e |
__FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION LWyt Sandra B. Mortham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # J43558 (2)

1. Gorporation Name

SOARING EAGLE RANCH, INC.

Frincpal Place of Eusiness Maiing Address ”I'IIII Iml’l" IIIII II’I“"I} |||' ||||| I’I" Iml Iml Im“m‘ |||’

11617 INNFIELDS DR. 11617 INNFIELDS DR.
SUITE A SUITE A
SSDESSA FL 39556 3?533* FL 33556 3. Date Incorporated or Qualified | 3a. Date of Last Report
I o e . ] 11/21/1986 04/18/1995
| 2. Principal Place of Business | 28, Mailng Address 4. FEt Number Applied For
| ] 50-2743543 Not Applicable
~ Buite, At 4, etc - Suile, Apt. #, elc., 5. Certiicate of Status Desied 0 $8.75 additional
S 1 Fee Required
Crty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2 [ o ___ ] 28] Trust Fund Contribution Added to Fees
dp  Country | e Country 8. This corporation has liability for intangible tax under s 199,032,
{24 ) 25 29| 30 Florida Statutes B vos [INo
[ .. s Name snd Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
BU\NTON, META C. 82 Streot Address (P.O. Box Number is Not Acceptable)
11617 INNFIELDS DR.
SUITE A 83
ODESSA FL 33556 sl o Fp T 70

1. Pursuant 1o the provisions of Séctions 6070502 and 607 1508, Flarida Siatates, The above named corporation subniits this statement for the purpose of changing 1is registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and aceept the obligabons of, Soction 607.0505, Florida Statutes.

SIGNATURE . o e —
o $u ab e, (‘,EiL af prntd R e 0f reg seres agent ad ks if apgicable {NDIE Rugistired Agurt signature sequired when eaingl alng: DATE rn"\
RE - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORA IN 72 2
Tk PST [ DELETE 11TLE [ Crange ) Addition | y=
itk BLANTON, META C. 1.2 NAME §
swerranirets | 19823 INNFIELDS DRIVE 1.3 STREET ADORESS w
erv-s-2¢ | ODESSA FL 1407¥-§120F &
i p [ GELETE 2 1TNLE O Chenge [ Adaten | O
HatE BLANTON, META C. 22 NAME
smeerapostss | 11623 INNFIELDS DRIVE 23 SIREET ADDRESS
| ov-si-ae | ODESSA FL ) 24L0Y-1- 2P
TiLE [ DELETE 3 1TILE [] Change 7] Addition
Kard 32 KAME
STHEET ADDRESS 33 STREET ADORESS
owseoe o ] } 34 CITY-ST-21P
THILE () DELETE 41TILF [ Change 3 Addition
NEME 42 NAME
SIREET ADDRESS 4 3 STREET ADDAESS
I N 44 CITY-5T-7IP
TILE ] DELETE 51 1ILE [ Change [ Addition
hAM; 5.2 NAME
STHE § ADUIRESS 53 §TREET ADDRESS
| crty-st-am L 54 GiTy-51-21P
e {] DELETE 6 1UTLE [ Change [ Addition
hakE 62 NAME
SIHEL T ADDAESS 63 STREFT ADDRESS
| cvestae o - 64 CITy-S1-2IP

14." 1 da hereby centify thal the information Suppliect with this fiing i walntarily Tarmishad and does ot qualify for the exemption stated in Saction 119.07(3)K). Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and &ccurate and that my signature shall have the same legal effect as if mada under
aath; that | am an officer or direstor of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with an agdress.
SIGNATURE: //{{Z//{ %ﬂﬁ/p-ﬁéfa C.. Blanton, President 1%}24/96 _{813) Da920—6"60.'2

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR o o A e Phone




