FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 : ‘.« ; DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # K15604 (7)

1. Corporation Mame

SOUTHWEST FLORIDA LAND DEVELOPMENT CORP.

0 A

PROFIT SR
comromation (18 AL e b Mortnam Jan 24 1997 8:00am

Principal Place of Busness Maiting Address
1475 COLLINGSWOOD BLVD. P O BOX 300101
SUITE A MURDOCK FL 33338-0101
PORT CHARLOTTE FL 33948 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1988 01/29/1996
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
21 - N El 65"(1)27334 Not Applicatve
Suite, Apt. w1, eto | Suite, Apt. #, elc, B ) y S8_75 Additional
22 27] 6. Certificate of Stalus Desired [E/ Fee Required
City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Bo
23 — 28 Trust Fund Contribution O Added 1o Fees
| dp __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
3;1 e 25] 29] 0 Florida Statutes es [ o
9. Neme and Address of Current Registered Agent 1. Name and Address of New Reglstersd Agent
LEATHERMAN, DAVID E. 81| Nama
1475 COLLINGSWOOD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUTEA
PORT CHARLOTTE FL 33948 83

B4] City FL 85| Zip Caode

11, Pursuant to nee provisions of Sechons 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
oflice o reg-stered agent o both, i the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farn-iar with, and ascepl the ebigabons of, Section 607.0505, Florida Statutes.

SIGNATURE e e s I
Sl ot e ppniad oo prnted nueng OF reggivte i G angen’ aral Dihe 4 gppivatd (NOTE Hagistered Agenl signature required when rainstating) OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PTS [ DELETE 11 TTLE L] change [ Addition
NAME LEATHERMAN, DAWD E 1.2 NAME
stare1 anvesss | 19043 MCGRATH CR 1.3 STREET ADDRESS
G -ST- 2IP PORT CHARLOTTE FL 1.4 CITY-ST-2IP
Tilee CT orLeTe 21 1M1LE [(JChange L] Addition
NAME | 22 NAME
STREE] ABDRESS i 23 STREET ADDRESS
CITY-SI- 7P 2 4CTY-5T-21P
TILE T ) 1 DeLETE 31 TITLE T [dChange ] Addition
HAME 32 NAME
SIREET ADDAFSS 33 STREET ADDRESS
CITY-S7- 2P i ] l 34, CITY-SY-2IP
TiTLE o ’ [T DeCETE 41 TITLE [T change [ Addttion
HAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51 P 44 0TY-ST- 2P
TIE [T oerere 5ATIE [JChange T Addition
NAME 52 HAME
STREET ADDRE S4 53 STHEET ADDRESS
iy -ST- 71 o 5.4 CITY-57- 2P
TITLE T oewere 6.1 TITLE L] Change LT Acdition
HAE £.2 NAME
SIHEE] ADDRESS &3 STREET ADORESS
CITY - §1- 2! 64 CITY-31-2IP

14, | do hereby cerlfy thal the information suppl ed with this filmig does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
mnformabon indicated on this anpual report or supglomental angual report is true and accurate and that my signature shall have the same legal effect as il made under oath; tha
Lam an oficer or director of thd carporation or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 or Black13 if changed, whenl with an address.

SIGNATURE: ,;/Jg”

" LeaTHELM AR Jiujar  9ei-743-pap8

O PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Diaysimg Fhone #
ALATIO0

CR2E034 (9/96)




