FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

5w Y-

E AFTER MAY 118 $550.00

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

May 12 1997 8:00am
Secretary of State

DOCUMENT # J95156

1. Corporation Name

(2)

BLACK DIAMOND RANCH, INC.
ARG RR T RID A
2600 W BLACK DIAMOND O 2000 W BLACK DIAMOND Cit
LEGANTO FL 34t LEGANTO FL 3ot ot
v

3. Daile Incorporated or Qualitied

10/01/1867

3a. Date of Last Report

05/01/1996

9. Principal Place of Business

h’s‘]

28, Mailing Address 4. FEI Number Applied For
—3;.] O P ;51 Not Applicable
E Suite, Apl #, 6l hﬂ Suile, Apt #, etc. 6. Certiicale of Status Dested [ SI};;SR :gjir:%nal
Gy s | Cily & State 6. Election Campaign Financing $5.00 May Be
Ei_ e 26] Trust Fund Contribution Added to Foos
p Coualry Zip Counlry 8, This corporation has liability for intangible tax under s. 199.032,

Eﬂ . . ;9] ;6] Florida Statutes 1 Yes No
L ] __§. Name and Address of Current Reglstered Agent 10. Name and Adcdraes of New Registered Agent
CARMAN, JAMES W. B1) Name
6142 W CORPORATE OAKS DRIVE 82| Stroet Address (P.O. Box Number is Not Accepiable)
CRYSTAL RIVER FL 34420
83
84| City FL 85[ Zip Code
14, Pursaant 1o the provisions of Soctions 6070502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing fis registered

o'fice: o registered agent, or both, in the State of Florida. Such change was authorized by the corparalion's board of diraclors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Secton 607.0508, Florida Statutes.

I am an ollicer o director of the corperation or the receiv
appenrs i Block 12 or Blook 13 if chgnge

SIGNATURE L_ s

irnont with an addre:

e AND FYPED OR PRINTED Ny

SIGNATURE e . .
At b tepeid £ prancedd aamae 6 12 stored agant and iie 1 appkoubie (OTE: Reg stered Agant signaturs zequired when reinsiating) DATE R
| 12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
TLF DP [T oeLETE 11TILE [J Change | Addition | &
v OLSEN, STANLEY C. 12NAME ‘§’
smsernoness | 2600 W. BLACK DAIMOND CIRCLE 1.3STREET ADDRESS g
anvsiar | LECANTO FL 14 CITY-ST-2P &
e | BID [T perete 21 TILE [JChange ] Agdition |
WM CARMAN, JAMES W 22 NAME
sueer anoress | 2600 W, BLACK DIAMOND CiR 23 STAEET ADDRESS
onvsiae | LECANTOFL 2,4 CHTY-51-2
e ) [J onéte 31TITLE [T change [T addition
NAME 32 NAME
STAEET ADIDRESS 33 STREET ADDRESS
| onvestae b 34.GITY-5T-2P
: LT DELETE 41 7ITLE [T tnange — [T Addition
Napdt 4,2 NAME
SIREFT ADORESS 4.3 STREET ADDAESS
__E‘Jv Srar - 44 CITY-ST-2IF
Tl LI OECETE 5.1 0L [JChange L] Addition
N 5.2 NAME
STREET ADIIESS 5 3SIREET ADDAESS
gvs 1 ~ 54 CITY-ST- 2P
R [T DRETE 81TIME [JChange L] Addition
HAM 62 NAME
SIAEET ANDRESS 6.3 STREET ADDRESS
ity 5120 5.4 CITY-ST- 2P
14, 1 0o hereby cerbly that the intormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

istormaton fdeated on his annual report of supplernental annual raport s trie and accurate and that my signature shall have the same legal effect as if made under oath; that
ustea empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

E OF SKNING OFFICER OR DIRECTOR

S8,
L i

W @%%SM‘Z%VéJ [Bﬂ)%wi@




