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

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

.. PRGFT
CORPORATION } Sandra B, Morth
ANNUAL REPORT i.f.ﬁ .SBC:lary ofOS%ate.m Secretary Of State

DIVISION OF CORPORATIDNS

1998

DOCUMENT# 35453  (4)

LANDVEST DEVELOPMENT, INC.
SRR GR R B
5015 SOUTH FLORIDA AVENUE P.O. BOX 5252 ]
STE, 200 LAKELAND FL 33813

LAKELAND FL 3913 Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 £9-3007970 Not Applicable
Sulte, Apl. #, atc. Suite, Apt. #, efc. i
Y P uie. A ¢ 6. Certificate of Status Desired $8.75 Additiong!
2 [27] Feo Required
City & State City & Stala 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O . Addedto Foes
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Infangible
24 25 E;] 30' Pargonal Properly Tax dua June 30. Clves [no
9. Name and Address of Current Registered Agent ' 10. Name wnd Address of New Ragistered Agent
MCFARLANE, PETER A. 81| Neme
5015 SOUTH FLOR‘DA AVE. 82| Street Address (P.O. Box Number Is Mot Acceplable)
SUITE 215
LAKELAND FL 33813 &
84| City EL }Bﬂ Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutas, The above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath. in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0605, Florida Statules.

SIGNATURE
Signature, typed or printed name ol registered agen and tile o applcabin (NOTE: Ragisterad Agent signatura requirad whan faingiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITe P [ oeLETE 11 THILE T changs [ Addition
NAME MAXWELL, LAWRENCE W, 1.2 NAME
staeer apdress | 5015 SOUTH FLORIDA AVE. 13 STREET ADDRESS
CITY-S1-2I0 LAKELAND FL 14 LITY-S1- 2P
THTLE [ I DELETE 21 TIE LJ Change 1] Addition
HAME ANTLE, SALLY 2.2 NAME
streer anoress | 5015 SOUTH FLORIDA AVE. 23 STREET ADDRESS
CITY-ST- 2P LAKELAND FIL, 2 4 CiTY-ST-2F
THLE T [T oECETE 31 TILE s/r “Tad Changs [ Addition
NAME KELLEY, KiM 12 NAME
stReeTanoaess | 8015 S. FLORIDA AVE. 3.3 STREET ADDRESS
CITY-S1- 2P LAKELAND FL ‘ 34.00Y-5T-2P
e [T DECETE a1 TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI- 2P 44 CITY-S1-2P
TILE L_J DELETE 5.1 TITE T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-7IP 5.4 GITY-51-2IP
TILE |mGE 6.1TLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty-51-21p B4CITY-1- 1P

14, | hereby cerlifK that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 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
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: " APt iy’ s ioaesiran  2/11/98  941-647-1581

CR2E034 (10/97)



