‘OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. FILED

MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
pr— Sgp 10, 1999 8:00 am
B o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris cretary of State

ANNUAL REPORT
Secretary of State 00-10-1999 90001 005 ***550.00
1999 DIVISION OF CORPORATIONS

OCUMENT # P98000007539

Zorporation Name

SOUTHERN LAND COMPANY OF SWF, INC. N T SuaosT.ogl § 7

A GE

t|||\|||

cipal Place of Business Mailing Address
75 PINE RIDGE ROAD 15775 PINE RIDGE ROAD
T MYERS FL 33908 FORT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1998
rincipal Place of Business 2a. Mailing Address 4, FE! Number pplied For
E‘ Not Applicable
Suite.rApt. #, ete. .. — Suite, Apt. # etc. - 8. Certificate of Status Desired D 75 Additional
] . P - - el - ? = - -~ ‘Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 MayBs
El Trust Fund Confribution D Added to Fees
Tip Country Zip Country 8. This corporation owes the current yaar
'Eﬂ El ;l Infangible Personal Property. Yes gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BACKSTROM, KATHRYN " Kelly, Eathryn
15775 PINE RIDGE ROAD 82| Street Adi és _‘i '1 g\lﬁlpls Not Acﬁt{bi ) & R I
FORT MYERS FL 33908 - in 1eq
"1 Fort Muex FL |*| 38908

Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits thiskstatement for the purpose of changing its registered
office or registered ggent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili ccept the tigng,of, section §07.0505, Florida Statutas. % / /?7

NATURE s if 2pplicable. {NOTE: Reglsiered Agent signature required when rainstating) DATE a
" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
[1pELeTE 11TME P [ change ﬁ Additon | =
: 1.2 NAME V& l l §
3T ADDRESS 1.3 STREET ADDRESS |6‘1‘1 5 | ne & Roa-d m
5P, 14 CITY-ST-ZP Fort M PL 234908 g
' L] peLere 21TMMLE v [ change Ml acditon
B 2.2 NAME
£T ADDRESS 2aSREETADDRESS | § 6775 Fﬂ& ¢ Rmd
sTZP o o = Nuensze” | - Fork M VM . a‘i [ 8
[ Ioeere 31 TILE T/S ] change F Additon
: 32NAME Hileen Kz u
T ADDRESS 3.3 STREET ADDRESS -
sT.2P 34 CITY-ST-2ZP
(] oetete 41 TILE [ change [ Additon
42NAME
1T ADDRESS 4.3 STREET ADDRESS
$T-ZIP 4.4 CITY-ST-ZIP
[ ToBtete 51TMLE [ change [ Addition
5.2 NAME
5T ADDRESS 5.3 STREET ADDRESS
sT.2P 54 CITY-ST-ZP
m DELETE 81 TITLE [l Change L] addtion
e 6.2 NAME
T wn;ié'ss ) ‘“-_ _ 7 §3 STREET ADDRESS
s, | - e 64 CITY.ST-ZP

| hereby certrfy that the |nformatlon supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai 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 the receiver or trustee empowered 10 exectts this report as required by Chapter 607, Florida Statutes; and that my na?!

in Block 12 or Block 13 if changed, or on an gitachment with an address.
LM
DUIRAYL, fdthrun [elly 8ly/59 532-7706




