SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DI'E ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G e, FLORIDA DEPARTMENT OF STATE
CORPORATION 7L
ANNUAL REPORT

1996 _ _
DOCUMENT # PQ5000023935 (6)
VANCE LAND COMPANY

Principal Place of Business T Maling Address ”Il"ll”“ I‘

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

PG

125 NE. 1ST AVE. PO, BOX 3310
SUME 1 OCALA FL 34478
OCALA FL 34470 3, Date Incarporated or Qualfied | 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mail ng Address 4. FEI Number plied For
;Tl - e oo 251 . Naot Applicahle
Suite, Apl #, etc Suite, APt #, elc ) $8.75 additanal
----- heale 1 e 3
22 27] 5. Cortihicale of Status Desired D Feo Required
City & State | City&State . Flection Campaigr Financing n $5.00 may 8o
23 28] Trust Fund Conltribution Added 1o Fees
| Zp _ Couniry L. __ Country 8. This corparaton has bahilly for intangible tax under s 199.032
24] 2 l B 29] 30 Fiorida Stalules D Yes D No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
HART, KARL V ;
125 NE. 1ST AVE. 82| Street Address (PO, Box Number is Not Acceptabie)
g SUITE 1 o
OCALA FL 34470
84| City 85| Zip Code
. FL ||

11, Pursuanl 1o the provisions of Seclons 607 0502 and 8071508, Florida Statutas, the above named corparation submits this statement for the purpese of changing its registered
oinca of regstered agenl, or both, in the State of Florda_Such change was authorized by the corporation’s hoard of airectars | herchy accept thie appontment as ragistere:d
agent |am famihiar with, and accept the oblgations of, Sectian 607 0505, Florida Statutes

]
CR2ZE034 (3/96)

SIGNATURE . . [ - . S B e
S e At S RTER Y R (MOTE B mtened Agen! s gnature roiuared whet rnstat g [s313
12. - QI FICE RS AND [)!F!EZCTOHS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12~
TILE D [ ] Detete TITIE [[J chenge [ Agetion
NAME HART, KARL V 1.2 NAME
srreeraooness | PO, BOX 3310 (N/A) 13 STRLET ADDRESS
CIIY-§1-2P OCALA FL 34478 14CITY-ST.21F
TINLE L] osese 21TILE [] TCrangs [ ] Additon
NAME 22 RAME
STAEET ADDRESS 2 3 STREET ADDRESS
cuy-87-7IF 2 4CHy-8T-2IP . B
TILE [] oruee 31TILE (] Change ] gdition
NAME 32 NAME
STREET ADDRESS J35TREET ADORESS
CiTy-S1-2IP 34 CITy S1-2IP
TITLE TJ oecere 41 WILE [ ] chage [ ] adaticn
NAME 4 7 NAME
STREET ADORESS 4 3STREE] ADDRESS
CHTY-51-2P 54010V -81-2IP o
TILE 1T oren S1TINE [T crange [] Adaitor
NAME 52 NAM:
STREET ADDRESS 5 3 STREFT ADDRESS
CITY-ST-2Ip ) §4CHY - 5T- 2P
TITLE [T peete BITINE U1 change T ] addtion
KAME £ 2 NAME
STREET ADDRESS 63 STREE| ADURESS
Ciiy-5T-7Ip ~ 1 EA0TY-ST-1P
14, 1 g hereby certly that fve infgrmaban supnled with his hing 1$ voiuntarily furrished and does nol qualify for Ihe exemphon stated in Section 119 07(3)ik), Florida Stawtes |
further certify 1hat 1he informaga zated, on s annual report or supplemental annual repart is troe and accurale and thal my signature shall nave the same fegal effact asif

made uncer oath that i am
that my name appeas ingilgl

SIGNATURE: __

«ctar of the corparaton or the receiver of trustee empawered Lo execute s report as required by Chapler £17 . FloridA Statutes, and
13 if ghagnged, or on an aktachment with an address

INTED NAME OF SIGNING OFFICER OR DIRECTOR

gt Plees

7k (35D 292-51%




