PROFIT S
CORPORATION )
ANNUAL REPORT f

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
£andra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporahon Name

LANDFALL, INC.

J91092

(3)

Principal Place of Business

34 W. ARTESIA ROAD
ARTESIA M5 39736
us

Mailing Address

P O DRAWER 240
ARTESIA MS 397060240
us

FILED

Apr 17 1997 8:00am

Secretary of State

GRS E

3

Date Incorporated or Qualified

(9/03/1987

06/15/1996

3a. Date of Last Report

2. Principal Place of Husiness
21|

26)

28, Mailing Address

4,

FEl Number

Applied For

50-2842778

Not Applicabia

Suite, ApL #, €lc. Suite, Apt. #, el " . sa_?s Additional
g] - B. Cerfficate of Status Desirad O Feo Required
~ Ciy & Stale [~ City & State 8. Etaction Campaign Financing $5.00 May Be
[3@1 _____ IR 28] Trust Fund Contribution Added to Fees
an _. Country amn Country 8. This corporation has liabilily for intangible tax under s. 199 032,
24 . 25] 29 ?O_I Florida Statutes vas [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Registerad Agent
FREEMON, EMILY 81| Name
7520 3 AVE. W. 82| Street Address {P.Q. Box Number is Not Acceptable)
BRADENTON FL 34209

83

84| Ciy

FL as

Zip Code

19, Pursuant to he provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agomt | an famihar with, and aceepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ . . .. .. . -
Sgnatae tepro of printed marw OF rég slered agent and Ikle F apploatle {NDTE: Registared Agent signature required when rainstating) DATE
12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e DP T bLere 11TMLE [J Change L] Addilion
NEME SPARKS, WILLIAM F. 1.2 HAME
skt anciess | PO, BOX 248 N/A 13 STREEY AGDRESS
civ-seoe | ARTESIA MS 30736-0248 14 OY-ST-2F
InLE DST [ pELETE 21T [JChange ] Addition
HAME FREEMON, W. BOYD 22 NAME
sieeranoress | PO, BOX 247 NJA 23 STREET ADDRESS
CIY-SI- 74 ARTESIA MS 38736-0247 2 4 CITY-ST- 7P
me oV 1 DecETE 31TLE [Jchange [ Addition
NAME SPARKS, PEGGY 32 NAME
s aoonzss | PO, BOX 248 N/A 3.3 STREET ADDRESS
cov-srze | ARTESIA MS 38738-0248 34 CITV-5T-2P
e [T oeete 41TME 1] thange L] Addition
NAME 4,2 NAME
SIREL L ADORE S 4.3 STREET ADDRESS
21y 5121 44CIY-S1-2p _
T TT okLeTE 51T L Change [ 1 Addition
HAM 5.2 NAME
STHER | ALKORE 55 5.3 STREET ADDRESS
Y-S0 70 54 DITY-5T-2P
e T DivLeTe 61TILE T Change L] Addition
hAME 62 NAME
SIRELT ADDIE i 6.3 STREET ADDRESS
| crvesoap 6.4 CITY-5T-2IF

SIGNATURE:

oY-07-77 6o

14, | go hereby cenify hal the information supplied with this fiing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes, | further cerlity that the
infarmation inghcaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an olficer of chreetor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrent with an adiress

Toull: Fiws 123 QUINED 272.98(5"

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR INRECTOR

Daytime Phone #

4 s

CR2E034 (9/96)



