SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

Aug 11, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri
ANNUAL REPORT srine Harris Secretary of State

Secretary of State

. 08-11-1999 90010 001 *1,650.00
DIVISION OF CORPORATIONS o

1999

~

e

DOCUMENT #

1. Corporation Name

P93000057612

TUSCAWILLA LAND COMPANY
Principal Place of Business Mailing Address |I " II n || “” "Ill H" 'll
5005 NEPTUNE WAY WEST 5005 NEPTUNE WAY WEST
TAMPA FL 33803 TAMPA FL 33509
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3200655 Not Applicable
Sutte, Apt. #,etc. | SuteAptiel —— = T s, Corncate’of Staivs Desired—~ L] $9:79 Addiiona)
2l — |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E ;l 3_0| Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
MIKES, JAMES R
5005 NEPTUNE WAY WEST 82| Street Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33609 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 obligations of, section 607.0503, Florida Statutes.

0066519

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NGTE: Registered Agent signaturs réquired when rainstating) DATE O’-’;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TTE P TATILE / /0 change ] Addiion | =
e MIKES, JAMES R S Drrector, Prosites), D. g/aD/’ &
sreeTaopress | 5005 NEPTUNE WAY 13 STREET ADDRESS eyt o el-n/ TFESY w
CITYST-ZP TAMPA FL 33609 \/ 14CITY-ST-2P / )
TE /GQELETE 2ATME [T crange [ Addition
NAME 2.2 NAME /1/0 /0” e ﬁéy(cfd/“
STREET ADDRESS 2.3 STREET ADDRESS / d/— d"}é"fg;((o/
CITY-ST-ZIP 240mysT2P. .. - - . .
TITLE {JoeLeme 3TTLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 14 CHYSTZP
TIME [ JoeemE 411mE (] change L] Additon
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE D DELETE SATITLE D Change D Addition
NAME , 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIT-51-2(P 54 CITY-$T-ZIP
e [ Toetere 6.1 TIME L] change [] Addition
- NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does ot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annua! report or supplemental annual repprt isYrue and accygate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporgfion or the receive execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Btack 13 if cha or an an attac) N %
- W7
SIGNATURE: LG RELEQUATE HES £.5 77 Gr3-CELYY

T i T iDE &b TYEER B BSINTEN MAE AE & SMdeE CGEEEER AR NIPESTAE

Data Davtima Phone #



