FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT HD FLOFHDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 . O O am
CORPORATION SR e Sandra B. Mortham )
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # J91092 (3)
1. Corporation Name
LANDFALL, INC.
Principal Place of Businoss Wialing Addrass ”ll"l" III I‘ "l“l'“l II 'I I‘I I “ll “m‘ l!l" III IIII. ||I’
341 W, ARTESIA ROAD P O DRAWER 240
ARTESIA MS 3973 ARTESIA MS 397360240
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1987
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-2842778 Not Applicable
Sulta, Apt. #, etc. Suile, Apt. #, efc. N ] $8.75 Additional
E E;l 6. Corificate of Status Desired O Foa Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E ;a—l Trugt Fund Contribution O Addad 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the cugrant year Intangible
;l-l };I ;I 30 Parsonal Property Tax due June 30. Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
FREEMON, EMILY 81| Name
7520 AVE. W. 82| Streof Address i
(P.C. Box Number is Not Asceplabla)
BRADENTON FL 34208
B3
84| City 85| Zip Code
FL

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida_ Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the ehiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

'SIGNATURE _
Stonalure, Iyped of priniod name of agalisred agorl ana ntie it anploable {NOTE: Ragistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP L] DELETE 1.4 T0LE T Change L] Addition
KAME SPAHKS. WILUAM F- 1.2 NAME
sweeraooress | PA0. BOX 248 N/A 1.3 STREET ADDRESS
‘ CITY-$T-2IP ARTESIA MS 39736-0248 14 CITY-57-2IP

TILE DST [ oeETE 21 TIE [T change (] Addition
NAME FREEMON, W. BOYD 22 NAME
sraeeraooness | PAO. BOX 247 N/A 2.3 STAEET ADDRESS
CITY-ST-2IP ARTESIA MS 39738-0247 2.4 GiTY-5T-2IP
TLE v [T oEceTE 91 TME L] Change L Addition
NAME SPARKS, PEGGY 3.2 NAME
steerapiiess | PO, BOX 248 N/A 33 STREET ADDRESS
CITY-ST-2P ARTESIA MS 39738-0248 34.CITY-S1-2P
TMLE L oELETE 41 TMLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-5T-200
TITLE [T DeLeTE 51TIE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IF
TITLE [T otLeTe 6.1 7ITLE U] Change [T Addition
NAME 62 NAME

.| STREET ADDAESS 3 STREET ADDRESS

i orvstze 64 CAY-SE- 2P
14. | hereby certify thal the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of tho corporation or the recover or truslee empowersd to execute this report as required by Chapter 607, Florida Statules; and that my name appaars in
Block 12 or Block 13 #f changed, or on an gttachment with an address,

SIANATIIONE. 7//'3‘._1 L 0AR - W ?@.;qm' F;_Eémmu 27K s r may ST




