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

FILED

[DOCUMENT # P97000093716

FOWL LAND COMPANY, INC.

PROFIT FLORIDA DEPARTMENT OF STATE |/
CORPORATION . Katherine Harris Apr 20,1999 8:00 am
ANNUAL REPORT Secretary of State [ ecretary Of State
1999 DIVISION OF CORPORATIONS | 04-20-1999 90117 023 ***150.00
{

Principal Ptace of Business

1300 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

Mailing Address
1300 NORTH DIXIE

NEW SMYRNA BEACH FL 32168

'\ L

DO NOT WRITE IN THIS SPACE

FREEWAY

3. Date Incorporated or Qualifed

10/31/1997
2. Principal Place of Business 2a, Mailing Address 4. FEi1 Number Applied For
;l _i;[ 59-3476911 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, efc, i
. uite, Apt sle. ite, Apt. #, i, . _ 5. Centifcate of Status Desired - - (7] $3.7.5 Addf\\venal_ -
22 " f27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;l 28] ?5—[ [20] Personal Property Tax. Cves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, DONALD
82| Street Address (P.O. Box Number is Not Acceptable
1300 NORTH DIXIE FREEWAY ( pable)
NEW SMYRNA BEACH FL 32168 83
84[ Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie If applicable. (NOTE: Registered Agent s:ignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [_] DELETE 14 FME OChange [ Addition
NAME WILSON, DONALD W 1.2 NAME
sTReeTADDRESS| 1300 N DIXIE FEEWAY 1.3 STREET ADDRESS
GiTY-5T-2P {EW SWMYRNA BCH FL 32168 VA CITY-ST-2P
TME ) BEDELETE 21TMLE [JChange [ Addition
NaE JONES, JUDY F 22
streeT apoRess| 1300 N DIXIE FREE!V_AY L 2.3 STREET ADDRESS ) (_
CITY-ST-2P NEW SMYRNA BCH FL 32168 2.4CITY-5T-2PP T T o
me D OJ DELETE 31 TILE VP /D {Change  RyAddiion
NAME PEACOCK, JAMES R SR 32NAME
sTReeT AbDRESS| 1300 N DIXIE FREEWAY 3.3 STREETADDRESS
CITY-5T1- 2P NEW SMYRNA BCH FL 32168 34, CITY-ST-ZIP
mE [_] DELETE 41 TMLE [JChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P 4.4 GITY-ST-ZIF
TITLE [J DELETE 51 TIILE [3Change [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
TMLE [ DELETE 6.1 TIME [ Change [ Adgition
NAME e i e ; .. 6.2 NAME
STREETADGRESS| . [ N - o K 63 STREET ADDRESS
orvstzp .- | L :f o 6.4 CITY-5T-2P

14. | hereby cettify that the infos
indicated on this annual rea

officer or director of the co
Block 12 or Block 13 if cha

SIGNATURE:

AN

-z .

ation supplied with this filing does not qualify for the,
or supplemental annual report is true and accura

2 AT [
Shwan;{?&h - : i[@f,.—.::
SIGNAJ URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

emption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an

d to exdcutd this report as :’equired by Chapter 607, Florida Statutes; and that my name appgars in
yf

V26268

CR2E034 (11/98).

{15295 $7(43R

ayime Prore £



