~ FILE NOW: FILING FE
PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $225.00

i

I"-"'-,;_ FLORIDA DEPARTMENT OF STATE
}'Eu Sandra B Mortham
g % Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT 4 827652 (4)

YUCATAN RANCH, INC.

I OO A

trincipal Place of Business Mailing Address

P.0. BOX B8 P.O. BOX 88
LORIDA FL 33857 LORIDA FL 33857
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
0371471968 119/1
|2 Pincipal Place of Business [ 2a. Maling Addross 4. FEI Number Appiied For
2 26| 59-1236601 Nol Applcabls
 Suite Apl #, etc | Suite, Apl. 4, etc, 5. Gerificate of Status Desired O $8.75 Adc!iliona!
[221 o I 27 Fee Required
i City & State Cily & State 6. Elaction Campaign Financing O $5.0D May Be
_2737| e §| Trust Fund Contribution Added 10 Fees
L Country | &p Country B. This corporation has liability for intangible tax urxder s 199.032,
2| 2s] 29 30 Florida Staldtes [ Yes [INo
" g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81 Name
BENEVIDES LOUIS 82| Stroet Address (P.0O. Box Number is Not Acceptabie)
1741 US. 27 SOUTH
SEBRING FL 33870 B3
84| Cuy FL ss| Zip Code

11, Pursuant ta fitc provisions of Sectians B07.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this staternant for 1he purpose of changing ts registered Bfice
o7 regislered agont. or bioth, in the State of Florida, Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SGNATURE . [ o _— —
Sl ety o i A of sl acp nl and The t apghcable {HOTE: Registurad Agant sgnature e od when renstatingd DATE
(2 T T TTORICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PD [ OELETE 11T L Change [ Aadilion
MAME JARAMH-LO,FRANCISCD 15 NAME
SIHELT AZDRESS 23-14 CARRERA 21 13 STREET ADDRESS
piveseee | MAN|Z|‘\|.ES COLUMB. - 14 CITY-$1-2P
Ttk ] DELETE 2 1THLE [ Change {7 Addition
HAME 22 NAME
SIHEFT ADDRESS 23 STREET ADDRESS
ol st e 24 CTY-ST-2P
TILE [] DELETE 31TILE [ Change  [] Addition
NaMT: 32 NAME
STHE® | ADDRESS 33 STREET ADDRESS
| stz o 340ITY-SI-2F
11LE FIDELETE 41 WILF [7] Change  [T] Addition
HAM: 42 NaME
SHAT: 1 ADDRESS 4.3 STREET ADDRESS
stz | o e 44 CiTy-ST-2F
ThF (] DELETE 5 1TTLE [ Change {7 Addition
B 52 NAME
WTHEL] ADTRESS 53 STREET ADDRESS
Loweseae L S sS4 CIY-ST-7
mes [ DELETE 6 1TITLE [ Crange (1] Addition
(ST 6.2 NAME
STk ADDRESS 6.3 STREET ADDRESS
| stz 64CITY-50-2P

14, 1 do nereby certify that the information suppliod with his fiing is voluntarily furnished and does not qualify for the exermplon stated in Seclion 119,073, Flonda Stattes. 1 funther

cetify thal the nlormation indicated on this anpua’ repod or sypplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath that | an an officer o¢ directhoration efoceiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appcars in Block 12 or Block 13 ifgMan, or on an d nt with an addr

SIGNATURE: _

2[w/5C GueCpovs

AND TYPED OR PRINTED NAME OF $1GHING OFFICER OR DIRECTOR 7~ Daytas Phone ¥

CR2E034 (12/95)




