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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrdtary of State
DIVISION OF CORPORATIONS

DOCUMENT # ME9877

1. Corporation Name

AMELIA LANDINGS COMPANY

(2)

Principal Place of Business

% LYNDA R, AYCOCK
3000 INDEPENDENT SQUARE
JACKSONVILEE FL 32202

Mailing Address

% LYNDA R. AYCOCK

3000 INDEPENDENT

JACKSONVILLE FL 32202

SQUARE

FILED
Jan 15 1998 8:00am
Secretary of State

RETRY AU Eh T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/29/1968
2, Principal Place of Business 2a. Mailing Address 4. FE| Murnter Applied For
21] 57-0864415 Not Appicable

Suite, Apt. #, etc,

Suite, Apt. #, etc.

5. Certificate of Status Desired

0 $8.75 Additional

B[ 8] [8]

E[ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

23 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

;‘ E‘ El —3—0—* Personal Properly Tax due June 30. Cves [ino

5. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

AYCOCK, LYNDA R.
3000 INDEPENDENT SQUARE
JACKSONVILEE FL 32202

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84! City

| Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporatlon's board of directors. | hereby accept the appointment as reglsterad
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slpnature. typad o printed name of rogistorad agent and title if apphcabla. (NCTE. Registered Agent signature raguired when roinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl OPT L_J DELETE 11TME [T Change ] Addition
NAME BELE, GUS H., ii 12 NAME

smeeracoress | 329 COMMERCIAL DR. 1.3 STREET ADDRESS

CITY-ST=-ZIP SAVANNAH GA 1.4 CITY~3T-ZIP

TITLE DS [T BELETE 2.1 TILE [T change L] Addition
NAME GUPTON, DUANE 2.2 NAME

smeet apoaess | 329 COMMERCIAL DR 2.3 STREET ADDRESS

CITY-§7-2P SAVANNAH GA 2, 4 CITY - 87-2IP

TLE AS ) [T GELETE 31 TLE [ Tchange 13 Addition
NAME AYCOCK, LYNDA R. 5.2 NAME

swger appress | 3000 INDEPENDENT SQUARE 2.3 STREET ADDRESS

CiTY-5T-2P JACKSONVILLE FL 34, QITY-5T-21P

TITLE DVAS T GELETE 4.1 TITLE XK] Changs ] Addition
NAME BELL-WOODS, SUZANNE A 1.2 NAME

smeer aporgss | -128-E-52ND ST sasmeTADOREss | 7619 Central Avenue

CITY-5T-2P SAVANNAH GA 44 GTY-51-7IP

TILE [T DELETE 51TMLE [T change [ Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-5T-21P

TNLE L] pELeTE 6.1 TILE [T change  [_] Additian
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

OITY-ST-2IP £.4 CITY-ST-21P

Block 12 or Block 13 if changed, or @ﬁ"ga“

QIGNATURE- ~Ji=y

ofticer or director of the corporation or the receaiver QL4

14. | hereby cerlify that the information supplied with this filing does not qualify for t

f— 7-7%

: he exernption staied in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report 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
g empowerad 10 executs this report as required by Chapter 607, Florida Statuies; and that my name appears in

Car2) 8352 Y62

CR2E034 (10/97)



