SECONB NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFT i
CORPQORATION
ANNUAL REPORT

1997

FUORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LANDCASTER HOLDINGS. INC.

P95000093561 (5)

Principal Place of Business

Mailing Address

APPROVEL
AND
FILED

97 AUG-1 AM 8: 0!

SECRETARY OF STATE
TRLLAHASSEE» FLORIDA

VA A AR

38349 HIGHWAY 54 EAST BISHOPS UNIVERSITY
UNIT 166 ATTN: J. BOWEY BOX 81
ZEPHYRHILLS FL 33540 LENNOXVILLE QU JIM 17 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1995 07/23/1
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21] 26]  Pithoes Uave s&*il_-! NOT APPLICABLE Not Applicabls
Sulte, Apt. #, elc. Suite, Apt. #, slc. o . $8.75 Additional
E —2—7-] ,L“N'- I- e @ r Eo _E‘ B. Certificate of Status Desired O Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
23] 28]\ ennoedle | G\Ad}ﬁb Trust Fund Contribution Added to Faes
Zip ) Country Zi Country 8. This corporation owas or has paid the currént year Intangible
;l IE] ;;] f"j\ ‘ 1'1 30 CﬂNﬂOA Parsonal Propery Tax due June 30. [(Jyes e
9. Nam® and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
%ONNSBER@R. J.G 61| Name
9 HWAY 5‘ EAST 82| Strest Address (P.O. Box Number is Not Acceptable)
101 E KENNEODY BLVD #2500
ZEPHYRHILLS FL 33540 8
84| City FL 851 Zip Code

SIGNATURE

Gignature. typed o prinled name of rogisteod egant and o Il apphcable

11, Pursuanl 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.  am femiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

{NOTE: Registered Agent sighature raquired when reinstating)

DATE

appears In Blogk 12 or Block 13 if chang

SIAAMATIIDE.

CUINATIIRIRZEEDIHRED

o T ¥ P

12. . OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DELETE +1TIILE ] A@ 00
HAME BOWEY, J. LORNE 1.2 NAME OO0 l.:_:' Ef&% _%%'?%..%004
sraeer appeess | 6 MACKBNNON DR 13STREET ALDRESS k165, 00 sek1B5. 00
orv-st-ze | LENNOXVILLE QUEBEC JM 127 14 CITY-51-2F
TLE [T DELETE 21TILE [ Change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP 2.4 CITY-S1-2IP
TME [T oriete 31TICE [Tchange (] AddHticn
NAME 32 NAME
STAFET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 44.CITY-51- 2P

| Tme L7 orcete A1TNLE L] change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CITY-ST- 7P .
TiTLE ] oeLere 51 TITLE LJ change T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS &1 \
cry-57-28 54 CITY-S1- 2P 9 h
TILE [TDELETe 61TALE el i [J Change [ Adsition
HAME 6.2 KAME
STREET ADDRESS 63 STRECT ADDRESS
CITY- $1-2i8 o G4 CIFY-ST- 7P :
14, | do hereby certify thet the infarmation supplied with this filing does not ualify for the exernption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as f mads under oaih; that
| am an ofiicer or diractor of the corporation or the receiver or ruslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
, of on an atlachmaont with an address.

owa 1 r~=1d

CR2EQ034 (4/97)



