FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 { ‘\‘M}i\‘ﬁ'ﬂ‘t[
PROFT FLORDA GEPARTMLNT OF STATE E FILED
CORPORA“ON Sandra B Martham .
ANNUAL REPORT  socrmiay o e gp SEP -6 AM10: 00
DIVISION OF CORFORATIONS

. 1996 g e < CRETARY. OF STATE
DOCUMENT # K17920 (5) AL ARASSEE. FLORIDA

o ANENAR A 0 WA W

ALPINE LAND COMPANY

Principal Place of Buainess T Adc!r(s;
RT 241 RT 241
P O BOX 537 P O BOX 537
FL 32613 ALAGHUA FL 32615 3. Date Incorporated or Qualified 3a. Date of Last Repart
e . 03/07/1988 04/24/1995
2, Principal Place of Business | 28, Mailing Address 4. FE!Number Apphed For
m - 26! R L 59"2881423 Not Applicable
Suite, ApL. #, etc. | Suie, Apl s, elc 5. Cortrieate of Status Dos-ed $875 Adc!dional
’E} 271 B Fee Required

Cuy & State V b City & State ) 6. Eloclion Campaign Fnancing $5.00 May Be
?31 ) 23} ) ) Trust Fund Contribution O Added to Feas
Zip Country | 2ny Country B. This corporation Ras hability for intangible tax under s 199.032
m 25 291 30_l Fiorida Statutes [ ves iNo
g. Name and Address ol Cu__r_[_ggl Registered Agent - } 10. Name and Address of New Régistered Agent
81| Name
MCOU".UN. WUNE L 82] Street Address (PO Box Number i1s Not Acceptable]
RT 244 L _ e
P.0. BOX 537 8
ALACHUA FL 32615 8a| Cuy FL ]BS 2ip Coda
11, Puraumni Ta the provisons of Seations 607 0500 and 607 1508, Forida Statutes Ine above-named corporation submits this statemenl Tor the purpose of changing #s registared office
or registered agent, or both, in the S1ate of Florela Such chiangs wis autnonzed by the corparation's board of directors | horety accept the appaintiment as cegislerad agent tam
famikar with, and acoept the obligatons of Scaton 637 0600 Flonda Statates
SIGNATURE . e . L.
Sigatere brusd o X 1 " - el At & g [T LT AP PR AR T | . [ST:31) ‘LB-
12. _ OFFICERS AND DIRECTORS 13 ADDITIONSACHANGES 10 QFF S AND DIRECTORS IN 12 %
TILE 1 1THLE R — oy e ra: e | e
_ PST o — 0 T T | o
KAME MC QUILLAN, MADELINE 12 NAbE AT SR 114 3
-9/ 20430 2
STREET ADDRESS P.0. BOX 537 (RT. 241) 1 3STEER | ADDRESS et N T Ot 75 |@
33X e Y e J0. 1D w
LIY-SI- 2P ALACHUA FL LABINY- 51217 _ &
TITLE ) DELFTE 2 1TIE [J Charge [ aedton | &
NAME 22 KA
STREET ADORESS 2 3518EET ADDRTSS
CITY-ST-2IP e . . ZACTY-SI-2F - N
TILE [] DELETE 3T ) Cheng: [ Addition
NAME 32 NAME
STREET ADDRESS 373 SIREET ADDHESS
CiTY-ST-4p o e . 3a00y-8T-00 e . -
TITLE [] DELFTE 4 1NLE [ Cangs [ Adiiben
NAME 42 NARY
STHEET ADDRESS 4 3 STREET ADURESS
CiTY-&1-212 R 4.4 Cify-SI- I
TILE [] DELETE 5 1TILE [] Crange  [] Addtaon
NAME 52 NAME
STAEET ADDRESS L3 SIREET ADDHESS
CIlY-SI-Z2ip . I D CITY-8' & e B
MLE * [ DECETE 6 1TILE [7) Change  [[] Ada tiar:
NAME " 67 hiamE
STREET ADDARESS - 63STREFT ATOREDS
Caly-ST-2IP _ . e B4 CITY-5T- 2
14. | co hereby cerlify that the nformation supphed vtk lees frng s voluntanly furished and does not guabfy for tho exarmption stated n Secton 119.07(3)ik). Flonda Statutes | further
certify that the infarmation rdicated on this annadl repor or supplenental ano.aal report is Trus and accurate and thal my signature shall have the same legal effect as if madl: unde
cath; that b am an officer on grecton of 1 Cripirabion o Hie recenor oF lrusted enpowered to ety this 1epon as reduined oy Chapter 607, Fiorida Statutes. and that my narrie
appears in Biock 12 or Brack 131 changesdl or o an altashment with an atddress
. I - .
sianature: WWadubao LNt do alslv oo | |
SIGNAT! AND TYPEDURA INTE MIMG OFFICEA OR DIRECTORA e [NEPTENT S B




