FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham
ANNUAL REFORT

1998 Dawsrcs)’:ccr)?a(rg:r’%:i!\NONs Secretary Of State
DOCUMENT # K09443 (8)

4. Corporation Name

WIREGRASS RANCH, INC.

A TR

Principal Placa of Business Mailing Address
% JAMES D. PORTER % JAMES D. PORTER
2528 HWY 581 §. 2528 HWY 581 §.
ZEPHYRHILLS Fl 33543-5213 ZEPHYRHILLS FL 33543-9213 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/20/1987
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;l 26 59‘2851350 ! Not Applicable
Suite, Apl. #, siC Suite, Apt. #, etc.
P P 5. Coertificate of Status Desired 0O $8'75 Additional
E] 2_7] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2 : 20| Trust Fund Contribution £l Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intangible
El a ;ﬂ ?D] Pargonal Properly Tax due June 30. “vyes Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PORTER, JAMES D. 81 Nama
2528 HWY. 581 8. 82| Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33543

Zip Code

B3| City . FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the carporation’s boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . - S
Signfture typed o printed namie of togrstarad agent gad e if apphaable (NOTE. Regislorec Agent signature requirsd whan relnsiating) DATE
12. v OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE U [T oeLeTe 11 TITLE [Jchange [ Addition
HAME PORTER, JAMES H. 1.2 NAME
steeeTanpress | 28644 SR 54 WEST 1.3 STREET ADDRESS
CITY-5T-2IP ZEPHYRHILLS FL 14 CITY-ST-ZIP
TITLE W ] DELETE 21TImE [ érange LT addition
NAME PORTER, WILLIAM H 22 NAME
seeraporess | 80 O'BERRY ROAD 23 STREEY ADDRESS
Y- ST-2P DADE CITY FL 2 4CITY-ST-2P
NLE W TT DELETE 3170LE [T change ] Addilion
NAME PORTER, TOM M 3.2 NAME
seeeraporess | 26644 SR 54 W. 43 STREET ADORESS
GITY- ST-2P ZEPHYRHILLS FL 3.4, CITY-5T-21P
MLE ¥PS T oELETE 41TIILE [ Change [T Addition
NAME PORTER, JAMES D 4.2 NAME
steeraporess | 2028 HWY, 581 S, 4.3 STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL 44 CITY-ST-2IP
TIE [T bevete 5.1 TITLE I cChange T Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CriY-$T- 2P
TME ] DELETE 61 TNLE [J change [ Addition
NAME . 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-51-2IP

14, | hereby cerlify that the imformation supplied with this fling does not guality for the exemﬁlion slaled in Section 119.07(3)(), Florida Statutes, | further certify that the Information
indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dire¢tor of tha carporation grbe receiver or trustee smpowared 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, o n atlachment with an a S.

"

Py AT LT . I /0 i 73‘ Y .- 2’):]40 2‘12.973- .WS?

CORPIES;;\THON _. . ‘ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E(34 (10/97)



