FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION athorine Harri
ANNUAL REPORT o ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90021 046 ***150.00

DOCUMENT # PQ7000065264

1. Corporat on Name

LAND CONGEPTS, INC.

MR R R O R

Principal Place of Business Mailing Address
806 E. CONCORD STREET P 0 BOX 14312
ORLANDO FL 32803 ORLANDO FL 32814
us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
07/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
};I 0245 Linnesd Beach Drivet 2] 59-3466323 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
] i’ = PR S 5. Certifczte of Status Desired [ $8FZSSR :;j’i'rt:;"a'
2
GCity & Srate City & State 6. Election Campaign Financing $5.00 nay Be
EI Awopkdv —Zﬂ Trust F und Contribution Added to Fees ]
zip ! . Counry Zip Country 8. This corporation owes the current year Itangible :
241 32-’t‘05 E;I El 30 Personal Property Tax. Oes ':!';40 :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name .
MURRAY, RAMON ' '
806 E. CONCORD SYREET 82 atriet Aggress (RO Box Numbﬁg is Not Acce_jﬁabvl.ef /2 !
ORLANDO FL 32803 E i Linne J
84| Cit 85 52 C e i
ng}gw FL 303 :
13. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Stalutes, the above-namdd cctporation submils this statement for the purpose of changing its ragistered

office ¢r registered agent, or boh, in the State cf Florida. Such change was :utherized by the corporz tion's board of cirectors. | hereby accept the appointment as reg slered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | hereby certify that the informz tion supplied with this filing does not qualify for the exemption stated 'n Section 118.07(3)(i), Florida Statutes. | further zertify that the irformation
indicaied on this annual report or supplemental annual report is frue and aciurate and that my signa ure shali have the same legal effect as if made under oath; that | am an
officer or director of the corporiition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change:, or on an attacwment with an address, with all other like empowered.

Slgnature, typed ar printad na ne of registered agent and Wtle if applicabla. (NOT =: Registered Agent signatura reqt ired when reinstating) DATE a
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 =N
TmE PTSD [ DELETE 14TmE PRenange [ Addition | =
NAME MURRAY, RAMON 12 NAME 3
streeraooress| 806 E. CONCORD STREET 13STREET ADDRESS | (LS Livneal Beach Dve o
CITY-ST-ZIP ORLANDO FL 32803 14 CITY-ST-2P &P—‘P Jea FC 2 30 3 &
TME [ DELETE 2.1 TME [QChange [ Addition | O |
NAME 22NAME
STREET ADORE 58 2.3 5TREET ADORESS :
CITY-5T-2P 2.4 CITY-ST-ZP
TITLE [ DELETE 3.4 TITLE (Jchange (] Addition y
NAME 32 NAME
STREET ADDRI 53 3.3 STREET ADDRESS 1
CITY-ST-2IP 34.CITY-8T-2IP ‘
TIE [} DELETE 41TITLE JChange [ Addition i
NAME 4.2 NAME i
STREET ADDRE S 4 3 3TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP i
TMLE [l DELETE 54 TLE [OChange [ Addition i
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ]
CITY-8T-ZIP 54 CITY-ST-ZIP i
TME (] DELETE 61TTE [IChange [ Addiion !
NAME 6.2 NAME !
STREET ADDR 188 6.3 STREET ADDRESS i
eTY-57-2P 6.4 CITY-ST-2IP j
!
H

SIGNATURE: ___ Xomuen Offagom #&dﬁ (07) 29 -49/2—
SIGNA-DRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l ‘Date = - Daytime Phane #



