*

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

May 13 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # F88544 (4)

EDWARDS RIVER RANCH, INC.

Principal Place of Business

12347 S.W. 200TH AVE.
BROOKER FL 32622

Mailing Address

12347 S.W. 209TH AVE,
BROOKER FL 32622

OB A

DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified

06/28/1982

2. Principal Place of Business 2a, Mailing Address
21 26

4. FEI Number

50-2190834

Appliad For
Not Applicable

Suite, Apt. ¥, efc, Suite, Apt. #, etc

O 33.75 Additional

8. Certificate of Status Desired Fae Required

22 27
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 Z_B] Trust Fund Conbibution Added to Fees
Zip Country 21ip Country 8. This corporation owes or has paid the curregt year Intangible
’m 25' m 0 Persanal Property Tax due Juna 30. Yes El No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglistered Agent
GAINEY, ZONA SUE 81] Name
12347 sw m AVE. B82[ Street Address (P.Q. Box Number is Not Acceptable)
BROOKER FL 32622
a3
84 City FL 85| Zip Code

agent. | am famihar with, and accept tho obhgations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the pravisions of Sactians 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing I's registered
office or registered agent, or both, in the Siale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 If changed, or on an attachment with an agdress.
L}
cicnatTine. 2w Loss M

Signaturs typed or pﬂnloa.r\amo ol regstered agant ard ttin apphcable (NQITE: Rogislared Apent signature requiked when reinstating) DATE
12. QFFICEARS AND DIRECTORS TI 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
TLE (")) T OELETE 1A TILE [T change [T Adakion |
NAME GAINEY, PHL H 1.2 NAME §
steeranoness | 12347 S.W. 200TH AVE. 1.3 STREET ADDRESS &
CITY-S1-21P BROOKER FL 326229703 14 CITY-ST. 2P o
HLE -3 11] T DecEiE 21TILE [ Tcrange ] Asdwion |
NAME GANEY, ZONA SUE 22 NAME
sreetaporess | 12347 SW. 209TH AVE, 23 STHEET ADDRESS
CITY-§T-2IF BROOKER FL 326229703 2 ACITY-51-2P
FITLE [ oéleTe 3.1 NILE [Jchangs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-81-2P 34, CITY-§7-20P
TmE [ preete A1 TILE [T Change L Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-29 44 LY ST-2P
TITLE T 1 DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE - [T oeee 6.1 TITLE [ ¥ Change L Aodifion
NAME 6.2 NAME
STREET ADDRESS ' 63 STREET ADDRESS
€AY - 51-21P 64 CITY-S1-2P
14. | hareby certify thal the information supphad with this filing doos not qualify far the exemption stated in Section 419.07(3)(i}, Florida Statutes. | further cartify that the information

indicataed on this annua! report or supplermental annual report is true and accurale and that my signature shall have the same legal effect gs it made under oath; that | am an
officer or diractor ol the corporation of tho receiver of trustee empowared to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in

Lanbo 5o UoF 1517,



