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

PROFIT
CORPQRATION Sandra B. Mortham
ANNUAL REPORT

1998 R % DIVISIgle:}:E:;LCI:PS[;E:,ZTIONS Secretary Of State
DOCUMENT # P94000071303 (9)

1. Corporation Name

CORDOVA LAND INVESTMENTS, INC.

R

Piincipal Place of Business Mailing Address
4400 BAYOU BLVD 4400 BAYOU BLVD
SUITE €8 SUITE 68
PENSACOLA FL 32503 PENSACOLA FL 32503 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{9/28/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] [26] 59-3271281 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. y $8.75 Additional
. f
;l E’] B. Certificate of Status Desired O Fee Required
City & State City & Stato 8. Etection Campaign Financing $5.00 May Be
m m Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5' ;;] ?o] Personal Proparty Tax due Jung 30. M ves [JMo
. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FLEMING, EDWARD P 81| Name
4300 BAYOU BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUME 12 & 13
PENSACOLA FL 32503-1009 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section B07 0508, Florida Statutes.

SIGNATURE
Signaiwe, lypad or prnled namo of regislerad agenl and lite it applcable {NOTE: Registared Agenl signature raquired when reinetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PoUI LI peieve 11TI1LE [T change ] Addition
NAME TIPPENS, GARY 1.2 NAME
seevaooress | 4400 BAYOU BLVD. STE. 6B 1.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 14 CITY-51-2IP
TALE ] poiene 21TLE 3 change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST- 2P 2 ACITY-ST-ZIP
TILE [ peeete 31TMLE LI Change  {_] Addition
NAME : 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34 CITY-5T-2IP
TITLE [ peLeTe 41TILE [ Change  [J Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
OITY-ST1- 2P 44 CITY- ST-ZIP
TILE [T oELETE 5.1 THLE J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-ST-ZIP
TILE ] DELETE 6.1 TITLE L] change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P 6.4 CITY-8T-2IP

14. | hereby cerify that the information suppled with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of tho corporation or he receiver or trustea empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on n}]lachmenl with an address,

b &t h Al,n‘n;; R L A T B {7‘55)4YL)’—2QD[0

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



