 FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 nwlsé:acs;agoziﬁinms Secretary Of State
'DOCUMENT # v05414 (0)

. Corporation Narme

FLORIDA LAND & VILLAS, INC.

VRN R

Principal Place of Business Maing Address
412 JEFFERSON AVE. 412 JEFFERSON AVE.
LEHIGH FL 33336 LEHIGH FL 338724346
us us
3. Date Incorparated or Qualified . Date of Last Report
. , 01/08/1992 (BIOH 1896
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
@..m S ?6] 65'0319235 Not Applicable
 Sune, AplL#. elc Suite. Apt. #. stc. N ) $8.75 Additional
22| ;?l §. Certificate of Status Daesired O Fes Required
| City & Stete City & State €. Election Campaign Financing $5.00 may Be
23] m Trust Fund Contrlbution ] Added fo Fees
| i __ Cauniry Zip Country 8. This corporation has liability for imangible tax under s. 199,032,
24] o 25] —2_91 ’;o—l Florida Staiutes COves [no
o §. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
ZOEHR, CLAIRE 81| Name
412 JEFFERSON AVE. 82| Street Address (P.Q, Box Number is Not Acceptable)
LEHIGH FL 33936
83
84} Cily FL 85| Zip Code

11, Pursuant to the provssions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s regisiered
nffice ar registered agent, 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 familiar with, and '1ccep1 the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Kiry o |1;in;;;]‘;\';"g';.]"'!'z:d ruv: ol regstergd agent and litle ap‘Ebcabln (NOTE: Regstared Agent sipnature reguirad when reinstaling) DATE
EE OFF ICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1iF PDS [JoElETE 11 TITLE [T Change L) Addition
Nip MANFRED, ZOEHR 1.2 NAME
sk sooriss | 412 JEFFERSON AVE. 13 STAEET ADDRESS
CITY-S1. 7 LEHIGH FL 1.4 GTY-ST-2P
mi [ ceLEte 29 TILE T Change T Addition
M 2.2 NAME
SIREL] ANDAESS 2.3 STREET ADDRESS
G55 7P 2 4CHY-51-2P
| T [ DELETE 31 TITLE [T change L] Addition
Pt 32 NAME
SIKEE ) ATEIRESS 33 STAEET ADDRESS
o sy 34, CITY-5T- 2
1L L} DELETE 41TIE [J changs [T Addition
NAME 4 2NAME
SIRECT ADDRESS 4 3 STREET ADCRESS
iYL e 44 CITY-ST-2P
TITLF 1 orLete S1TITLE [Jchenge [ Addition
HAME 5.2 NAME
STRED T ANCRESS 5.3 STAEET ADDRESS
Eily - §1- 216 5.4 OITY - ST-21P
e o BEEESE 5.9 TIILE [V Change [ ] Addilion
hAME £.2 NAME
STREFT ADEMIESS 6.3 STREEF ADDRESS
TSI 5.4 LITY-ST-2Ip

14,1 do hereby cerlify that the infermation suppied with this fling does not qualify for the exemption stated in Saction 119.07(2)(i). Fiorida Statutes. | further certify that the
infanniation mdicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that
am an olhcer or droctor of the carporalipn or the recdl rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and tha! my name.

appears n Block 12 or Biock 13 il chg ant with an address.
SIGNATURE: Lol 0420 P4l 36~ T50¢

O4DB22K

" SIGNATURE

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 Ooal’l’l

CR2E(34 (9/96)



