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

PROFIT 5 :., 4 ‘ FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 : O Oam

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000054719 (4)

1. Corporation Name

CHIPOLA LAND AND DEVELOPMENT COMPANY

f W

Pringipal Place of Business Maiting Address
P O BOX 647 P O BOX 6047
MARIANNA FL 32447 MARIANNA FL 32447
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59- 3453831 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Y P o P B. Certificate of Status Desired O $3'75 Additionat
El ;\ Fee Required
City & State City & Slale 6. Elsction Campaign Financing $5.00 may Bo
'2?‘ ;' Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25) 20 ;E[ Personal Property Tax due June 30. L[] Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
O'STEEN, J B| Name
177 SALEM cr B2| Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3

Zip Code

B4| City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalura, lyped o prnind name o rrgwsl‘r.\}bd agenl and litle if applcatle {HOTE Ragislered Agant slgnatura required when reinslating) DATE R‘
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE T DELETE 14 TILE [T Change ] Addition =
NAME SAPP, WALLY E 12 HAME §
sweeranoress | P O BOX 6047 N/A 1.2 STREET ADDRESS S
GHIY-§T-20P MARIANA FL 32447 14 CiTY-ST-2P ]
TMLE 3] 7 OELETE 217TLE T Change [ Asdition |©
NAME SAPP, EDNA M 22 HAME
smeeraopess | PO BOX 6047 N/A 2.3 STREEY ADDRESS
oITY-T-2 MARIANNA FL 32447 2.4 G- 5T-21P
TLE [ DELETE 31 TILE TTchange  TJ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY-S1-2P 34.CI1Y-5T-20
TME 7 DECETE 4.1 TIILE [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- §T-2P 44 0TY-ST- 7P
TITE T DeLETE 51 THILE [ crange  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
THLE [ oeLere 61 TM1LE T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 64 CITY-57-7IP
14. | hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further cenify that the information

indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedyjmymahmenl with an addr,
SIAMATI IDE. ;///Jc?' / R Z«?f




