FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED
May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namd

PIPER LAND CLEARING, INC.

8)

Prncipal Place of Business

6008 HELICOPTER RD.
400 LK MABEL LOOP
LAKE WALES FL 33853

Mailing Address

400 LK MABEL LOOP

0008 HELIGOPTER RD.
LAKE WALES FL X3853-7550

A SR

27]

6. Corlificate of Stalus Desired

Us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frinc pal Flace of Busaoss 2a. Mailing Address 4, FEI Number Applied For
21] . [26] 58-2045705 Not Applicatie
Suite, Apt #, elo Suite, Apt. #, exc. 0 $B.75 aAdditional

Fee Ragulred

FL

22
| Cily & State Cuy & State 6. Esaction Campalgn Financing $5.00 May Be
23“| m Trust Fund Contribution Added to Foes
L | __ Country Zip Country 8. This corporalion has liability for intangible 1ax under &. 199.032,
24| e8] 20] 30) Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
PIPER, WILLIAM L. B1{ MName
400 LAKE MABEL LOOP B2| Strest Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
84| City 85| Zip Code

|41, PFarsaant to the provisions of Seclions 607,0502 and 607 1508, Flonda Statutes
office ar regislered agenl. or both. in the State of Florida. Such change
agenl | am familiac with, and accept the obligations of, Section 607,

. the above-named corporation submits this statemant for the purpose of changing its registered

was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
05, Flprida Statutes.

SIGNATURE e e
St ot typeg a pned nace O regestored agent and it it aupl cable [NQTE: Rogstered Agent signature required when reinslating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 723
BT P L] oELETE 11 TIMLE {1 crange T Agation g

Hab PIPER, WILLIAM L 12 NAME §

sineen aooness | 400 LAKE MABEL LOOP 1.3 SIREET ADCRESS i
| BY-sl- 22 LAKE WALES FL 14 CITY-5T-2IP g

i [3] CToREs 21 THLE L Change ] Acdilion |

NAME PIPER, VIVIAN 27 NAME

st aoness | 400 LAKE MABEL LOOP 23 STREEY ADDRESS

cav-sr-ze | LAKE WALES FL 2 4CY-51-2P

niLt L] OELETE 31T [ change T3 aadition

NAME 32 RAME

STRLCT ADURLSS 33 STREET ADDRESS

CHY-S1- 7P 34.0ITY-5T-21P

TTLE ) L] DELETE L1TITLE [T Charge [T Addition

HAME 4.2 NAME

STHEF ) ALDESS 43 STREET ADDRESS

CIY-§1- N 44 CITY-ST-21P

T [T oecete EATITLE [ Charge [ Addition

Nk 5.2 NAME

STHEET ALDHESS 5.3 STREET ADDRESS
| CNY-ST-2P b 54 CITY- ST ZIP

T T DELETE B TITLE CTchange [ Addition

Nk 6.2 NAME

SIREET AUDAESS 6 STREE] ADDRESS

Caly-ST- 2 o 64 CITY-§1. 2P

14. 1 do hereby cedtily hat the information supplied wilh this filing does not qualify for the exemplion staled In Section 119.07(3)(1), Florida Statdtes. | furiher certily that the

informalion indicaled on this annual report or supplernental annual

reporl is true and aceurate and thal my signature shall have the sama legal effect as If made under oath; that

{an an officer or direclar of the corporalion or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Hlock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

A HEQUHRED

SIGHATURE AND TYPES OF PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

Date

Lraytima Flione ¥




