- FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT G FLORIDA DEPARTMENT OF 3TATE W
CORPORATION i
ANNUAL REPORT

1996 "
DOCUMENT # L35453 (4)

1. Corporation Name

LANDVEST DEVELOPMENT, INC.

Sandra & Martham
Secretaty of State
DIVISION OF CORPORATI NS

»

Principal Place of Business Mahr\g A:ld;{:ﬂs
501§ SOUTH FLORIDA AVENUE P.0. BOX 5252
STE. 200 LAKELAND FL 33613
LAKELAND FL 33813 us |l .
Us 3. Dalg Incorporaled or Qualified 3a. Date of Last Reporl
12/05/1 05/01/1995
2. Principal Place of Business o _g_a_. Riailh;j Addrass T o ’ 4, FEI Number ' Applied For
m ?6] - o ) 59'3(”7970 Not Applicable
Suite, Apt #, ete | Sule, Apl 4, etc, 5. Cerlifcale of Status Dogiradl X $8.75 additional
E[ B 27} Fee Required

City & State | Oy & Sate 6. Election Campaign Financing $5.00 may Be
23 28[ Trust Fund Contribution t Added to Fees

21p Country | 2 | Countr ¢ 8. Thus corporation has kability for intangible tax under 5 199.032,
—2:\ 2—5| 29J 30] Florida Statutes 1 ¥es [INo

10. Name and Address of New Reglstered Agent

5, Name and Address of Current Registered Agent

T e Name T

MCFARLANE, PETER A. 82| Steet Address IP.C. Box Number is Not Acceptable)

5015 SOUTH FLORIDA AVE.

SWTE 215 (83

LAKELAND FL 33813 L

81| Cny FL ssl Zip Code

1. e ant 1o T provisions of Saclions 6070607 ad E07 1508, Flonda Statures, 1he above named Comparalion Submits this statement far the purpose of changing its registered office

ar registered agent, or boll, in the State of Flosda Such change was autharized by tha co doration's hoard of dreclars. | hareby accepl the appointiment as regstered agent. 1 am

familar with, anad accept the obigatons of, Section 637.0500, Floncda Statutes.
SIGNATURE e . R o e . . [ _

Shyrua Byt g e ibid Foartie: of = ettt .4:4\‘{!:--_;' Hi st o 1N :I-thr Satarod A, r' St o fonee whes ferab 1\7!‘7”7‘ B DATE E

12. OFFICERS AN DIRE G]ORS_ B 13 ADDIII_ONS/CHANGFS TG OFFICERS AND DIRECTORS IN 12 %
nnE w [Jonbt 11 (3 Crange [ Additon =
e MAXWELL, LAWRENCE W. v 3
STREET ADDRESS 5015 SOUTH FLORIDA AVE. 15 5TREET ADDRESS 8
CTy-S1- 2P LAKELAND FL V4 0ITY 51-2P E
TITLE o [] OFL€TE Zanne ] Crange [ Addiioa | O
NAME ANTLE, SALLY 22 A
STREET ADDRESS 5015 SOUTH FLORIDA AVE. 23STHE -1 ADDRESS
CITY-ST-21F U_"KELAND FL_ . 24CITY ST-2IF )
TILE 1 [ DRLETE 31T [ Changs [ Addtion
NAME KELLEY, KIM I2KAN
STREET ADDRESS 5015 S. FLORIDA AVE. 53 S E1 ADURESS
CITY-ST- 2P LAKELAND FL . 340 -§T-21°
TITLE (] DELETE S TR [ Charge [ Additan
NAME 42 Nah £
STREET ADDRESS 4351 £I ADIRESS |
GTe-S1-2F 7 o Qasor s |
TILE [ DELETE AT E [ Changz [ Addition i
NAME 57 NAME !
STREET ADDRESS 53STR [T ADDRESS :
Civ-S1-7IF o ) | BLTER , :
TITLE [[] DELETE E1TT & ] Cnange  [J Additien |
NAME EINATE (
STREET ADDRESS £ 1STFLET ADDRESS 1‘
CTY-ST-2iF B4CIT--5T-21 }

14. | do hereby certify thal the: information supphoet witty s Biing ts volugtarily furrushed and c-es nat guakly for the exemption stated i Section 119 G7(3)ik, Florida Statutes. | further
certify that the information indcated on this annoal reporl pir s ipolegfhental annual report s true and accuraty a1d that my signature shall have the same legal effect as if made under
aath. that | am an oficer or dreclar of the corporaton o frgr gl o trastee enpowern d o exedate 1is repart as recuired by Chantar GO7, Florida Statutes; and that my name
appears 0 Block 12 or Blogk, L3k . at L an aghng

SIGNATURE:

Tligtom e e

UR O TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR (SN




