FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 " FILED
PROFIT &if FLomE:nriT:-T:irx::; STATE M ay 1 6 1997 8 : OO am

CORPORATION 1
ANNUAL REPORT Sacretarytirstafe *

1997 W s Secretary of State
DOCUMENT # P96000031720 (1)

1. Corporation Name

FLORIDA LAND MANAGEMENT, INC.

Frincipal Place of Busingss Mailing Address ”IIlIII‘ ||| Il“l ||”||I|||II|“I|“||I‘|| ||m |m| |||l|||||u|" 'II|

10200 NW COUNTY ROAD 230 10200 NW COUNTY ROAD 230
MGINTOSH FL 32667 MCINTOSH FL 32667
9. Date incorporated or Qualdied | 3m. Date of Last Repon
04/11/1996
2. brincipal Place of Business 2a. Mailing Address 4, FEgp ber Applied For
21 26 Q - 33(,75 2.‘1 Not Applicable
ile, Apl. #, ele Suite, Apt. #, alc.
F Sule. Apl & ol ulie. Apt. % el B, Cerlificata of Status Desired | 8.75 Addiional
25] ) ;;I Fee Required
| City & State | Cily & State B. Election Campaign Financing $5,00 May Ba
23| 28] Trust Fund Contribution ] Added to Foos
D | Couniry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24| 25] [20] (30| Florida Statutes Oves ONe
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JACOBS, JON 81} Name
10200 NW COUNTY ROAD 230 2| Strest Address (P.0. Box Number Is Not Acceptable)
MCINTOSH Fi 32667
83
// B84} City FJ. 85| Zip Code

1. Pursuant o the proviafg, ‘ s . Florida Statutes, the above-named corporation submits this statement lor the pur, of changg its registered
ofl®e or regisleregragh Figfida. #lch change was authorized by the corporation's board of directors. | hereby accept i€ appointm#nt &s registerad
agent L am farmydor 1 5 clion 607 4 atutes.

27

SIGNATURE 7 vy il R '
B, typwd o penlod nangal regstareggMont and tille F applicable {NOTE" Registered Agenl signalure required when reinstating) '_/ DA
OFFICEG AND DIRECTORS 13, ADDITIONSICHANGES 10 DFFICERS AND DIRECTORS IN 12 g

TILE D / [T peLETE 11 THLE D change T nddition {5
HAME JACOBS, JON 12 NAME §
11 Adokess | 0200 NW COUNTY ROAD 230 1.3 STREET ADDRESS W
orv-sioe | MCINTOSH FL 82867 1AGITY-§1-2IP &
e L) DECETE | BRI CJchange [ Adition 1
e 2 NAME Co
SIREL | RODRESS, 2.3 STREET ADDRESS
ony- g1 2.40ITY-5T-2P

e o CJ DECETE 34 TME T Ll Change L Addiion
NAME 32 HAME
SIKEET ADRESS 3.3 STREET ADDRESS
CITY-S1 2P 34, CITY-51-29
THILE B [T DELETE &1 TITLE [ JChange [ Addition
NiME A ZNAME
SIRGE | ALORESS 43 STREET ADDRESS
CIry-51 - 2IF 44 GITY-ST- 2P
TITLE L DELETE I 61TITiE [ Change [ ] Additien
NANE 52 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CIIY-81 20 . 54 DiTY-§T-2p
o 127 DetETE §1TIFLE [JChange 1) Addiion
BAME 52 NAME
STREET AODRESS £3 STREET ADDRESS
OTY-§1-219 64 CITY- 5T- 2P

8. 1 do horeby ey that the information supphed with, this §fng does not gality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the
iy is true and accyrate and that my signature shall have the same lagal effect as i made under cath: that
I am an oflicer or diroctor of tho corporation of 1 gFrpowerad 1o exgfute this report as required by Chapter §07, Florl

Statutes, and that my name
an addrpss.

250"
2 59799

- Taylire PTane #




