FILE NOW: FILING FE

" FILED

AFTER MAY 1ST IS $550.00

May 04 1998 8:00am

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State S e Cretary Of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LANDSKETCH. INC.

P96000011831 (0)

Principal Place of Business Mailing Addrass

1 2 0

RT 16 BOX 754 RT 46 BOX 754
LAKE CITY FL 32058 LAKE CITY FL 32055 N
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 . 28] 59-3363349 Not Applicable
Suite, Apt_#, elc Suite, Apl. #, elc.
——I P P 5. Certificate of Stalus Desired O 8.75 addiional
22 27 Fee Required
City & State City & State §. Etection Campaign Financing $5.00 May Bs
Fz;] 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 20] 30 Personal Praperty Tex due June 30. [ Yes [ No
9. Wame and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
HOOK, LAURA D 81| Namo
RT 16 BOX 754 B2 | Sirest Address (P.C. Box Number 1s Not Acceptable)
LAKE CITY FL 32055
[k
84| City FLJ“ Zip Code
11. Pursuant to tha provisions of Soclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such changg wa’s: aulhorsi;zed by the corporation's board of directors. | hereby accept the appoiniment as registered
05, Florida Stalutes.

agent | am tamiliar with, and accep! the ohiigations of, Section 607

SIGNATURE

Signature. typed o pn}'l;-;;i—n;v;‘ of mg--‘huud';;-:n: 2 tile t a‘;-;‘;ﬂw:-;ﬁha—_ [NOQTE: Ragistarad Agent signalure required when reinstating) DATE g\
12, OFFICERS ANMD DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE P [JoeLere 11 TILE LT Change [ Addition | &=
HAME HOOK, LAURA D 1.2 NAME g
smeeraooness | ROUTE 1, BOX 243 13 STREET ADDRESS g
LTy -5T-20 LAKE CITY FL 14 CITY-ST- 2 &
TMLE VST [T oELete 24 MLE TTchange [T Adaition [O
NAME RICHARDS, BRYAN 22 NAME
sweetaooress | ROUTE 11, BOX 51 23 STREET ADORESS
GITY-ST- 7P LAKE CITY FL 32024 2400y ST-2P
TLE [T ofietE I TILE [ change [T Aadition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.6HTY-ST-2P
TIRLE [T oeLeve 41 TTLE "7 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-S1-2P A4 CITY -8T- ZIP
TILE [T Dectre 51 TITLE TJ Change  TJ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CTY-5T-2IF
THiE CJoelete 61 TLE "7 Crange L] Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 §4CITY-81-2P

he exarmplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

14, | hereby certify that the information supplied wilh this filing does not qualify for t
( upplomeontal annual report j
| O e feceiver or trusles

f O @ allﬂchrzfﬂ withy arf addregs

indicated on this annu
officer or director of tite cor|
Bilock 12 or Block 1

SIGNATURE:

true and accurate and that my signature shall have the same legg| effect as if made under cath; that | am an
Lmpowgred 10 execule this report aquu od by Chapte(£§i07, Floria Statutes, and that my name appears in
4)1 ,

24 -%8

4

EIaNATIRE AND TYPED OO0 PRIN

e ki E M RHANING OEErER DR N B EST e

Pyavrmare Prauws 8 Il L TH



