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

PROFIT !
CORPORATION FLORIDQ&?,Z':;M,E,:,T,ZF STATE Mar 31, 1999 800 am
. Secretary of State

ANNUAL REPORT Secretary of State
S0 F CORP TIONS
1999 DIVISION OF CORPORATION 03-31-1999 90011 025 ***150.00

DOCUMENT # P96000013164

4. Corporation Name

nEETY RS

LANDING BIOTECH INC.
Principal Place of Business Maling Address | llmm ”l lI"l |‘m Ilm ||m |||" Ilm I‘"I ml‘ l[lll Ilm Illl ‘II‘
25 TIMBER MEADOWS PLACE 28 TIMBER MEADOWS PLACE
EDWARDSVILLE IL 62025 EDWARDSVILLE IL 62025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2 ' 59-3359717 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Gertifcate of Status Desired O $8.75 Adc!ilional
;EL E\ Fee Required
|- "Gity & State—— - m e et |r =Gty BISHANE T i = s v —[~6, Elggtion Campaign Financing =< wor——$5:00-May Be~ -
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
24 E] a I;l Personal Property Tax. Cves mhlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name Q'Jr , P l

POWLESS, HOLLY olly buless

63 AUTUMN WOODS WAY s e kT berr  Lane

CRAWFORDVILLE FL 32327 —— ,

84| Ci 85| Zip Code
Tz lahassee FL| 23303

11. Pursuant to the pro
office or registered
agent. | am famili

SIGNATURE

jons of Secﬂo_; 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, i th te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

d accept igations of, Section 607.0505, Florida Statutes.
i”a//l[ P(,w/fssz 2-24-79

Signature, typed or printefl name of registared agent and tie if applicAbie. INOTE: Registored Agent signature raquired when reinatailng) DATE
12. " QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1 TITLE [Change  [JAddition
HAME MINWEN, LIV 12 NAME
swreet aporess| 805 LANCASHIRE DRIVE 1.3 §TREET ADDRESS
CTY-ST-ZP EDWARDSVILLE I 62025 14 CITY- 5T-2P
e VP 3 DELETE 21TME - [IChange  {JAddiion
HANE YU, WU 220
street aopress| 89 TURNER ST., #2 23 STREET ADDRESS
1emvsrze . DRIGHTONMAD2135.._ o s v B 2O ST BP e os i = o e ermm e et e =
TILE [ DELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CTY-ST-2P 34.CITY-ST-2IP
TIME {J DELETE 41 TITLE [ClChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS "
CITY-ST-2P_. , 4ACITY-ST-2P
e L) s (T CELETE SATME [IChange  [}Addition
NAME 5.2 NAME
STREET ADDRESS ) 52 $TREET ADDRESS
CITY-57-2P 54 CITY-§7-ZIP
Tme ] DELETE 6.4 TITLE DOJChange [} Addition
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ACDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

CRZEN34 (11/08)

14. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the information
indicated 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 under oath; that [ am an
officer or director of the corporation of the receiver or trustes empowered to execuls this teport as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

= Ul

SIGNATURE: Srena TR NEGUNWEN L4 ) 3/6/97  (4i8)sT-742)

IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytima Phone #



