FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOFIDA DEPARTMENT OF STATE
Sandra B Monam
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Business

814 SPRING LAKE SQUARE
POST OFFICE BOX 309
WINTER HAVEN FL 33881

DOCUMENT # L47925
FEDERATED LAND AND INVESTMENT COMPANY

(7)

M'm.nq Addrmq
814 SPRING LAKE SQUARE

LT P

WINTER HAVEN FL 33681 e e reemm
3. Date thcorporated or Qualfied | 3a. Date of Last Report
06/01/1995

2. Principat Place of Business B | 2a. Mail g Address ‘4. FET Nombes Appliec For
21 26| 7 59-3001953 Nol Appicable
(<R S ¥ et i
Suite, Apl. A, etc | Sute Apt s e 5. Cortfcate of Status Lesired O $8.75 Addiional
r?.;] 27] Fee Required
City & State | Oty & State 6. Election Campaign Financing O $5.00 May Be
23 28! ) Trust Fund Contribution Added to Fees
Zip | Caountry . 2 | Cauntry 8. This carparation has kabilty for intangivle tax uncer s 199 032,
m 25—! 29[ 301 Fiorida Stalites O ves o
9. Name and Address of Currenl Registered Agent T 10. Name and Address of New Regislered Agent
81} Name
MAFITIN. E. SNOW. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAKEMORTONDRNE ||
LAKELAND FL FL 33801 83
84| City FL las Zip Code

or regstered agent, or both, in the Slale of £

11. Pursuant 1o the provisions of Sections £07 0RO and 607.1508, florida Statutes, the above-named corporation submits this

familiar with, end accep: the obdigations of, Seat ;on 607 0504, Florida Statules

statement for the purpose of changing its registered office
by the Gorpananon’s bodard of drectors | haretsy accept the apponlient as registerad agent. | am

Such chiange was authonz
f)

SIGNATUR

SIGNATURE | L. . .
Shp ot e Lo € g bl e 0 9l ] cern L ap e bl The 0@ cone T Rt R R e Rkl ] DAl
12, OFFICERS ANG DIRECTORS 13, _ADOITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12|
TITLE D ) DELFIE 1 TILF [ Change [ Addition
NAME SWAIN, BRIAN K. 12 NAKIE
STREET ADDRESS 814 SPRING LAKE SQUARE 1SIPEET AZDRESS
CITY - §7-2IP WINTER HAVENFL o ng.\r st-me |
Tk D ] DELETE 2ATIE [ Change ] Additior
NAME CLINE, PATRICIA 22 NANE
STREED ADDRESS 814 SPRING LAKE SQUARE 23S 7R ADDRESS
CITY-5T-2IP WINTER HAVEN FL B o 2400Y-SI-2F o } -
TITLF ) DELETE 3T (7] Crange  [] Addition
NAME 32 NANE
STREET ADDRESS 33 STHeE! ADDRESS
CTy-SI-TP N ) o Nsnmvestooe N
TILE [C] DELEIE 41 TTLE [ Change  [] Addition
NAME 47 Na:
STREET ADDRESS 43 SIR T ADDRZSS
Ly -ST-1P 44CTY ST BP
TITLE C10ELae 5 1Tk [ Crarge [ Addibon
NAME 52 NAME
STHEET ADDRESS 53 STRCET ADDRESS
CIrs-51-79 54CHY-§ -7 | -
THILe [ oectte & 110k [ Change  [] Additor
NAME 5% NAKE
STREET ADDRESS BIASTREET ABDHLSS
GITY-51- 2P 640Ny-ST-2P

14. [ do heretryy certfy thal the informatian sanphf,d Wil is fiingy is voluntanly furnsshed and oo 85 ot q Tl fy Tor thie exermgtion stated 0 Sechon 119 D?B)(k} Flonda Statutes. | furher
w3l report ar upnlemunal ann.ial report s true and aceurale and that my sgnature shall have tne same lagal effect as it mack: under

certify that the information ndicated on this

oath; that | am an officer ar diractor of (e abon or he recaive stec

appears in Block 12 or Block 134 ¢k o i an al )i ith an zddress
N

caver or trustee ermpowered Lo execute his report as requirgd by Chagter BA7, Florida Statutes: and that my name

PATTY CLINE 4-29-96 (941} 299-901

Eo’NAME OF SIGNING OFFICER OR DIRECTOR Lot T T e

i Fruaww

CR2E034 (12/95)

9




