FILE N.OW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg3000087270

1. Corporation Name

LAND TEC PLANNERS, INC.

Principal Place of Business Mailing Address

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90008 022 ***158.75

AR R

308 OLEANDER AVENUE 6308 OLEANDER AVENUE
FORT PIERCE FL 34362 FORT PIERCE FL 34982
DO NOT-WRITE IN THIS SPACE )
3. Date Incorporated or Qua‘lifed ' . 4\
‘ : : 12/17{1893 '
Z.. Principal Place of Businass Za. -Mailing Address 4. FEI Number Applied For
;‘ ‘2_6‘ ﬁm Not Applicable
Suls, Apt. #, S1c. : Sute, Apt. #, etc §. Certifcate of Status Desired , .[& $8.75 aaditional
;z_‘ E.I . s L . . Fee Required
City & State City & State 6. Election Campaign' Finanging 0o ) $5.00 may Se
;‘ _2;\ Trust Fund Contribution Added to Feas
Zip Country ‘ Zip Country 8. This corporation owes the current year Intangible
|24] . [2_5] ';;‘ . lzl-l Personal Praperty Tax. Oves DONeo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
T e AN T R 81| Name :
~._KEVIN.H. HENDRICKSON . .
lE;Q‘O‘S.’?NDlST;-‘:’"‘ FERRPA PN . 82| Street Addresls (P.0. Box Number is Not Acceplable)
FT. PIERCE FL 34950 ' 83 g RESER
‘ 841 City T 85| Zip Code’ ™
Pursuantto i.!"i-g‘a,‘prc;visions of Sections 607.0502 anq"ﬁ—(}-?‘.iSOSV.'ll%I'dljida. .Stégtiltes, the above-named corporation submits this statement for the purpose of changing its registered
P4 gtfice ‘or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. i . .
SIGNATURE ' :
Signature, typed or printed narne of Tegistared agent and tite if applicable. | (NOTE: Reqisiered Agent signature required when remstating)” - (il 5 DATE -
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ” ] DELETE 14 TINE AT e 1Y [} Change L-_! Addition
NANE SCHUMANN, EDWARD A 12NAME '
smeeTanoress| 6308 OLEANDER AVENUE 1.3 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34982 14 CIYY-5T-ZP . '
Tme ‘ [ DELETE 24 TILE [OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2P TAF P 2.4 CITY-ST-ZIP
- [J DELETE 34 TIME B ' B . 3 Change - --[[] Addition
3.2 NAME .
33 STREET ADDRESS ,
34, CITY-ST-ZIP 0 '
] DELETE 43 TME '+ [ Addition
- 4.2 NAME
for 4.3 STREET ADDRESS
44 CITY-ST-ZIP
[ DELETE SATILE  [iChange [ Addition
NAME N s2name . o
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P -
TTE T DELETE BATITE [JChange L Addiion
NAME o 6.2 NAME N
STREET ADDRESS B 6.3 STREET ADORESS -
CITY-ST-ZIP 54 CITY.ST-ZIP

4. | hereby certify that the informa ion supplied with thi
indicated on this annual repoTyO
officer or director of the corpara

Block 12 or Block 13 if chafigd:

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | farther certify that the information

o Spifuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

eiddr orArustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address, with all other like empowered. .

= RE@EEiward A, Schumann,

e e M BFFICER OR DIRECTOR

D}’res. 1/12/99 407-489-3007

Daytime Phone ¥

Y, A oy

ARPF034 (11/98)




