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

PROFIT FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION Sancra . Morthnm pr Jvam
ANNUAL REPORT Secretary of State S f S
1998 . OIVISION OF CORPORATIONS eCI'etaI s/ 0 tate
DOCUMENT # ( )
DOCUMEN P97000036822 (9
SLS LAND, INC.
AR O
Principal Place of Business Mailing Address !
8245 RIVER COUNTRY DRIVE 8245 RIVER COUNTRY DRIVE
SPRING HILL FL 34607 SPRING HILL FL 34607
DO NOT WRITE IN THIS SPACE
8. Date Ircorporated or Qualifisd
04/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El S BHSIHET Not Applicable
Suits, Apl. . etc. m Suite, Apl. #, etc. 6. Certificats of Status Desired O $8F.B795n:qd£irt€i:;nal
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
g] ;ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;ﬂ ?ﬂ m Personal Property Tax due June 30. Oves ONo
9. Name and Address of Curreni Repistered Agant 10. Name and Address of New Registered Agent
GLOVER, STUART R B1} Name
8245 RIVER COUNTRY DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607
83
84| City 85] Zip Code
FL ]

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registared
office of registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obbgations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _
Signature, typaad o panied nama f registered agnnt and Itie i apphcable (NOTE: Rogistered Agenl sighature required whern reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oEcETE 11 T0LE [Jchange T addition
HAME GLOVER, STUART R 12 NAME
swreev anoness | 8245 RIVER COUNTRY DRIVE 1.3 STREET ADDRESS
OIY-S1-2P SPRING HILL FL 34607 14CITY-§T-2IP
TME D [] peaete 21TILE [ Change [ Aduition
NAME SMITH, J. LLOYD 2.2 NAME '
smeetanoress | 8245 RIVER COUNTRY DRIVE 2.3 STREET ADDRESS
CY-8T-2IP SPHNG HILL FL 34607 2 4 CITY-5T-2IP
TLE D 7 DELETE 21 TLE [_IChange T Addition
HAME CHAMPION, SANDRA L 3.2 NAME
sweeeT appress | 8245 RIVER COUNTRY DRIVE 3.3 STREET ADDRESS
Y- 51- 2 SPRING HiLL FL 34807 34, ITY- 5T-2P
TLE L briete 41 THLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-S1-2P 44 CITY-$T-21P
TILE T DELETE 51 TILE [ change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY -5T- 2P
TTE T oeLete 6.1 THILE L) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIFY-ST1-2P 64 CITY-ST-ZIP

14. | horeby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indiceted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receivar or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 il changod, or chmant with an address.

SIGNATURE:

g T et P S e At s

CR2E034 (10/97)



