" RILE-MOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATIONS S ecretary Of State

DOCUMENT # P97000099952 (8)
ARG AR IAR A

FLORIDA DEPARTMENT -5 STATE

Sanica . Mortars Feb 05 1998 8:00am

1. Corporatior: Mame

BAKER COUNTY LAND, INCORPORATED

Principal Place of Business Mailing Address
P.O. BOX 365 P.O. BOX 385
MAGGLENNY FL 32063 MACCLENNY F1, 32083
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1997
2, Principal Piace of Buslness 2a. Mailing Address 4, FEl Number A Applied For
m El fﬁf - 3 ‘fé’ o Lf 7 2 _Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. i
_i vite, Ap ete ulle, Ap 5. Certificate of Status Desired | . $8'75 Acditional
22 ;‘ Fee Required
City & State City & State . . 6. Election Campaign Financing $5.00 may Be
23 ;;! Trust Fund Contribution l:l Added to Fees
Zip Cauntry Zip Country 8. This carporation owes or has paid the current year intangible
—2:‘ E\ El ;‘ Persanal Property Tax due June 36. Oves [Ine
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AKEL, DANIEL D 81| Name
2301 INDEPENDENT SQUARE 82| Streel Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT DRIVE )
JACKSONVILLE FL 32202 83
84| City FL |s5| Zip Code

A
11, Pursuarl to the provislons of Sections 507,0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
oftice of req stered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, } am familiar with, arid accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Slgrature, typed or printed name of reglsterad agant and titla if applicable. (MOTE Aegistered Agent signature raguired when relnstating) DATE
12, OFFICERS AND DIRECTORS .13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE D [T DELETE 11 TTLE L] Change [ Addition
NAME WOODS, MARK // ’ 1.2 NAME
seeraopaess | PLO. BOX 365 / /4' 1.3 STREET ADDAESS
CITY-ST-2IP MACCLENNY FL 32083 1,4 CITY-ST-7IP
TITLE [ DeLETE 21TTLE L] Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 $TREET ADSRESS
CITY-ST- 2P 2, 4 CITY-ST-2P
TITLE [T peLETE B [J Change  [_] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADCRESS
CITY- ST-2IP 34, CITY-ST-2IP
TILE ] DELETE 41 TITLE O change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-21F B 44 CIT¥-ST-2IP
TiTLE 1 BELETE 5.1TLE [J Change [ Addition
NAME 5.7 NAME
STREET ADDRES3 5.3 STREET ADDRESS
@Ity - 5T-ZP - 54 CITY-ST- 28
TITLE L DELETE 6.1 THLE [ IcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- ZiP 6.4 CITY-ST-ZIP

14. | hereby cerlily that the ntormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this annual report or supplerental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of dirsctor of the carporation or the receiver ar frustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changed, or on an attachment with an address.

SICNATIIRE- WM‘WWE P - Divedhr 1575 Gy 2873 660

CR2E034 (10/97)



