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

comroraon AT ot or e May 13 1998 8:00am
ANNUAL REPORT E s Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # 47925 (7)
FEDERATED LAND AND INVESTMENT COMPANY

WA AR

Principel Place of Business Mailing Address
814 SPRING LAKE SOUARE 614 SPRING LAKE SQUARE
POST OFFICE BOX 3006 POST OFFICE BOX 3086
WINTER HAVEN FL 33631 WNTER FAVEN FL 2081 DO NOT WRITE I THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 593001953 Not Applicable
Suite, Apt. #. eic. Suite. Apl. ¥, sic. - ] $8.75 Addiional
zl ;—;l §. Certificate of Status Dasired 0O Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 2] 30 Personal Property Tax due June 30. [ 1Yes [JNo
g. Neme and Address of Current Registerad Agent 10, Name and Address of New Ragistered Agent
MARTIN, E. SNOW, JR. 01) Name ~
200 LAKE MORTON DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND Fi FL 33801 =
84| City FL ss’ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent. | a Y . ang=ar bhigations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i I
i priwad name of regasterac agenl And ttie i Apphcabin {NOTE Ragistered Agent signatura requiras when reinstaling] DaATE
12 OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 3 OELETE 19 T0LE [T change T Adaition
RAME SWAIN, BRIAN K. 1.2 NAME
streeTaporess | 814 SPRING LAKE SQUARE 1.3 STREET ADDRESS
CiTY-ST-2p WINTER HAVEN FL 14011y~ §T-21P :
Tme D T pecene Z1TLE [dChange ] Additian
RAME CLINE, PATRICIA 22 NAME
sweer apoess | 814 SPRING LAKE SQUARE 23 STREEY ADDRESS i}
CITy-$1-2P WINTER HAVEN FL 2.40ITY-ST-2IP ' i
TilLE 7 DELETE 31TALE [T Change T Agdition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CiTY-ST- 71 34.CITY-5T- 2P
IME [T pELETE 4T [T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST1-21P 44 CITY-ST- 2
ne [T oELETE S TMLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21¢ 54CITY-51-2P
e L] DELeTE 6.1 TITLE [T change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
oY -51-29 64 CITY-5T-2IP

14. | hereby cermfv‘ that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receivor o trustee empowaered to execule this rapart as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chan, achment with drass.

SIGNATURE:

e Y e AT T B E Al e AT DA aie Yy y — e



