SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09!30!93 i550 (IF DISSOLVED MINIMUM AMOUNT DUE 0 REINSTATE $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

SOUTHEASTERN LAND COMPANY

Principal Place of Business

2000 SILVER SPRINGS BLVD.
SUITE 204
Sgnu FL 34470

2. Principal Place of Business

Suite, Apt. #, etc.
22]

e/

City & State

i W/‘#-
Z|p
h VALY

24

JENNINGS, JAMES C JR
7585 NW HWY 254
SEB

OCALA FL 34475

z/ec,[: ,oys‘ E/M"’

office or registered agent, or both, In the Siale of Florida. Such chan
agent. | am famillar with, and accep! the obligations of, soction 607,

Sandra B.

DIVISION OF C

PO4000034647 (5)

* Maling Address
2000 BILVER SPINGS BLVD.
SUITE 204

OCALA FL 34470

us

2a. Mailmg Address

Sune Apt. #, alc.
27]

28 “&&’é’/ﬂ

9. Name and Address of  Curfent Registered Agenl

14. [ hereby cerli

an officer or director of the ¢go
In Block 12 or Blogk 1 i

[ R R T W S ————————

6] B> &, ou

FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of State

ORPORATIONS

FILED

DO NOT WRITE IN THIS 8PACE

Jul 23 1998 8:00am
Secretary of State

IRAREAR MR

3. Date Incorporatad or Qualifiod

e F
. umbef Applied For

/mang%. . 5933117 ot pplicabi
5. Certificate of Status Desired (] $8.75 addiional

Fae Required

8. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

C“'—'""’Y 8. This corporation owes or has paid the currgnt year Intangible
30]_ mmmt Personal Property Tax due June 30. Yes No
e 10. Nams and Address of New Reglstered Agent

81 Name

82} Street Address (P.O. Box Number Is Not Acceptable)

B3

84] City FL 85| Zip Code

11, Pursvant to the provislon;t?sgélféﬁé '6‘07.65072' and 76'6?7'.'1'508'.-?]0}165 glra“tatggshlhe abova-namead corporallon submits this statement for the purpose of changing its registered
ge wa? 'augnogzed tby the corporation’s board of directors. | hereby accept the appointment as registered
n05, Florida Statutes.

ment with an address.

PEE ot

SIGNATURE e e 4 e e e = .
Signalum, typed ar printed neme of ragistered agent and 1itle ¥ applicable _ _([401 E Rpglslsrad Agenl signature reguired when relnstaling) DATE
12, ~ OFFICERS AND DIRECTORS B EEN ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TITLE D [] DELETE 11TmE D Change E] Addition
NAME KAPP, VIRGIL E 12 NAME
streeraopress | 1111 NE 25TH AVE 1.3 STREET ADDRESS
CITY-ST2P OCALA FL 34470 B _ Lacrseze
e D " [Doeere 24 TAILE (] crange [ ] Addition
NAME JENNINGS, JAMES C JR 22NAME
streeraooress | 1111 NE 25TH AVE 23 STREET ADDRESS
CITY-ST-2P OCALA FL 34470 e 24 CITY-ST-ZIP
TLE D [ Toewete XR [ change [ Addiion
NAME FLETCHER, PAUL A 3.2 NAME
saecrappress | 1111 NE 25TH AVE 44 STREET ADDRESS
CITY-ST-2IP OCALA FI. 34470 e 34 CITY-51-2IP
TITLE o [loeiete 44TTLE (] change [ adsiion
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTI2IP o o L 7 SACTYSTZP
TILE  [Joetere SATITLE [T enange [ addition
NAME 5.2 NAME
STREETADDRESS %3 STREET ADDRESS
CITYST.2P o S 54 CITEST-2ZIP
TME [ Jpeceae 61TME [T changs ] addiion
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY.5T-2IP S4CITYS12P

ede carver? ]

I Y ID

that the Information sup plied wilh this ﬂllng does nol quahfy for the axamplion stated in section 119.07{3)(i}, Florida Statutas. | further certify that the information
indicaled on this annual repodqf suppl emental annual feport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am

Iwar or lrustee enipowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears

"7/. }15 e B, Memg

CR2E034 (5/98)



