FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

._,:!.;-'-‘. »E ‘,‘9/

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

DOCUMENT #

1. Corporation Name

M PLUS RANCH, INC.

646079

(4)

Principal Prace of Business

130 WEST LAKE WALES RD. SOUTH

Mailing Addess
130 WEST LAKE WALES RD. SOUTH

FILED
Feb 04 1997 8:00am
Secretary of State

L

LAKE WALES FL 33853 LAKE WALES FL 338538275
3. Date Incorporated or Qualitied | 3a, Date of Last Report
I 11/21/1970 05/30/1996
2. Prncipal Place of Business ‘2. Maiing Address 4. FE Numbar Applied For
;I 25',,___ 591949695 Not Applicable
Suite, Apt. #. ¢lc Suite, Apt. #, etc. i
2] e AL L, e 5. Cenificate of Status Desired ] $8.75 Additional
22 2ﬂ Fee Required
City & State . Gity 8 Stale 6. Election Campaign Financing $5.00 May Bo
El ?E_l I Trust Fund Contribution Addad to Fees
Zp | Country v Country 8. Tnis corporation has liability for Intangible tax under s. 199.032,
Eﬂ 25] r2§| _3—01 Florida Statutes K‘f’as [ No
8. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
MCKENZE, CLAUDIA 81] Name
1100 MT. PISGAH RD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MEADE FL 33841

83

84| City

Zip Code

FL [

05, Fiorida Statutes

11, Pursuant 1o the provisions of Sections 607 0502 and B07.1508 Florida Statuies, ihe above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or boln. in the Stale of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as rogistared
agent. | am familiar with, and accepl tho obligations of, Saection 607

CR2E034 (9/96)

I am an oflicer or direct

SIGNATURE . e e e e e
Bl P o princed fad e 0F eegpstensd agerl and e @ applcable (NOTE: R=g stated Agent signaturs required when reinslating) DATE
i2. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD . [T OtLETE 11TITLE [T thange L Addition
NAME MCKENZIE, CLAUDIA 12 NAME
sweeer aockess | 1100 MT. PISGAH RD. 1.3 STREET ADDRESS
crv-si-ze | FT. MEADE FL 14 ¢ITY-5T-7IP
T 8D L OfCETE 21 TMLE [J Crange™ ] Addition
NAME MANN, TERRY K. 22 NAME
starc Avorrss | 8320 MCCOY RD. 23 SIREET ADDRESS
crv-si-ae | FT. MEADE FL 2. 4CTY-51-21P
e L] DECETE 1TILE ClChange ] Addition
KA 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§1- 21 34 CITY-ST-2P
HTLE [T otLeTe ATTITLE [Tthange ] Adattion
NAME 4 2 NAME
STRECT ADDRESS 43 SIREET ADDRESS
CITY - §1- 2P 4.4 GITY-§1- 2P
e [T oELETe 51TITLE L1 Changs [ Addition
NAME 5.2 NAME
STREE | AUDRESS 5 3 STREET ADDRESS
LIy -§7- 7 54 GIY-5T-2IP
e [JoELETE 61TITLE [Jthange [J Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-glaw o 6.4 CITY-5T-7IP
14. | do hereby cerly that the information supphed with this filing does not quality for the examption stated in Section 119.07{3)}, Florida Slatutes. [ further cerlify thal the

information indicated on this annwal reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
of the corporation or the recciver of trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 orf3lock 13 i changod, or on an attachment with an address.

i 7 P \ H ’ : - ! rowrp Rl -

b



