999,
AMOUNT UUE T UR BEHOME Wnonss: 3550 (I DDOULYED, WU ABUUNT UUE 1U REIR A 1SS 31v) FILED
PROFIT FLORIDA DEPARTMENT OF STATE Se 03 s 1 999 8 . 00 am
CORPORATION Katherina Harria
ANNUAL REPORT Secrotryof S ecretary of State
1999 DIVISION cyﬁgpom,ous (09-03-1999 90008 G0 ***550.00
DOCUMENT # pgg000033354),”
OLM LAND CORP.
I __ AR AR GOt
2% ADELAIDE STREET %) ADELAIDE STREET
DEBARY FL 327113 DEBARY FL 32713
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/10/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
21 26] 59-3511068 Not Appliczbla
— Suite, Apt. #, vlc. ) Suits, Apt. 4, etc. 5. Certificato of Status Desired L) Sliiiﬁii:na'
Clty & Slate e |Gy 8 BtF - 8. Eiection Campaign Financing $5.00 May Be -
2 28] Trust Fund Contribution [ Added to Feas
Zip Country Zip County 8. This corporation owes tha currant ysar
24] 25] |20 |30} ) Intangible Personal Proparty. Clves Jno
5. Nama and Address of Current Registered Agent i o 10. Name and Address of New Registared Agent
. 81] Name " :
BAUER, KIRK T il :
293 S. WOODU\ND BOULEVARD 82| Streel Addrass (P.O. Box Number is Not Accaptable)
DELAND fL 32720 83
B4| City FL-P{. Zip Code

above-named o ragistered
was authorized by the corporation’s board of direciors. | horeby accept the/appointment as registered

corporation subumits this staternent for the purposa of changing its

bny 507.0508, Flonda Statutes.
2 : (NOTE; Ragiatared Apnt Ligratiey rapared whan 7 ol =
12. OFFICERS AND D{KECTORS 13. ADOMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
T ry < ‘ 7
e (Joeere LITIE President/Director (] crange “T.] action 3
RAME PINAKE Richard R. er P}
STREET ADDRESS asmeraooress | 2700 Adelaide Street 'é‘
crvstae VA CTY-sT-2P DeBary, FL 32713 (3]
e (Jogere &1 TME Secretary/Treasurer [T orange [T acciton
HAME 22 NAME Thomas Mosco
SmeETMceEss) L VSWMEENRES ) 69 Spring Lake Road
CIv-ST.ap _— . Mo 7 DoBary ~FL 32713
TME [ osLere ame Vice-President O crenge (] Addition
HAME A2NE Michael Lonk
STREETADORESS asmEETAOESS | 225 Cedarwood Court™ i
CITY.ST.IP 14 CTYST2P DeBaxry FEI 327143
e Toeere wimme E] change [ Adaton
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
Cy-3T-op 44 TV ST-2P
e LU oeLeTe 5.1 TME ] crange [ Addrien
HAME 5.2 NAME
STREET ADDRESS SASTREET ADDRESS
CITYST-2P 5.4 OTYST-ZP -
TmE LI cELeTE 81T L crange L] addison
NAME .2 NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-2R P 8.4 CITY-ST.ZP
$4. 1 haraby certify that the inft i il ing does not qualify for the exemption statad in saction 119 07(3)(.), F‘|onda Statutes. | further certify that the information
Indicatyd on this gnnual dr supplemental ginulyl rapon is trua and accurate and that my signsture shall have al effact as i made under oatn; thal ) am
2n officer or director of goration or the refeivey or Pysine empowered to axacuts this report as required by Chapte BDT ida Statutgs; and that my name appears
mBIoekﬁorBlodna\fd'l, on an ag@chmbni
SIGNATURE / wNobl~T77)
N o’ Daylimg Phore 8

#1tr 1t

|

| DT

RN VERH EEBE

I |

(Rl




