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

PROFIT
CORPORATION
ANNUAL REFORT

1999

PR I
s o
ééx
-
JJ--'Gj

FLORIDA DEPARTMENT OF STATE

Katherine Harris

i
P t

Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90038 022 ***150.00

DOCUMENT # Kg81222

1. Corporation Name

MID-FLORIDA LAND INVESTMENTS, INC.

Mailing Address
1001 E BAKER 3T

Principal Place of Business

1001 £ BAKER 5T

MR RSOR T

GTYD SO STE 201 CTYD SO 20
PLANT CITY FL 33566 PLANT CITY FL 33566 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/14/1989
2. Principal Place of Business 2a. Mailing Address 4 FEI Number Appled For
2] 2 59-2943188 ot Appiabia
Suite, Apt. &, etc. Suite, Apt #, elc . $875 Additional
D
;! 7] 5. Certifcate of Status Desired [] Fee Required
Cily & State City & State 6. Election Campaign Financing ] $5.00 May Be
’a E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ El E [El Personal Property Tax. [1¥Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROCKER, DONNA JEAN - — e
2 PO b
1004 EAST BAKER STREET. STE 21 Street Address {P.O. Box Number is Not Acceptable)
PLANT CITY 33566 &3
84| City 85| Zip Code
o FL

11. Pursuant to the provisions of Sections 607 0502 and 807.15(8, Flanda Statutes, the a
office or regisiered agent, or both, in the State of Flenda. Sugh change was authonze
agent | am familiar with, and accept the obligations of, Sectidn 070505, Flonda Statyles.

i JF - 7 _
SIGNATURE NONNA_JEAN_CRUCKER,_PRES A Y s

e-named corporation submits this statement for the purpose of changing its registered
y the corporaty

0[7'5 board of directors. | hereby accept the appaintment as registered

.E-U_Zé(‘- —

Slgnature, lypad ot printard name of registerad agent and it if Appl D)é"(

INOTE Regfsigfec Agen: signaiure requined when seinstating!

MARGH—12-—1999

12. OFFICERS AND DIRECTORS “1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP {J DELETE T1TINE [ Change ] Agdition
NAME DAVIS, HELEN 3 ZNAME

streetaooress| 2403 ARDSON PLACE 902B 13 STREET ADDRESS

CITY-ST-ZP TAMPA FL 14 CITY-$T- 2P

TME PS J DELETE 21TTE [JChange [ Addtion
NAME CROCKER, DONNA J 2 2 NAME

staeeTaporess| 1001 E BAKER ST, STE 201 23 STREET ADDRESS

CITY-ST.2IP PLANT CITY FL 2 3057 2P

TITLE [} DELETE JTINE Ochange ] Acdion
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY.S7-2P 34 CITY-ST-2P

TITLE ] DELETE 15 TILE [")Change ] Addmon
NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.2IP 44 CITY-8T-ZIP

TUTLE [J DELETE 51 TETLE [JChange  [_]Addiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-$T-21P 54 CITY-ST-2IP

TITLE ] DELETE B1TITLE [JCrange [ Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADORESS

CITY-ST-2IP _ 84CTY.5T-2IP

14 [ hereby centify that the informatién supplied with this filng does not qualfy for the exemption stated in Secthon 119.07(3)(1). Florida Statutes | further certify that the information
indicated on this annual report dr supplemental annual report 1s true and accurate and that my signaturé shail have the same legal effect as if made under oath: that | am an
oHicer or director of the corparation or th raceiver or trustegiempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with,40 address. with ait other like empowered.

s
(LA /;j;( /4 ﬁé ?&L’ - / ’/22/2/ :

SIGNATURE AND TYPED GR payhﬁ E OF SIGNING QFFICER OR OIRECTOR

SIGNATURE:

DONNA_JEAN CROCKER, PRES.  3/12/99__

Layume F(mna

03riig

CR2E034 (11/98)

813)752-4137—



