FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

UIOIR{ &

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # L25070

~ 1" Corporaion Name ———

J.R. LAND, INC.

—_— .

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90215 034 ***150.00

T

Principal Place of Business

7350 SOUTH US#
PORT ST LUCIE FL 34952

Mailing Address

7350 SOUTH US #1
PORT ST LUCIE FL 34352

DO NOT WRITE IN T+ 1S SPACE

us o us
3. Date Incorporated or Qualifed
10/23/1989
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nember Apg lied For
;l . ;ﬁ“ _ | 650164693 Not Applicable
Suite, AN #, efc. Suite, Apt. #, etc. . iti
’_| e e 5. Certifcale of Status Desired [ $8.75 Auditional
22 —El Fee Required
City & Etate City & State 6. Election Campaign Financing O $5.00 t1ay Be
;;‘ ;ﬂ Trust F und Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes the current year ntangidle
EI ’El E i3—0| Persoral Property Tax. O ves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FARRELL, RICKEY L.
82| Street Acldress (P.Q. Bo> Nurmber is Not Acceptable
1535 SE PORT ST. LUCIE BLVD claress { plable)
PORT ST. LUCIE FL 34952 23
84| city FL 85| Zip Code

SIGNATUFE

== . - n n T n - n
11. Pursuent lo the provisions of Si:ctions 607.050. and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered

office r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the apj.ointment as registered

agent. | am familiar with, and a«cept the obligat ons of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed nane of registered agen! and btle f apslicable. (NO1E. Reqi d Agant sig req lirad when rei ing ) DATE 8
12. OFFICERS AN() DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TIMLE P [] DELETE 11TIME [Change ] Additicn E
NAME CARABBIA, JOSEPHINE 12NAvE 3
streeT apDRe 55| 2277 KNOLLWOOD AVENUE 1.3 STREET ADDRESS N
CITY-ST-2P POLAN OH 14CITY-§T-2IP A & |
1IME S ] DELETE 21TME s . M Change CEeption | ©
N CARABBIA. RONALD A. 22NAVE cARABBIA, RaNALD A.
STREETADDRESS| 2277 KNOLLWOOD AVENUE aasweeraoress | Q3D AU GUSTA D R.
CITY-ST- 2P POLAND OH 2 4 CITY-ST. 2P Boe aRIMAN, 0his Yys/z
TIME O DELETE 31TMLE [lChange [ Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADCRESS
CITY-ST-2IP 34.CMY-S1-ZIP
TALE (3 DELETE 44 TME [Qchange  [] Addition
NAME 4.2 NAME
STREET ADDRIE 55 4.3 STREET ADDRESS
CIy-ST-ZIP 4.4 CITY-ST-7IP
TIMLE ] pELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADORI 55 53 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2IP
e ] DELETE BATILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP J

14, | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3){i). Florida Statutes. | further certify that the information

indicat2d
officer ar
Block - 2

SIGNATURE:

on this annual report or supplem
director of the corporation of,

or Block 13 if changec, attachment with an ad

d.
£ i P LI

| annual report is true and accurate and that my signature shall have th e same legal effect as if made u.ader oath; that | am an
Ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha my name appears in

s, with qil other like e| Were
”
2 [

SEr vy o758

SPATURE AND TYP

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




