FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OFf CORPORATIONS

DOCUMENT #

1. Corporaiion Name

P95000075111
KINGSHILL LAND MANAGEMENT, INC. |

Principal Place of Business

224 KINGSHILL COURT
WINTER HAVEN FL 33584

Mailing Address

224 KINGSHILL COURT
WINTER HAVEN L 33884

FILED
-

ecretary of State

04-29-1999 90193 046 ***150.00

AV

DO NOT WRITE IN TH S SPACE

Apr 29,1999 8:00 am

3. Date Ircorporated or Quaiifed

10/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 126 59-3342878 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

18, Pursuant to the provisions of St ctions 607.0502 and 607.1508, Flerida Statutes, the above-named cc

rporation submils this statement for the purpose f changing its ragistered
tion's board of ¢irectors. § hereby accept the apgointment as reg stered

IIEOTI

Suite, Apl. #, elc. . . 0
;I ;l 5. Cerlifcute of Status Desired Fos Recuired
__ City & Sate e _City & State - _ |_s._Electior Campaign Financing O $5.00 tayBe .| _
~2?| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;l ’E[ ’E-I rii;] Personal Property Tax. Oves [316
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE, JOHN M A
204 KINGSH“.L COUHT 82! Street Acdress (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 83
84| City 85| Zip Code
FL :

SIGNATURE

office cr registered agant, or bo h, in the State cf Florida, Such change was authorized by the corpor:
agent. + am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Slgnature, typed or pnnted na ne of registered agent and titie  applicable. {NOT :: Registerad Agent signaturs requ irsd when rainsiating) DATE &-)- )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 [=24 ]
TME PD [ DELETE 1ATITLE [JChange  [7] Aadition E
NAME WALLACE, JOHN M. 12 NAME 3
sreeTaporess| 224 KINGSHILL COURT 13STREET ADORESS &
crv-stze | WINTER HAVEN FL 1y-sT-2P @
TITLE vsD [ DELETE 21 TITLE CChange  []Addtion | ©
NAME WALLACE, JILL § . 22 NAME
streetsooress| 224 KINGSHILL COURT 23 STREET ADORESS !
CTY-5T-21P WINTER HAVEN FL 2.4CITY-ST-2P
TIMLE [] DELETE J1TITLE ] Change ] Addition !
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADGRESS
CITY-5T-2IP 34.CITY-ST-ZIP :
TIME ] DELETE 41TITLE [JChange [} Addition ;
NAME 4 2NAME :
STREET ADDRE 35 43 STREET ADDRESS I
CiTY-S7-2IP 44 CITY-ST-ZIP I
TITLE ] DELETE 51 TILE ClcChange [ Addition !
NAME 5.2 NAME
STREET ADORE 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 54CY-ST-2P
TINE [} DELETE 61TITLE [JChange  [] Addition
NAME 6 2 NAME
STREET ADDRE 3§ £.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZIP
14, | herety certify that the informa'ion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the in ‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uirder oath; that | am an
officer Jr director of the carporalion or the receiver or trustee empowered 1o 2xecute this report as reyuired by Chapter 607, Florida Statutes; and thal my name appers in
Block - 2 or Block 13 if changec, or on an attachment with an address, with «ll other like ampowered.
o U
SIGNATURE: N Tadhw W dal\\acs GWlaGRd S\ M 0aR
[ ZIGNRT IRE AND TYPED DR PRINTED NANE OF SIGNING OFFICE OR DIRECTOR

Date

Caytme Phone #



