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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CONFEDERATE LANDING, INC.

P96000034829 (7)

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

O

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Bt&utes.

13525 ALLYN DR 13525 ALLYN PR
HUDSON FL 34667 HUSDON FL 34657
us us DO NOT WRITE INTHIS SPACE
3, Date Incotporated or Qualified
__?‘%% 11Kl e (24 | 04/19/1906
2. PrinclparPidce of Businass . 2a. Mailing Address 4, FE{ Number Applied For
21] #fowd Cine e did Ko C 21, 2] 77U, Gona 207/ 2o A 30-3376324 Nat Applicable
Sulte, Apt. #, el%. Suite, Apt. #, eic. 2770
—l P I P & 6. Certificate of Status Desired ] $8.75 Aaditional
22 [27] Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 may Be
;I E Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currem year Inlangible
E E‘ ;l ;‘ Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Ragistered Agent
81| Name N
ANTHONY, JOHN (L 4o ) Oroeen 18, Loueynn
13525 ALLYN DR - L - 8 82| Stres! Address (P.O, Box Number Is Not Accelffabla)
HUDSON FL 34887 B_Lovejoy D.os ZHS VIO (2 e
PO Boxso71 0¥ D B3
New Smymo, FL3ZiT02071 4
. o : 84( City Jas Zip Code
el T e SMYRNS Bfoeir FL|D[927¢9
11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tHe\above, adoprporation submits this statement for tha purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authofiZgd by'#6 cogbdration's board of directors. | hereby accept the appointment as registered

P~ Ao (w") a9

SIGNATURE Q@L&.&i:fit{{ V) YO wy

Grsure. typed of printed namo of registered !t and il il afhsicabie (NOTE: nfgzsner!d Agont slgnature requlired whipn r§instating) N DATE =
12, OFFICERS AND DIRECTORS_— | KE2 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE D [ DELETE 14 TLE O B Love [k Change T Agdition } =
NAME MOFFITT, VICK 12 NAME | PO, Box S071 ”ﬁw §
sthecrasoness | 13523 ALLYN DRIVE 1.3 STREET ADDRESS [ o Smma, FL 30200 &
CITY-ST-2 HUDSON FL 34867 _ 14LTY-ST- 20 ' |8
TME D [ peLere 217NTLE Do e~ A . Waue %~ [ JChange [ hddition |O
NAME LOVEJOY, OWEN B 2.2 NAME Po. Roa 2 onn %
streer aonress | 4040 COMMERCIAL WAY 23STREET ADDRESSP | ¢ A 13 Gnn vna Rea T 3UITQ
CTY-SI-2P SPRING HILL FL 34608 2 4QITY-5T- 7P ? \
THLE T oeLETE L1TIME \ O change [T Addition
NAME 32 NAME >\
STREET ADDRESS 3.3 STREET ADDRESS”|
CITY-5T-21P 34 CITY-ST-2tP
THLE T OELETE 41 TILE O Change [ Addition
HAME 4.2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TLE [T DELETE 5ATILE [T change ] Addition
MNAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 LITY-5T-2IP
TIME ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS (\ 5.3 STREET ADGRESS
CITY-5T-2IP r) [\ 64 CITY-ST-2IP

14. | hareby cerlify that the information supplie

CAIARIATIIO ™,

indicated on this annual report or supploment
officer or diregtor of the corporation or the rocdiver Yr t

d

8

th this filjfg dosy nbt qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes, | further certify that tha information
port ig trde and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
lee e 13 wered 1o ex@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Qov 427 98°3)
Qrs U212 0:8

n -l go



