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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COF:D;‘%AEON ‘ . ) FLORIDA DEPARTMENT OF STATE Apr 02 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1908 onsoner comonmtons Secretary of State

DOCUMENT # P96000046527 (3)

1. Corporation Narme

H & P LAND DEVELOPERS, INC.

DK AN

Principal Place of Business Mailing Address
11496 PIERSON ROAD 11496 PIERSON ROAD
STE #CA STE #CH
WELLINGTON Fi 33414 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
S 06/03/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied Far
[21] N 26] 65-0675143 Not Applicable
ite, Apl. #, ot Suite, Apt. #, ol iti
22] e et e v A B ele 5. Cerificate of Status Desired [ $8.75 Additional
22 ;} Fae Required
City & State City & Stato 6. Election Campaign Financing $5.00 May B
;:Tl ;l Trust Fund Contribution O Added to Fees
Zp Country l__ 2w Country 8. This corporation owes or has paid the curren year Intangible
24 E @ m Personat Properly Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strael Address (P.0O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL las| Zip Code

11. Pursuant to tho provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both. in the Stale of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligatons of, Scolion 6070505, Florida Statutes.

SIGNATURE P [
Sigralure | bypod o pratucd noama of r i Aen grdt el appiatile {NOTE- Registered Agen) signalure required when reinstating) DATE
12. OF F ICE RS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE P [T oELETE 11 TITLE [ change L Addition
NAME KUCSMA, PAUL 12 NAME
strec1aporess | 15640 CEDAR GROVE LANE 1.3 STREET ADDRESS
CTY-5T-2 WELUINGTON FL 14047V S1-ZiP
THTLE [ oruete 21 TILE [T change [ Andition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1- 1P 2 4CNY-§T-2I1P
TLE [J ptEte 31TLE - [CJ Change [T Addition
NAME 32 NAME
STREET ADDAESS 1.3 STREET ADDRESS
CATY-§T-2IP 3.4 CITY-5T-2IP
THLE [ vELete 41 THLE [ change LI Addition
NAME 4. 2 NAME
STHEET ADDAESS 43 $TREET ADDRESS
CITY-ST-24F 44 CITY-ST- 2P
TLE [T orceTe 51TALE [Jchange [ acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2IP 54 CITY-§T-72IP
TILE [T oecete 61 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-2P 64 CITY-5T- 2P
14. | hereby certify that tho information supphed with this Iiing doos not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual roport o supplemental annual report is lue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of the corporation or the receiver of lrustee empowered 1o execute this report as required by Chapler 607, Figrida Slatutes, and that my name appears in

Block 12 or Block 13 if chan f on an allachmenl wilth anpddress. /
SIGNATURE: |/ octls/ /24 /78

CR2E034 (10/97)



