FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORFPORATION
ANNUAL REPORT

1997

POCUMENT # P17583 (6)
RAMSLAND CONSTRUCTION AND DEVELOPMENT CO., INC.

Frincipal Place of Business Maiting Address ”II“IM ul "'“ﬂ“l W‘ m“ |u"||||||||| Im“ml ||||| I‘Ill "Il

Sandra B, Mortham

Socratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

16001 AGORN GIRGLE (TAVARES. FL 32778) 16001 ACORN CIRCLE (TAVARES, FL 327178)
P.O. BOX 1273 P.O. BOX 1273
MY. DORA FL 82757 MT. DORA FL 327571213
3. Date Incorporated or Qualified 3a. Date of Last Report
_____ 111111968 05/22/1896
2. Principal Place of Bosiness | 28, Mailing Address 4, FEINumber | Applied For
21] [ Ea 58'1?%_3_8_1 Not Applicable
Suite Apt #, elc | Suite, ApL #, elc. " $B,75 Additional
g 27] 5. Certificate of Status Desired O Fee Required
Gty & State i Ciy 8 State 6. Election Campaign Financing $5.00 May 8o
[ga] e 28) Trust Fund Contribution ] Added to Fess
Counlry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
] 2| [30] Fiorida Statutes O ves Mo
8, Name and Address of Current Flegisterod Agent 10._Name and Address of New Reglstered Agent
GOLUB, LINDA J. 81| Name
18001 ACORN CIRCLE B3] Sheot Address [P.O. Box Mumber is Not Acceptable)
TAVARES FL 32778 =
B4] City FL 85| Zip Code

1. Pursuant 1o |n(7'pruw';'t)rts of Soctions 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
olhce o registorect agent, of both, In the State of Florida Such change was authorized by the corporalion’s koard of directors. | hereby accept the appoiniment as regisiered
agent lam farnilar with, and ascept the abhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE

I J Stared ag-  ond bl 1 e cabin. [NOTE: Rag stersd Agent signature regiired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T LI hrLETE 11TITE [ Change L Addition
HAME GOLUB, LINDA J. 1.2 NAME
swze(ancuiss | 16001 ACORN CIRCLE 1.3 STREET ADDRESS
| cov-si-ae | TAVARES FL 14 CITY-§1-2P
RS [ T eLet 21TITLE [T Grange LT Aodiion
NAME RAMSLAND, JUDITH 22 NAME
switranoress | 808 TRADEWINDS DR. 2.3 STREET ADDRESS
CITY-S1-dif DELTONA FL 2 4 CITY-ST-2IP
_r_uff N ’ D DELETE KREIL [:] Change LT Addition
NAME : 32 NAME
SIREET ADDRFSS 33 STAEET ADDRESS
| Cny-s-oe 34.CITY-ST- 2P
HILE ] DECETE A1TITLE [J change [ Addition
HAME 4.2 NAME
STREFT ATCIE 5 4.3 STREET ADDRESS
om-stne o - ] 4401y -S1- 7P
e T oeiere 51TITLE T change L] Addition
hAW 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS !
L T S ) 54 CiTY-SY-71P
TINE T pecete 61 TI1LE [ crange [ Addition
HAME 6.2 NAME
STRFE | ADDRESS 6.3 STREE! ADDRESS
ony-st-ae | B4 CiTY-ST-2IP
14, | do hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Secﬂon 119.07(3)(i}, Floricda Statutes. | further certify that the

de undler oath; that

d that my name
§2)

nature shall have the same legal effect as
djired by Chapter 607, Fiorida Statutes;

informanon indicaled oo this annual report or supplemental annual report is true And accurate and that my
L am an officer or drectar of the corporatiopr the receiver or trustge empowerg i
appears in Block 12 or Block 13 if change@d” or on an attachment with an addrgss

SIGNATURE:

T T erorT 13 FiLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CR2E034 (9/96)



