04261999-90048-024-5158.50-$158.50

w il e

FILED
Apr 26,1999 8:00 am

PROFIT
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.na Harrls
Secretary of State
DIVISION OF ZORPORATIONS

ecretary of State

04-26-1999 90048 024 ***158.50

DOCUMENT # Pg5000086274

=hi
B

T

1. Corporat on Name
LANDMANN MANUFACTURING INC.
Principat Pl ce of Business Mailing Addrass
2301 NORTH ALBANY AVE. 12200 ACADEMY BNE
TAMPA FL 33607 124
us We NM 8714

DO NOT WRITE IN TH 5 SPACE

11/08/1995

2. Principal Place of Business 2a. Mailing Address
21] 28]

4. FEI Nu nber

59-3363333

Appied For
Mol Applicable

]
i
3. Date Incomorated or Qualifed g

24] __[2s] [20] [a0]

Suite, Agt. ¥, etc. Shite, Apt. #, efc. ] ] . 8.75 acditional
= A — 5. Certifctdp of Status Desired /ﬂ $ F oo Rogsiod
City & Siate ] _ City & State. 6. Elaction Campsign Financing O £5.00-ni5y Bo — -
23 [28] Teust £ and Cantribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the curent year 1 angible

Person3l Property Tax. Oves [IMo

9. Name ancg Addiess of Cutrent Registered Agent

10. Name and Address of New Registered Agant

T e gl W GueNTH ER

WOLFE, LARRY
200 - A JOHN KNOX AD. 82

TALLAHASSEE FL 323036643 3

v ey S i
7

B4

DL :%M'Gaﬂ

FL 37 |

bove-named corporation submits this statemant for the purpose i changing it ragistarad
ed by the corporztion's board of citectors. | hpreby
alutes. . 7

pt the appJintment as registered

R S iwlaatared AQRTE Sonohin ma. Tad when ronstng) ] =1
12. 7 DFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGESTTO OFFICERS AND DIRECTOFS IN 12 [ B
TME D {J DELETE 11TME iy . Charge  [JAddion | = f'¢.
NAME LANDMANN, HOWARD 12N lﬂﬁbm"’oN ,J,wp,?p Y § 3
smeerachess| 18637 VALLELY DR. 1ISREETAIRESS | 1 900 Alcdp 4 &1L @ {:
orv-sr.zo__| TAMPA FL 33618 vense | "4 3 v ugfg Y& s~ 31 S
TITLE J DELETE 21TME [icrarge  [addtion| © {°
NAME 22 NAME
STREET ADORE 38 2 STREET ADDRESS
CY-§T-28 2.4 CITY- ST- 20
me (] DELETE 31TMLE [Jchange ] Addition
AME 32NAME
|~ SVREET AKORE 55 ~§-4.3 STREET ADDRESS < -
ary.gr-2p 34 CIVY-S1-2P
TME ] CELETE 41TRE [CIChange [ Addition
NAME 4 2MAME
STREET ADCRE 35 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-29
TME [J DELETE 5.1 TILE {JChange (] Addition
MAME 52 NAME
STREET ADORE 3§ 53 STREET ADDRESS
CITY-5T-29 SACITY-ST-2P
TMe ] DELETE 81 TME CJCrangs [ Addilion
HAME 82 NANE
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-7P B4 CITY-ST-Zi

is true and accurate and that my signat
3xecute this reporl as rev
i gther like empowered.

indicakid on this annuak report 1 supplemental annyal
officer or director of the tion or the receiér Of Yust

. Block - 2 or Block 13 If changec, ¢/ on an aﬂadn?wi
o Ay s

SIGNATURE: eafeaisip ™

¥ JRE AND TYPED DA ED

_

E OF SIGNING OFFICER OR DIRECTOR

4. ¥ heret y cartify that the informa ion supplied with this filing does not quality kir the exemptlon stated in Section 119.07(3)(i). Florida Stalutes. I further cerlify that the in‘ormation

we shall have the same legal effact as if made under oath; thal | am an
|uired by Chapter 60T, Florida Siatutes; and that my name appairs in

_tteo/ry  seSsvsnd




