FILE NOW FILING FEE AFTER MAY 1ST IS $550. 00

PROFIT
CORPORATION’
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 72866

1. Corporation Name:

LANDON CONSTRUCT! JON COMPANY

Principal Place of Business

P O BOX 6533
LAKELAND FL 33807 -, .

Mailing Address

P & BOX £53)
LAKELAND FL 33807

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90002 034 **+*150.00

O A

DO NOT WRITE N THIS SPACE

WARREN, KIRK S, ESQ o
11125 U.S7HIGHWAY. 88's. "
PLAZA CENTER, STE. 300
LAKELAND FL 33801 ~ *

3. Date Incorporated or Qualifed
2. Pnncapal Place of Busmess — 2a. Mailing Address 4, FEl Number ~ Applied For
21 ) ’ El 59-3011804 Not Applicable
Sulte.A t, #, etc B Suite, Apt. #, elc. o : : . L .75 additi
s : P 5. Cerlifcate of Status Desired ' [ $8 7\5 Adqmonal
_l ) ;7—[ . o Fee Required
City & State . City & State 8. Election Campaign Finanding 0l '$5.00 May Bs
E] 28 Trust Fund Confribution Added to Fees
- :Country Zip Country 8.. This corporation owes the current year Intangit_alé
;\ ‘E‘ m Personal Property Tax. ‘BYes - [ONo
9. Name and Address f.Current Registered Agent 10. Name and Address of New Registered Agent
; KR 81 Name - R .

82| Street Address (P.O. Box Number is Not At;ceptable)

83

84| City

85 Zip' Codé

FL

11 Pursuanl to.the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the a
Coffice of registered agent, or both, in the State of Florida.*Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obilgatlons of, Section 507.0505, Florida Statutes.

bove-named corporatlon submits this statement for the purpose of changing its registered

SIGNATURE
Slgnature typed or printad name ui ragistered agent and title if applicable. (NDTE Reygistered Agent signature required when reingtating)? i+ 7{ 3 DATE
12, - Ty ' OFFICERS AND DIRECTORS 13. . ADDITEONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
Tme DP . [] DELETE 1.4 TITLE RRIEEES £ Change l:IAddmon
NAME LANDON, JACK K 12NANE T .
streetaopress| 1345 LONGOAK DRIVE NORTH 1.3 STREET ADORESS
CITY-ST- 2P LAKELAND FL 14 CITY-ST-2P
TME v - [ DELETE 24 TTE [JChange [ Addition
NAME™* ‘| -LANDON, EYVONNE 2ZNAME -
sTReeTADoRess| 1345 LONGOAK DHWE NORTH 23 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL: - = o 2.4CITY-ST-2P
: o : [ DELETE ATILE [JChange . [ Addition
: 32ZNAME :
33 STREET ADDRESS o
34,0TY-57-2P AR
] DELETE 41 TME o
NAME ... 4. 2NAME
STREET ADDRESS ;... : 43 STREET ADDRESS
CITY-ST-ZIP 4ACITY-5T-2P
TME . [J DELETE 5.4 WTLE [dChange [ Addition
NE b s BINAME Y :
STREETADDRESS | %3 s 5.3 STREET ADDRESS
] * _ 54CITY-ST-2P i .
[ DELETE 6.1 TiLE - Change -, [] Addition
. 62 NAME o :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP

14,1 hereby cerufy that the: mforrnatlon supplied W|th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further cemfy that the information

indicated on this annual report or.supplementa! 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 dlrector Gf 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! Biock A3 if changed or on'am’ atta hment with an address, with a!l other like empowered.

~‘?9

CR2E034 (11/98)

‘?4{- 444-1291

aytime Phone #



