FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“PROFIT
. CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Namas

LAND HG , INC.

“prncipal Flace of Business

Malling Address

FILED
May 06 1997 8:00am
Secretary of State

AN R WAL I

346 WEST DAVIDSON P.O. BOX 105
BARTOW FL 33830 BARTOW FL 338311051
us us ‘
3. Date Incarporated or Quatfied 3a, Date of Last Report
_ ) 05/16/1985 08/12/1006
% Prncipa. PMace of Business | 2a. Maitng Address 4. FEI Number Applied For
L?Tl B e 26] £6-3328905 Not Applicable
Suiles, At £, Ol Suite, Apt. #, etc. ] ] $B_75 Additionat

:i’é} - 2] 5. Cerlificate of Status Desired [ Foe Roquired
| .. Cily & State Gity & State 6. Flaction Campaign Financing $5.00 may Be
_z_il e e e ?al Trust Fund Contribution Added o Fees
o w __ Gountry op Country 8. This corporation has fiability tor intangible 1ax under s. 199,032,
24J e 25] ] E] m Florida Stalutes Cdves Clno
. u Nameand Address of Current Registered Agent 10. Name and Address of Now Registered Agent

NASER, JOHN A ESQ. 81| Name 0}’/\} {.J . P +

1401 S. FLORIDA AVE., SUITE 201 82| Stroct Add e,wvg Bowmn Aceapt g

LAKELAND FL 33603 ] ) vidsen

83 N
JuIT® Qo
84| City B5] i

) . BALTOW FL [*|32¥5/

11, Purstant (o the pigwe®ns ol Seeg®ic 607 050 and 607.1508, Florida Stalutes, the above-named corporation subrmils this stalement for the pUrpose of changing s fegislered
olfice or mgi 10N l:m St oflorida. Such change was authorized by the corporation’s board of direckors. | hereby accept the appointment as registerad
agent | amahy gl accept thg#hli 8;?‘

: Floyida Statytes , . .
L At & -17-9)
(NOTE. Reglstered t signature requirgdl when reinalating)
13.

~ DATE
—

CR2E034 (9/96)

12, . v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Kl JBPST C] ceLeTe 11THLE T3 Change L] Addition
NANIL LIGUORI, JOHN 12 NAME
e aovress | 345 WEST DAVIDSOB 1.3 STREET ADDRESS
o sioe | . . 14 GITY-51- 710
i RELETE 21T1TLE [ change [ Addition
NarL 22 KAME
STHEE) AIDRI S5 2.3 STREET ADDAFSS
LSt 2. 4CITY-51-2IP
i [ oFLETE 3ATALE [Jchange [T Additicn
NAME 32 NAME
STRIFT ALIRESS 3.3 STREET ADDRESS
SCLLIEST O 34.oiy-St-2F
Tine L] bELevE 41TITLE [lchange T Addition
NAME 4 2 NAME
SIHEEY ADDST 55 4.3 STREET ADDRESS
|omestae [ 44 CITY-ST-2P
T L) DELETE S1TILE [l Crange T addition
HAME 5.2 NAME
SIRELY AIIESS 53 STREET ADDRESS
or-gene | L 5.4 CITY-51. 7P
i [T beLETE G1TITE CTChange L Addition
Nt 6.2 NAME
SIREE L ADDRESS 63 STREET AGDRESS
54 GITY-§1-2P
eyvith this tiling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

pplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
he=kacaiver or rustee empowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name

Daflirns

attathment with an address.
v-rr8>  (tv)sssi




