FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA

Katherine Harris
Secrelary of State
DIVISION OF CORPCRATIONS

DEPARTMENT OF STATE

DOCUMENT # P96000023675

1. Comoration Name

FLORIDA LANDHOLDINGS, INC.

Principal Flace of Business

P O BOX 152779
TAMPA FL 133684-2779

Mailing Address
P O BOX 152779

TAMPA FL 33684-2779

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 036 ***150.00

NG

DO NOT WRITE N THIS SPACE

3. Date Incerporated or Qualifed

03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber ApJlied For
2 25| 59-3371598 || ie opicabi
Suite, £.pt. #, etc. Suite, Apt. #, etc. iti
pLE e P 5. Gertifi ate of Status Desired (] $8.75 dditonal
El ;I Fee Re juired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El _2;] Trust “und Contribution Added t> Fees
Zip Coutry Zip Country 8. This corporation owes the current year intangible
?4-| Ba ;;] Eﬂ Persc1al Property Tax. M ves ONo
9. Name and Adriress of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name ’
SHAW, BILL M 82| Street Add P.0. Bo< Number is Not Acceplable)
= ree ress O, Bo< Number |
550 N REQ STREET STE 300 ‘
TAMPA FL 33609-1065 83
84| City FL 'asl Zip Code

SIGNATURE

11. Pursuant to the provisions of S
office or registered agent, or both, in the

=ctions 607.050.7 and 607.1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
State f Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the ap >cintment as retjistered
agent. | am familiar with, and accept the obliga‘ions of, Section 607.0505, ¥ orida Statutes.

Signature, typed or printed n ime of registered ager ! and tte if applicable.

{NO "E. Registered Agant signature ret uired whan reinstating

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIMLE D [ DELETE 11 TME [IChange [ Addition
NAME TERINO, JAMES L 12 NAME

sreeTADDR:SS| 301 W 131 AVE 13 STREET ADDRESS

CITY-5T-21P TAMPA FL-33612 14 CITY-ST-2IP

TME D ] DELETE 21 THLE ClChange ] Addition
v TERINO, DAVID F 220

streeTaDOR=ss| 9350 KENTON ROAD 23 STREET ADDRESS

CITY-ST-2P WESLEY CHAPEL FL 33544 2.4 CITY-ST-2P

TITLE D ] DELETE 3ATITLE [ Change [ Addition
NAME TERINO, CHRISTOPHER F 32 NAME

sTreeTanor:ss| 12400 N NEBRASKA AVE 3.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33612 34. CITY-5T-ZPP

TME [ DELETE 41TME (] [Jonange 2 Addiion
NAME 4.2 NAME ANTHONY T TER) 8o

STREET ADDR :5§ 43 STREET ADDRESS .35‘3, CApakeR DR

oTY-§T- 7P asemv-stze PR Ml EL B o]

TME ] DELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDR 55 5.3 STREET ADDRESS

GITY-ST-2P 54 CITY-ST-ZIP

me =~ [ DELETE 6.1TME [Change [ Addition
e 6.2 NAME

STREET ADDRZ5S 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZP

14. | herey certify that the informirtion supplied wi'h this filing does not qualify 1or the exemption stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annuat report or supplemental annuat report is true and ac :urate and that my signa ure shali have te same legal effect as if made Lnder oath; that | am an

officer or director of the carporation or the rece ver or trustee
Block 12 or Block 13 if change 4, or on an attacnment with an ad

——— . X
SIGNATURE: Q%

E OF SIGNING OFFICI:R OH DIRECTOR

. with all other like empowered

N -

nlades

wered to execute this report as required by Chapter 607, Florida Statutes; and thal my rame appears in

353-154-119

1

CR2E034 (11/98)

Cayhime Phone #




