ﬁ;
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # V68734 (5)

1. Corporation Name

FIRST LAND COMPANY

N OO

Y FLORIDA DEPARTMENT OF STATE
'g‘} ’ Sandra B. Mortham

B Secretary of State

5 DIVISION OF CORPORATIONS

Principat Place of Business Maitng Address
2771 LUST RD., STE 2 277 LUST RD., STE 2
APOPKA FL 32703 APOPKA FL 32703
us Us§
3. Date Incorparated or Qualified | 3a. Date of Last Report
09/30/1992 04/27/1995
2. Piincipal Place of Business 2a. Mailing Addrgss 4. FEl Number Applied For
m ;é] 59-3148675 Not Applicable
Suite, Apt. #, etc. | Suite, ApL #, etc. 5. Certitcate of Status Desired! 0 $8.75 Additional
E] 2;| Fee Required
Gity & State City & State 6. Eloction Campaign Financing $5.00 May Bo
E’ E Trust Fund Gentribution Added to Fees
| rds} Country Zip Country 8. This corporation has liability for intangible tax under 3 199.032,
24| |25] [29] 30) Fiorida Statutes B e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
B1] Narme
LONG, T. B _ 82| Streel Address (P10, Box Number 5 Not ASSentabie)
2771 LUST RD., STE 2
APOPKA FL 32703 83
Ba| CGity FL IasF’ap Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-namad corparation submits this staterment for he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the ablgations of, Section 6G7.0505, Fiorida Statutes.

SIGNATURE _ -~ _ _ .. L ) i
Sigraturs, typed or printad name of registered agert and the If appicabe. INOTE: Raisterod Agent s:gnature rauirsd when reinstating) DATE ﬁ
| 12, OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTIRS 1N 12 4
TLE PD [ DELETE 1 1ILE [0 Change [ Addion | =
NAME LONG, T.B 1.2 RAME 3
SIREET ADDAESS 2771 LUST RD., STE 2 1.3 SIREET ADORESS 2
CilY-5T-2P APOPKA FL 14CITY-§7-2p &
e STD ] DELeTE 2 1TME [3 Change [ Addtion | ©
NAME LONG, WILLIAM D 22 NAME
STREET ADDRESS 2771 LUSTRD., STE 2 23 STREET ADORESS
CIrY-S1- 7P APOPKA FL § 2acim-stz0
TiTLF ] DELETE 31 TITE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS $3. STREET ADDRESS
oITy-§)-2F 34CITY-§T-2P
LE [ DELETE 4 1TITLE [ Change  [] Addition
e 42 NAME
STREE | ADDFESS 43 STREET ADDRFSS
GITY - §1-21P 440ITY-S1-2P
T [ DELETE 5 11MLE [ Crange [ Addition
NAME L 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2P
TITLE [ DELETE 6 1TILE [ Change ) Addition
NaME 6.2 NAME
STHEEN ADDRESS _ 6.3 STREET ADLRESS
CITY-ST- 2P 6.4 CITY-S1-2IP

14. ! do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)(k], Florida Statutes. 1 further
certfy that the information irdicated on this annual report or supplemental 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE: O”%iﬁf?_m aeloe 075891y

F SIGNING OFFICEA DR DIRECTOR Date Dy Phang 1




