T e e A S @k R e e m R

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON o Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # [P93000087270 (3)

1. Corporation Name

LAND TEC PLANNERS, INC.

Principal Place of Business Mailing Address
6308 QLEANDER AVENUE 6308 OLEANDER AVENUE
FORT PIERCE FL 34562 FORT PIERCE FL 34962

FILED
Jan 28 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

22 |27]

3. Date Incorporated ar Qualified
12/17/19€3
2. Principal Place of Business Mailing Address 4. FEl Number Applied For
65‘0453142 Net Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. S8.75 Addit
I P I pL . 8l 5. Certificate of Status Desired @ $8.75 additional

Fee Required

2a.
2 28]
28

Chy & State City & State 6. Election Campaign Financing $5.00 ay Be
;3_] ] —1 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible

FL [®

-i;ﬂ 25 E‘ E‘ Personal Property Tax dug June 30Q. Yes Y
9, Name and Address of Current Registered Agent 10. Name and Address of New Hegisiered Agent
KEVIN H. HENDRICKSON 81] Name
310 S. 2ND ST. 82! Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950
= e
84| City Zip Code

11. Pursuart to the provisions of Sections 607.05¢2 and §07.1
affice or registered agent. or both, In the Siste of Florida.
agent. | am familiar with, and accept th tong of, Sfehion 607.0505, Florida Statutes,

SIGNATURE

8, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

255"

_///

Signatura. typed of pnnted name of !Pﬁlstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN. 12
TITLE P ] DELETE 1.3 1MLE [Jchange [ Addition
NAME SCHUMANN, EDWARD A 1.2 HAME
smeet anceess | 6308 OLEANDER AVENUE .3 STREET ADDRESS
GiTY -ST-ZIP Fr PIERCE FL 34982 1.4 CITY-5T-2IP
TITLE LI DELETE 21 TILE [Tchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 2,4 CITY-57- 2P A
TILE [ DELETE 31TILE Fichange  [_F Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHY-ST- 2P 3.4, CITY-5T-2IP
THLE ] DELETE 41TITLE [ Tchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
eIy -§7-21P 44 CITY - $T-21P
TIVLE L_! DELETE 517TILE [T Change ] Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CIvY -ST-2IP 5.4 CITY-ST-ZiP
TME [T DELETE 6.1 TILE T Change 11 Addttlon
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-ST-ZIP

indicated on this annual repor ar plemental annyalraport is true and accurate and
cfficer or director of the corpor, e
Block 12 or Block 13 if chan:

th an address.

QSICNATURE:-

3

> faks

3 Aever %/98

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
e empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

CR2E034 (10/97)



