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

PROFT
CORPORATION Sandra B. Mortham

ANNUAL REPORT K ar Secretary of Stale
1998 \ e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000047655 (2)
FLORIDA WEST COAST LAND CORPORATION

RGN

Principal Place of Businoss Mailing Address
msthAVlDTA DR 3534 GAVIOTA DR
AUSKIN FL 33573 RUSTKIN F
Ug 5 Ugs K L 3573 DC NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e N 06/15/1995
2. Principal Place ol Business 2a. Mailing Address 4. FEI'Number Applied For
21 |l 65-0604789 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P : P 6. Cerlificate of Status Desired () $8.75 addiional
E] 27| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E‘ R El - Trust Fund Contribution O Agded 1o Fess
Zip Counlry _w Country 8. This corporation owes or has paid the curreptyear Intgeeible
;] ;;l e ) _2_9] o _SFI Parsonal Property Tax due June 30. Yos ﬁo
9, Name and gy_igrg_s__s of Currenl Reglstered 10. Name and Address of New Registersd Agent
B1| N
MILLER, MICHAEL L ame
3634 GAVIOTA DR B2| Sireet Address (P.O. Box Number is Not Acceptable)
RUSKIN FL 33573
83
eal ciy F L Ias Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporalian submils this statement for the purposa of changing (s regisiered
office or registered agent. or bolh, nlhe State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and accepl the ohhgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE e e .
Stgnature, typad of pm\h:liEl.'(.f!\-u_r_\l_Fl‘Qu.h'—vt11 aget aend Blleal applicabile, (NOTE . Registerod Agont signature required when reinglating) DATE
12. OFFICT RS AND [DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 12
TITLE D [T oewete 1TMLE Mr Mellen e gnange Ceation
NAME MILLER, MICHAEL L 12NAME Mo Caesioc. &
streer anoress | 3834 GAVIOTA DR 13 STREET ADDRESS
CITY-ST-2IP RUSKIN FL 14 CITY- ST- 2P
e D ] DELETE 21TILE Me Hf({?’t ‘5 O change — C-Aition
HAME MILLER, MICHAEL L 22 WAME pleo U / resed
staeer aodhess | @14 SUPERIOR AVENUE N.W. 2.4 STREET ADDRESS
CITY-51-2iP CLEVELAND FL 44113 2.4 TY-ST- 2P
L [ éctre 31 TLE ‘ [T Change™ [ Aadilion
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
€Ty -§1- 2P U 34 Cly-ST-2IP
TILE [T DELETE 41TIILE [T change  TT Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ~ 44 CITY-S1-21P
TILE [T oeLETe 51TILE [J change T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY - BT-2IP 5.4 CITY-51-2IP
TITLE [ DELETE 6.1 HILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI1Y-§1-2IP 6.4 {ITY - 51-2IP

14. | hereby certify that thc informatian supplied with this filng docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this annual reporl or supplemernilal annual roport is brue and accurate and that my signature shall have thg same tegal effect as if made under oath; that | am an
afficer or diretlar of the corporalion or tho receiver or trustee empowered 10 executa this roport 3 required by Chapyfr 507, Figfida Statutes; and thal my narme a??‘?in

Block 12 or Block 13 if changoed. or on an ghlachment with an addrass. ﬂ y 7
i 1 l/- \ '?l/)"Q S )

A " b

‘{7 FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CR2E034 (10/97)



