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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT ARk
CORPORATION o1
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

PQCUMENT # V68734

FIRST LAND COMPANY

()

Principal Place of Businoss Mailing Address

27927 TAWMI DR 211 LUST AD., STE 2
&V&RES FL 328 APOPKA FL 32703
us

RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/30/1962

2. Principal Place of Businoss 2a. Mailing Address . 4. FEI Number Appliad For
21 26] 27927 TAmMMI Or. 50-3148675 Nol Agplicable
Sulte, Apl. #, etc. Suite, Apl. &, slc.
'_l e ’ we op ¢ 5. Certificate of Status Desired O $0.75 Addtional
22 m Fas Requirpd
City & State City & State 8. Election Campaign Financing $5.00 May 8o
;;I 28 Tﬁ vares I Trust Fund Contribution Added to Fées
Zp Country Zip v Country 0. This corporation owes or has paid the currenl.year Intangible
;:] m m 3 277 Q, ;6] Personal Property Tax due June 30, Yos [N
9. Name and Addrese of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
LONG, 7. B stiNeme | onG, or 7. B. (Same Aqewt)
2m LUST m'v BIE 2 82| Street Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703
B Q7927 TaAmmM/ Dr
B4| City

T RVATES FL [ 557 ¢

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Fiorida Statules, the a

office or rogistered agent, or both, in the Sialo of Florida. Such chango was autharized by the corporation’s board of directors. | heraby accept the sppoiniment as registered
agent. | am famiiar with, and accept tho obligations of, Section 607.0505, Florida $tatutes.

bove-named corporation submiis this staterment for the purpose of changing Its registarad

SIGNATURE e e
Signalwe, typnd of printad name ol reg “terscd mgenl and tlla if applicabie {NCTE Rogistered Agent signaturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD | RN 11TRE PO ¥ Change Adillon | =
HAME LONG, T.B 12 NAME levo gt TR
sweeranoress | @771 LUST RD., STE 2 tasmeTaoness | 2792 T TAMmMS D
£ibY-51. 29 APOPKA FL 14 6ilY-51- 2F TaAvares FL 3277¥% 7
THLE STD T oeceTe 20 TTLE PR [JChange I Addition
RAME LONG, ELIZABETH 22 NAME B AR AL
smreeTaporess | 27927 TAMML DR 23 STREET ADDRESS ' 3
CITY-5T- 2% TAVARES FL l 2 4CY-S1- 2P
[ LI oELETE S1TILE [ Changa LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P o 3.4, CITY-5T-ZIP
o LT oeteTe ATTMLE [ Changa ™ [ Addition
NAME 4.2 NamE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 0ITY-51-2P . .
HIE ] OELETE S1TITLE [ Change™ [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-IP 54 CITY-51-2P
TME | W) 6.1 WTLE I Change | Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6ACIY-§T-2F

n aftach ilh an &y

oflicer or director of the corpgral
Block 12 or Block 13 if c@:

QSIGNATLIRE:

4. | heraby cenily thal the Information supplicd with this filing doos nat qualify for the exemption stated In Section 112.07(3)(1), Florida Statutes. | further certify that the infofmation
indicated on this annuat roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an
or tha Tacaiver or gslue empowsared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

34 /og 362343 FayS”



