FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Socretary of State
DIVISION GF CORPORATIONS

(2)

1996 ‘
DOCUMENT# J92624

« Corporation Mame

THE RAW LAND COMPANY

AT AR RO

F’n’x( i F’Id”‘ of Bu' s

P O BOX 45022
JACKSONVILLE FL 32232

Mailing Address

P O BOX 45022
JACKSONVILLE FL 32232

Ja. Date of Last Report

03/07/1995

73 Date Ir'ncorpora?d or Qualifind

09/14/1987

3. Frinopal Flaco of Busingss [ 28 Mailrg Adaress 4. FEI Number Apphed For

Not Applcable

al N 59-2853281

Suile, Ap! &, pfo.

Suites, APt L e eto ]
g TS ¢ Lo 5. Certhcate of Status Desired

0 $8.75 additional

e _27] Fee Required
Gy & Sraly 6. Election Campaign Financing $5.00 may 86
Trust Fund Contribution O Added to Fees

8. This corporation has labilty for intangible tax under s 199.032,

BT 2w L Gy
2] 2| _ a0l

Floriga Stalutes D ves [(ONo
3 ne and 7dress of Currem Réglslered Agenl ___10. Name and Address of New Registered Agent
81| Name
mNGHAVER; RANDAL L (82| Street Address (P.O. Bax Number 1s Not Acceptable)
8050 PHILLIPS HWY —
JACKSONVILLE FL 32256 83
ga| ciy T FL ’as| 7ip Gode

1504, Floroa Stalutas, the above named coporation submits this statement for the pumaose of changing its registered offce
nangae was autnorized by the carperation's poard of directors. | hereby accept the appontment as registered agent. | am
0% Fionda Stalbutes

1502 and B
Iovicler S
i G0

T Prsaant (o e proasions of Sechons 607.C
or regstersd agort, or both, in the State of |
farnihar witn, anct accept the otiigations ol S

SQIGNATUR . o
St BT P A et . o eI FRIAT AN DAt
12, OFHL,,E HS ANDY D\RE G EOFh ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PRS [ bfLete 1L L1 Change [ ] Addition
RINGHAVER, RANDAL L 7N
8050 PHILLIPS HWY 13 GIREHT ADDHESS
_JACKSONVILLE FL N earys
T (] ot PRI [ Crange  [] Addttion
RINGHAVER, RANDAL L 22 ham
ST AL 8050 PHILLIPS HWY 23SIRTET ADTRFSS
an oo | JACKSONVILLE FL o Rreovsize
Tk T osLene A 1TILE [ Crange [ Addtion
Bl 22 AN
SUREEL ALRES 33 STRCET ANDRESS
Ll st tE o Rmomesme L
1HLF [N 4 1NILE [ Chawge  [] Addtion
e 47 NAME
STREEL AT R 43 SURECT ADDRISS
Ll S ) [ a4cuy 51 ap
HIN: S 1TILE [] Change  [] Addtion
5 7 NAME
3 57REET ADDRSS
B e e BATNY LB
[CIGELEE 6 1TIILE [] Craxge  [7] Addtior
han 67 NAME
SR AT b 6% STREE T ATDHESS
Ty 51w L G4 LT85 2P

14, | doher Ln. Ccrm\, trat the informanor supphent waln tris fil g is voluntanly furmshed and does not gual fy for the exermption stated in Section 119.07(37k). Flonda Statutes. | further

corlify that the infoormabon i,
cath, that | am an officer or dire
appcas in Black 12 or Block 1

SIGNATURE:

1 Of e Corpon
T e, or one

Kz,

SIGNATURE AND TYPED OR PAINTEOTNAME., {

1 address

StGHING OFFICER DAl DIRECTOR

od ot thes annced reporl o supplernental annaal report s true and acourate and that my sgnature shalt have the same legal effect as if made undear
lon o the roceyor or rustee ermipowered to execule this repord as requred by Chapter 807, Florida Statutes; and that my nama

1/a5 794

fo4-787-7750

Costinw: FIone ¥

CR2EQ34 (12/95)



