FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 2 1 1 998 8 * Ooal N
CORPORATION Sandra B. Mortham y i
ANNUAL REPCRT Secrelary of Slale S I‘E 7 f S
1998 DIVISION OF CORPORATICNS ecreta 0 tate
DOCUMENT # PO7000035641 (4)
. Corporation Name
POST LANDING CORPORATION
3752 MISTY WAY 3752 MISTY WAY
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 04/18/1997
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
E ;1 -—-33 40[8 C} Not Applicable
Ita, Apt. #, 8lc. ile, Apl #, elc. .
Sulle. At #. elc Suite, APl 4, ele 5. Certificate of Status Desired 0 53.75 Addional
22 o ?ﬂ Fee Requlred
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Bo
E__._M___ ] gﬂ . Trust Fund Contribution 0 Added to Fees
Zip Country e Country B. This corporation owes or has paid the gurrent year Intangible
24 251 gl a Personal Properly Tex que June 30.  [lYes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ANDERSON, LYNDA C 81| Name
3752 MISTY WAY 87 i
Streel Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City 857 Zip Code
FL]”

11, Pursuant 1o the provisions ol Seclions 607 0607 and 6071508, Florida Statutes, the above named corporation submils this stalement for he purpase of changing ils registered
office or tegistercd agent, or hoth, in tha State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registared

agent. t al nijar w;th andd acpd)t the abligations of, Saglion 6030505, Florida Slatules.
SIGNATURE weli Q‘f~—9§ zi(u_ ﬁ/ / 2'9/ q K
T paré

yenk anel thie o appe. Afl {NOTE- Hogisloted Apon! signatuve 1equired when reinslatiog)

CR2EG34 (10/97)

- typec oo l'mntl Hatt e o eagy
_______ OFFICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

rms [ otLeTe 1AL [JChange [ Acdilion
NAME ANDERSON LYNDA C 12 NAME
sweeT apoRess | 9792 MISTY WAY 13 STREET ADDRESS
LTy -5T-ZiP DES“NL 32541 ) 14 CITY-ST-71P
TLE T OELETE 21TITLE [T Cnange ] Addition
NAME 29 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§7-21F
TME ) T OELETE 31 TILE T I Change L] Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-§T-21P ] - 34.0TY-51-7P
TImE | GELETE 41 TINE [ change  [J Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
iry-s1- 2P - 44 CITY-ST- 7P
TILE [T preeTe 51 THILE TJchange T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{ITY-ST-2ZIP 54 CITY-ST-2IF
TILE T OELETE 6.1 TILE [J change 7 Aadition
NAME 6.2 NANIE
STREET ADDRAESS 6.3 STREET ADDRESS
Ty -§T- 2P - B4 CITY-5T- 27

14. | hereby certify that the informalion supphod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or tha recewver or ruslec empawered ta execute this report as required by Chaptler 607, Florida Stalules; and that my name appears in
Block 12 of Block 13 i changeed, or an an attac nl wilth an address.

CICNATLIRE- Py /«a/,'x,,,,t?: < /A/foq /}fw/(’ﬁtn\ 4/9/)/%" §59 2t ~6\4n




