FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

J———

PROFIT n
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION Of CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nare:

FLORIDA LAND RECLAMATION, INC.

Principal Place of Husiness Maiting Address

0O

205 5 CENTRAL AVE 205 § CENTRAL AVE
BARTOW FL 33830 Egmow FL 338304620
us
3. Date incorporated or Qualified 3a. Date of Last Reporl
- 05/19/1993 04/24/1996
2 o of Husiness 28. Maiting Address 4, FE! Numnber Applied For
I 26 59-3181364 Not Applicabie
Suite, Apt ¥, ete Suite, Apl. #, etc. o ) $8.75 Additiona!
22 ;71 6. Certificate of Status Desired O Fos Required
[ Cry8 Buic | City & State 8. Election Campaign Financing $5.00 May Bo
?ll,,,,,,, e 28 Trust Fund Contribution Added to Fees
L __ Country Zip Country B. This corporation has liabllity for intangibe tax under s 199.032,
2“] 12 ] [29] 30] Florida Statutes Oves Mo
| 8. Name and Address of Current Reglstered Agent $0. Name end Address of New Registered Agent
MOSLEY, MICHAEL W 81} Name
1335 E CLINTON ST 82| Street Address (P.O. Box Number Is Not Acceplable)
BARTOW FL 33830
83
B4} City 85| Zip Code

FL

agent. | amdlarmiliar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

[ 19, Pursuant to the provisions of Sections B07.0502 and G07. 1508, Florida Slatutes, the above- . _ : ’
ollice of registercd anenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as segistered

named cofporalion submits this slaternent for the purpose of changing its registered

appears in Biock 12 o Block 13 H changed, or on an attachment with an address.

SIGNATURE: _ bl ffdﬁ%ﬁﬁﬂ%ﬁﬂ

L Sl\j';.w'u;w. I\;[-;n;;[w';’lrl’lnutl-mamv af reguatered eg‘E§E|“5?ié‘|‘.xn if apphoalble INC1E- Reystered Agant signature required when reinstatingl DATE
12. - OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik D T Decert 11TIE L Change L] Addition { G5
HAME MOSLEY, MICHAEL W 12 HAME P
swerranoess | 1335 E CLINTON ST 1.3 STREET ADDAESS g
CHrY-S1 70 BARTOW FL 33830 14 CITY-ST- 2P &
TIE D T DELETE 21 TNTLE [T change ] Addition |©
NAME MOSLEY, BONITA K 23 HAME
sneriasoress | 1335 E CLINTON ST 23 STREET ADDRESS

Y- ST BARTOW FL 33930 2. 4 CITY-ST-2

e [J orLere 31 ML [T change” ] Addition
NAME 3.2 NAME
SIREEL ALDAESS 2.3 5TREET ADDRESS
CTv-S1- 20 34, CITY-§T-21

e CJ oeLere S TILE [ change [ Addition
NiME 4,2 NAME
STREET ALDIPESS 4.3 STREET ADDHRESS
CIFY-S1-21F ) 44CITY-§1-2
we | [ DELETE $TTILE [T Change L] Acdition
NAME 52 NAME
STRLED AZHIRESS 5.3 8TREET ADDAESS

ores e | SACITY-5T-2P

BT [T oeLEre 6.1 TITLE | Change [ Adtion
NAMi 5.2 NAME
STAEE T ADMRESS £.3 STREET ADDRESS
Cy-5T-26 ! 5.4 CITY-ST- 2P
14. | do herehy certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furher certify that the

information incheatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
| aen an albwer ar director of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

4 -533- 148

SIGNATURE AND TYFED OR PRINTED NAWE OF Si1GNING OFFICER OR DIRCTOR

Laytimo Phiang #
MRl 40

2/1/4 7
[ { Date



