0583475

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomon s Apr 22, 1999 8:00 am
ANNUAL REPORT Secrstary of Site ecretary of State
1999 DMSION OF GORPORATIONS 04-22-1999 90019 015 ***150.00

DOCUMENT # | 25071

1. Corporation Name

R.W. LAND. INC.

LT

Principal Place of Business Mailing Address
7350 5 US #1 . 7[0S US H
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualifed
10/23/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1) 26] 650165792 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . . $8.75 Additional
o I S RS pee) S i oo sae, o} 5 Certifcate of Status Desired | [ . Foe Requifeds=zsms| <o
City & State City & State : 8. Election Campaign Financing 0 $5.00 nay Be
_2;| ;l Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ E W Perscnal Property Tax, L ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
F RICKEY L. 82| Street Add P.0. Box Number is Not Acceptabl
1505 SE PT ST LUCIE ree ress (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 83
84| city FL [asl Zip Code l

_1.11. Pusuant to the pravisions of Sections 607.0502 and.607.1508, Florida Statutes, the above-named corporation_submits this statement for.the purpase.of.changing its registered
i office or registered agent, or both, in'the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. {NOTE: Reqistered Agent signatura required when reinstating) DATE a—)
12 ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME ST [T DELETE 1.1 TIME {Jchange [ Addition E
NAME CARABBIA, RONALD 12NAME 3
streetanoress| 2277 KNOLLWOOD STREET 1.3 STREET ADORESS g
crv-stz¢ | POLAND OH 14 CITY-5T-ZP . &
TME PD [ DELETE 21 THLE [JChange  []Addition | &
NAME MICCO, WILLIAM 22NAME
streeTanbress| 407 DUFF CT ' 2.3 STREET ADDRESS
orvstze— | PORT-ST-LUGIE-Fi= T T (LT E 11 s i ————c— o=
TTE U DELETE 34 TITLE [lChange [ Additien
HAME 32 NAME
STREET ADDRESS ) 33 STREETADDRESS
CITY-ST-21P 34.CITY-5T-2IF
TLE [ DELETE 41TMLE ClcChanga ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-sT-ZIP 44 CRY-ST-2P
TME [ pELETE 51 TILE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME {1 DELETE 6.1 TITLE Clchange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an '
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
. - .
SIGNATURE: LS ZERBEQUIRED Yy9-72 SE/ 30974 | .
SIGNATURE AND TYPED IAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phare #

t
5



