J
i

' DOCUMENT # P98000043088 (9)

609 NO HOUSTON AVENUE ROUTE 7, BOX 526
UVE OAK FL 32060 LIVE QAK FL 32060-9007
3. Date !ncorpormed or Qualified | 3a. Daie of Last Aeport
|2 Prncipal Plae: of Busness | 28, Maiiing Address 4. umber Applied For
g]_l ) B o g;_l Sa 53%%%0‘0 Nat Applicable

Lz_z] . a : Fee Requirad

724J . ) 25] éé] SEI Florida Statutes Flves Cng

A1 Pursuant 1o e provieions of Seclions 607 0602 and 6071508, Florida Stalutes the above-named corporation submits (his stalenient Tof the purpose of changing Its registered

SIGNATURL . e -
Slgeat ey o prnlid e afsegicn g agenc and Die 4 applicatic (NOTE Registered Agent sipnature reg.red when reinstating) DATE
12, o _ . OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LHYS PID 1] DELETE 1 TITLE L) change T Addition '@
N ALLBRITTON, PATRICK C SR. T2t 3
SIELET ATORESS ROUTE 7 Box 52.6 1.3 STREET ADDRESS 8
“eicstse | )NVE OAKFL3208D 1amy-51-2¢ \ &
T VSD [T DELETE 21 TIRE [JcChange ] Addition |©O
HAME
: ALLBRITTON, GEORGETTE H SR. 22 NAME
I ACHES ) ROUTE 7 BOX 62-8 23 STREET ATIDRESS )
L Gy-sear 1 TIVE QAK FL 32060 2 4CITY-5T-21w L
T T oeceTe 31 TI1LE [T Change T Acoition
MAME 3.2 NAME
STitD T ACDHE 55 3.3 STREET ADDAESS
[4”]‘ !" IW . P . e merane e e 34 G|TV7S‘[7I‘F
IIIt; [] DeLETE 41TILE [T Change  T_J Addition
MAME 4.2 NAME
STRERT ALIHESE 4.3 STREET ADDRESS
| Cy-slae S 44 CITY-51-2IP
i T oELETE 51TITLE O ¢hange T Addition
(TS 5.2 NAME
STFELY ADOHE S 5.3 STREET ADDRESS
T S S40imy-§t-2p
Tine T ofuene 631 TILE [T ehange T Addition
(v 5.2 NAME
STRFED ATORESS 63 STREET ADDRAESS
oY Siak - B4 CITY-ST-2IP
14, | do haneby certify that the information supplicd with this filing docs not qualify for the exemption slated in Section 119.07(3){3), Fiorida Stalutes. | further certify hat the

FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ILORIDA DEPARTMENT OF STATE
Sandra B. Morlhc:ms Apr 04 1 997 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

G & P LAND COMPANY, INC.

kF'}”\IF!;H Placr: of “II‘SII’IC‘!’S; oo KMailing Address |||I‘|||‘ ||| ||"| |IH|II’|'II||II||” I|m Illll ||||’|||I| ||||| 'II‘ |||‘

Gle AL L ote e, Apl 4, 816, i
l F P 5. Certificate of Status Desired [:' $3'75 Additional

. Ty & Sile: ' ' “City & State 6. Election Campaign Financing $5.00 May Be
2 2s| Trust Fund Contribution O Added to Fees
S _ Couny &g Cauntry 8. This corporation has tiability for intangible tax under s. 189.032,

7 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
AFRICANG, J V
106 WHITE AVENUE STE B B2] Street Address {P.0. Box Number is Not Accepiable)
LIVE OAK FL 32080 5
84| Ciy FL 85| Zip Code

olhee or regesteredd agent, o both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regisiered
agent | ann lame o with, and aceept the obligalens of, Seclion 607.0505, Florida Stalules.

informat an eadicatod on s annual reporl of supplernertal annual report is true and accurate and that my signature shall have the same lagat effect as if made under path; that
Larn an olhcer or direstor of the ¢ yation or the receiver or lrusl(‘c empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaears n Hiooe 12 or ES‘.ockP'1 3 f\ ad, or on an dtlachm |lh i&ldr

- ALLBRYT
SIGNATURE:

i f g@.n& iea
AT ANC TYPED OA PHINTED NlME Df SI'GNING OFFI €A Oft DIRECTOR

Diagtirnn Prhoce #



