FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

1997

FLORIDA DEPARTMENT OF STATE

GIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

PROFIT
CORPORATION )
PQGYMENT # L4792 (7)

ANNUAL REPORT
FEDERATED LAND AND INVESTMENT COMPANY

Principa! Piace of Business

Bi4 SPRING LAKE SQUARE
POST OFFICE BOX 30%
WINTER HAVEN FL 33381

Mailing Address

814 SPRING LAKE SOUARE
POST OFFICE BOX 0%
WINTER HAVEN FL, 33861133

A A G

3a. Date of Last Report

06/01/1906

3. Date Incorporated or Qualified

02/01/1990

2, Principal Piace of Business
21 I

2a. Malling Address
26]

4. FEI Number Applied For
§9‘3®1953 Mol Applicable

I TP SR
27|

2]

$8.75 Additional
Fes Required

0

5. Certificate of Status Desirad

agent | am farmihar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE |

_ Ciy & Siate | City & State 6. Elaction Campaign Finanging $5.00 May 8o
23| 28] Trust Fund Contribution Added to Foes
Zip __ Country | Zip Country 8, This corporation has liability for intangible tax under §. 188.032,
24 25 29| [30] Florida Statutes vos [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registerad Agent
MARTIN, E. SNOW, JR. 81} Name
200 LAKE MORTON DRIVE 82| Street Address (P.0. Box Nunmber 15 Nol Acoepiabia)
LAKELAND FL FL 33801
B3
84| City FL 85| Zip Code
1. Pursuant 1o 1ne provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its fegisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept

& appointment as registerad

8 v:\.nu'u:‘ ! ;,;-(;:I o printid e of regisseied agan: and Mleof applicatie
il ¥ F il

DATE

(NOTE Reglstered Apant sgnaturs reguired when tainstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T DELETE 11 TIE L Change [ Addilion | &5
NaME SWAIN, BRIAN K, 12 HAME _
street anoress | 814 SPRING LAKE SQUARE 1.2 STREET ADDRESS
orv-st-2¢ | WINTER HAVEN FL 14 CITY-ST- 2P &
LE D [T beLETE 21TILE [JChange™ L] Addilion { O
NAME CLINE, PATRICIA 22 NAME
stheer apoiess | 814 SPRING LAKE SOUARE 23 STREET ADDRESS
| cnvsrze ) WINTER HAVEN FL 24CITY.ST-2P
e [.J DRETE 31TITLE [Jchange T Addition
AN 3.2 NAME
SIREET ADDRESS 3.3 BTREET ADDRESS
CITY-SI-2F 34 CITY-§7-2IP
e 1 DELETE S1TILE [ Change™ L] Addition
NAME 4,2 NAME
SIRZET ADORESS 43 STREET ADDRESS
CITY-S1.2IF 44 CITY-$T-2IP
I LT DELCETE B51TME [ crange 1 Additon
HAME 5.2 NAME
STRZET ADDRE S5 5.3 STREET ADDRESS
CIIY-51-21F 5.4 GITY- 8121
ILE [ DrLETE 61 TITLE [ Crengs ] Addition
HAME .2 NAME
STRZET ADURESS 6.3 STREET ADDRESS
ICLAGCLRE LA SACITY-ST-2P :

14. | do hereby cerlily that the information supplied with this filing does nol quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. { further cerlify that the

information indicatcd on this annual reper! or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that

I 'am an officer or director of the corperfion or 1ho receiver or trustes empowered (o execute this repor! a5 required by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 or BIo-::k ed, ot an tachment with an address.
SIGNATURE: “4 Tl jz Hikdy A =43-F7 Gofl -wP5$)p

o ND TYPED OfR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR {xans Draytirie Phone #



