SRR U FY BTN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHWESY FLORIDA LAND DEVELOPMENT CORP.

K15604 (7)

Principal Piace of Business

Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

AU RRAR TR

1475 COLUINGSWOOD BLVD. P O BOX 380101
SUME A MURDOCK FL 339380101
PORT CHARLOTTE FL 33048 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/15/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 m 650027384 Mot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, slc. it
P o g §. Ceontificata of Status Desired O $B-'75 Additional
22 ;I Fee Required
City & State City & State 6. Ftection Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 ;5] m 51 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LEATHERMAN, DAVID E. 81| Name
1475 COLLINGSWOOD BLVD 82| Suoet Address (P.0, Box Number Is Not Acceplable)
SUITE A
PORT CHARLOTTE FL 33948 83
84! City FL 85] Zip Code

SIGNATURE

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the State of Florida. Such change was aulhorized by the corperalion's board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and sccept the obligations of, Section 6070505, Florida Statutes.

Signature, typed of printed name of registerad agont and tile il applicabls

(NOTE: Regstered Agen signature regquired whan rainstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [J oeleTe TATITLE [Jchange ] Addition
NAME LEATHERMAN, DAVID E. 1.2 NAME

smeeTanoress | 19043 MCGRATH CR 1.3 STREET ADDRESS

CITY-ST- 2P PORT CHARLOTTE FL 14 GITY-§T- 2P

e T oeLeTe 21 TILE [ change L] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

SITY- 5T 70 2.4CITY-§1-7I

e LI DELETE 3.4 TILE [T change I Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDESS

CITY-ST- 2P 34, CITY-S1-ZP

TLE [J orwete 41T [ change” 1] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY- 8- 2P 4.4 CITY-5T- 2

e T OELETE 51 TILE [Jchange ] Addition
WAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CIIY-S1- 2P

TITLE [T DELETE 61T0LE [Jchange T Acdition
NAME §2 NAME

STREET ADORESS £3 STREET AGDRESS

CITY-§T-2IP 64 CITY-S1-2P

14. 1 hereby certi
indicated on this annual re
pfficer or director ol the coy
Block 12 or Block 13 if ¢h

that tha information supplied with this filing does not qualify for t

altachme h an address.

T

v

I DU P 3.1

he exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rial annual report is true and accurate and thal my signature shall have the same lagal effect as Iif made under cath; that | am an
ecoivc%:mo empowerad to execule this report as required by Chagter 607, Fiorida Statules; and thal my name appears in

y e )y

ey

CR2E034 (10/97)



