PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # L35455

1. Corporation Name

LANDVEST DEVELOPMENT, INC.

(4)

Principal Prace of Busingss

5015 SOUTH FLORIDA AVENUE
STE. 200

LAKELAND FL 33613

us

Mailing Addrass
P.O. BOX 5282

LAKELAND FL 336075252
us

FILED
May 06 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Cualified 3a. Date of Last Heport

hﬁ.T"fﬁiéiné' Place ol Businoss 2a. Mailling Address 4. FEI Number Applied For
I - 26] 58-3007970 Nt Appficable
Suile, Apl. #. Suite, Apt. #, etc. N ) $8.75 Additionat
-g ﬂﬁ;, - L j;l 6. Centificate of Status Desired ﬂ Fee Required
| Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
e e E] Trust Fund Contribution Added to Fees
,,,,,, Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
25 28] |30 Fioriga Statutes Dves [Ino

. Name and Address of Current Reglistered Agent

10. Name and Addross of New Registered Agent

MCFARLANE, PETER A.
5015 SOUTH FLORIDA AVE.
SUITE 215

LAKELAND FL 33813

81| Name

82| Street Address (F.O. Box Number is Not Acceptable)

83

B4] City

FL Iasl Zip Code

11, Pursuar! 1o the provisions of Sections 6070602 and 607.1508. Flarida Stafutes, the above-named corporalion submits this statement for 1he purpose of changing its registerad
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appoiniment as registered
agent | am famibar w.ih, and accept the obligations of, Section §07.0505, Florida Statutes,

SIGNATURE: ,_

8

SIGNATURT . .
Sl gt 06 printed niame of tegrstered agant and ke it apphcatie {NOTE Registered Agant signature raquirad whan reinslatng) DATE
42 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DP T oRETE 11ME [T cnange [T Addtion |5
heas: MAXWELL, LAWRENCE W. 1.2 NAME §
sineer aaness | 5015 SOUTH FLORIDA AVE. 1.9 STREET ADDRESS o
onv-si.oe | LAKELAND FL LACITY-S$1-2P o
e 8 ’ T DeLETE 21TIE [T Change L Addition |©
hanE ANTLE, SALLY 22 NAME
st avorese | 5015 SOUTH FLORIDA AVE. 23 STREET ADDRESS
vt ze | LAKELAND FL 2 4ITY-SI. 2P
TV I T oriETe 31 TITLE [JChange L] Addilion
HaME KELLEY, KiM 3.2 NAME
stiee anpaess | 5015 8. FLORIDA AVE, 3.3 STAEET ADDRESS
civ-si-ze | LAKELAND FL 34, GITY-SI- 2P
IR [T DeLETE 41 MTLE [T Crange L] Addition
HAME 4.2 NAME
SIR:E) ADDRESS 4.3 STREET ADDRESS
GHY - §7- 7 4.4 CITY-ST-2PP
e T CTotere 51TNLE [Jchange I Addition
HALT 52 NAME
STRELT ANDRESS 5.3 STREET ADDRESS
&_ﬂ: LI 5.4 CITY-ST-2IP
L LI DECETE 6.1 TMLE ~ [Jchange T[] Addition
NAME 5.2 NAME
STHEFT ADURESS 63 STREET ADDRESS
| oarstoe | 4 0ITY-ST- 2P
14. 1 do hereby corlify thal the information supphied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certity that the

information inchcated on 1his annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or droclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in [ock 12 or Block 13 d changed, or on an attaghment with an address.

4/11/97 941-647-1581

Date Daytime Phona 4
0387942



