SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

{

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT (S |
CORPORATION GIE
ANNUAL REPORT '\%

1996 S .

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K80301 (0)
V & S LAND RESEARCH, INC.

Principal Place of Business Maiing Address HI|||N II} ||||| II||I |||ll |I||| |||l I||“ |‘II| |l||'||ll| |llu I‘I“ ||||

B01B W. GULF LAKE HWY 8018 W GULF LAKE HWY
SUITE § SUE 5
gYS‘l’M RIVER FL 34429 SgYS‘AL RIVER FL 34429 3. Date Incorporated or Qualfiod 3a. Date ol Lasl Repo;tm
04/14/1969 05/01/1995
2. Prncipal Place of Busingss 2a. Mailng Address 4. FEI Numher Apphed Far
21 e 26 §9-26604 13 ] Mot Applicatie |
Suite, AplL #, et Suite, Apt #, &l R iti
vite. AP s — u 7 ¢ §. Certificate of Status Desred D $8 75 Adq.llonal
'—2;‘ 2ﬂ - Fee Required
___ City&State | Cryé&Sale 6. Election Campaign Financing [ $5.00 May Bo
Eﬂ 231 Trust Fund Contribution Added 10 Foes
Zip | Couniry | .. 215 L Country B. Tnis corparation has labilty for intangitle tax under s 199,032
;I 25] . . 29] 30 Flonda Statutes Yeos D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81] Name
EGAN, THOMAS M.
915 SE 17TH STREET 82| Street Address (P.O. Box Number is Not Acceplabla)
OCALA FL 32671 -
g4 Ciy FL ssl 2ip Code:

11. Pursuani to the provisions of Seclions B07 0502 and 607 1508, Fiorida Stawiles, the above named corparatan subniits his statement for the purpose of changing its registered
office or registered agent, or boln, in the State of Horida_Such change was authonzed by 1he corporation's board of direclars 1 hereby accept the appainiment as registered
agent | an famibar vath, and accept Ihe oblgations of, Section B07.0505, Flanda Statutes

CR2E034 (3/96)

SIGNATURE . . e S I - . . S e e
e e ford A appe v (NOTE Ry tired gont s quatine et d whe fensta- [N
2. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TIILE PD [ ] orere LA MILE o Kl crenge T Adution
HAME ROWE, SANDRA 12 RAME S\ﬂddlﬂ OTCHINS
staeeranokess | S018 W GULF LAKE HWY vasmeeraocaess | DOIR ) Gols Te Lalke H"“S
CITY-ST. 2P CRYSTAL RIVER FL onsze |[Qeastal \_'VQ.L4 FL 34429
e [T oeere ZUNILE > [T crange [ ] aaditon
NAME 22 NAME
STREET ADDRESS 23 STREST ADDAESS
CITY - $1-21P i - 2 4CHY-ST-2IP
TiILE ) ] DELETE 3TTIE E 1 change [ Addtion
NAME 32 NAME
STARE( ADDRESS 33 STALET ADORESS
CHY-5T- 2 340M-$1-29 |
TRE [T oeeere 41 TITLE [T crange [ Addion
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iP 4401y -S1-71P
TITLE [J oetere 51TILE [ ] Crange [ ] Additior |
NAME 52 NAME
STREET ADORESS 53 STREET ATIDRESS
LIy -51- 2P 54CITY-SI-2P
TIME [T otee 61TIME [J Crange [ ] addan
NAME £2 AN
SIRELT ADDRESS 63 STREET ADORESS
CITy-51-2IP SACIHY-ST-20

14. | do hereby certify thal the intarmaton supphod with this filingy 1s voluntarily furnished and does not gualily far the exemplon staied in Section 119.07(3){K). Flarida Statutes |
further cerlfy that the informabon indicated on this annual report of supplemental annua! report is true and accurate and that my signature shall have the same legar effect as i*
made undor oAt 1hat | am an oftcer of direclor of the carparation or the receiver or trustee empowered Lo execute this report as recu red by Chapter €17, Florida Statutes, and
that my narne appears m Block 12 or Block 13 if changead, oronan attachment with an addrass

SIGNATURE: chomdna. Nolha - Dawpra Howirws - $:5-90 35379520

INTED NAME OF SIGNING OFFICER OF DIRECTOR [Lagtene P




