SMYRNA BEACH FL 32170

Principal P ace of Business

75 NORTH CAUSEWAY
PO, BOY 8¢5
NEW SMYRMA BEACH FL 32170

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 022 ***150.00

IAATRRAIV IR RmIb

DO NCT WRITE IN THIS SPACE

28]

3. Date hcorporated or Qualifed
071021987
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nvmber Apg lied For
26] 59-2646920 Not Appicatis
Suite, Aot #, efc. Suite, Apt. #, etc. it
j P 5. Certifc ate of Status Desired (] $8.75 Aid\t10ﬂ‘a'-
27 Fee Recjuired
City & State - - City & State 6. Electicn Campaign Financing $5.00 17ay Be

Trust Fund Contripution Added o Fees

HERENE

Zip Courtry Zip Country 8, This corporation owes the current year Intangible
El m E'El Persor al Property Tax. Ll Yes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSON, SID C. JR
82| Street Ac dress (P.O. Bo» Number is Not Acceptable)
418 CANAL ST.
NEW SMYRNA BEACH FL 32069 83
84] City FL ‘35| Zip Cade

agent. | am familiar with, and ac cept the obligat:ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stattles, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered

Slgnature. typed or printed na ne of regisiered agent and title if applicable {NQT I Remstered Agent signature rem irad when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF!S IN 12
me p [_] DELETE 1.1TITLE [JChange [ Addition
NAME WILLIAMS, DALE L. 1.2 NAME
sTReeT aporess| 75 N CAUSEWAY 1.3 STREET ADDRESS
CITY-57-2P NEW SMYRNA BCH. FL 14 CTY-ST-2P
TITLE D [J DELETE 21TIMLE [JChange [ Addition
NAME WILLIAMS, DALE L. 22 NAME
sreeTaooREss| 148 BREEZEWAY CT 23 STREET ADDRESS
_CITY-ST-2IP NEW SMYRNA BCH. FL 2 4 CITY-ST.ZIP
TME s e ] DFLETE 31 TME | JChange - [=] Addition-
NAME WILLIAMS, DALE L. 32 NAME
sTReeTADDRE 35| 148 BREEZEWAY CT 3.3 STREET ADDRESS
arv-$T-2P NEW SMYRNA BCH FL 34 CITY-ST-2P
TRLE VPT (7 DELETE 41 TITLE [IChange [ Addition
NAME LEDFORD, MARK D. 4. ZNAME
sTReeTApORE 3| 309 WILD ORANGE DRIVE 43 STREET ADBRESS
CITY-ST-2IP NEW SMYRNA FL 32168 44 CITY.ST-ZIP
TLE ] DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TmMe {1 DELETE 61THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREETADDRESS
CITY-ST- 2P 64 CITY-ST-2P

4. | hereb s certify that the informat on supplied witr this filing does not gualify fcr the exemplion stated ir Section 118.0773)(3), Flonida Statutes. | further carlify that the infarmation
indicate d on this annual report cr suppleméntal :innual report is true and accurate and that my signatt re shall have th : same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiv
Block 12 or Block 13 if changed or on an att;

SIGNATURE:

A i i aa

DAve L LW AMS

or trustee empowered to i:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
ent with an address, with all other like empowered.

Yhoylaa 941284344

0031112

CR2E034 (11/98)

v

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE!: OR DIRECTOR

Date Daytime Phons #




