FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

SRER FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corperation

DOCUMENT # L596f8

(7)

Name

PRAIRIE LAND CORPORATION

AR

22

27]

§. Certificate of Status Desired O

Principal Place of Business Mailing Address
% JAIME GONZALEZ % JAIME GONZALEZ
40 BLUEBIRD LANE 740 BLUEBIRD
PLANTATION FL 33324 PLANTATION FL 33324
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 126] 79160 Not Applcatle
Suite, Apt. #. etc. Suite, Apt. 4, elc. $8.75 Additional

Fee Required

Ciy & State

City & Stata
28]

6. Elkection Campaign Financing
Trust Fund Contribution 0

$5.00 May Be
Added to Fees

GONZALEZ, JAIME
740 BLUEBIRD LANE
PLANTATION FL 33324

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;l _2§| EI 30 Fiorida Statutes [ ves BNo
g. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name

82| Strest Address (P.O. Box Nurnber is Not Acoeptable)

83

B4| City

F

L

85| Zip Code

11. Pursuant to the provisions of

Sections 607.0507 and B07.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.
SIGNATURE e
Sigralure, typed o pricted name of regislersd agont ara g f appksable NOTE: Registered Agan! signature required when reinsiating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C1 DECETE 1A TITLE [ Change [ Addition
NAME GONZALEZ, JAIME 12 NAME
STREE | ADDRESS 740 BLUEBIRD LANE 1.3 STREFT ADDAESS
CITY-ST-7IP PLANTATION FL 14 CITY-51-21P
TLE [] DELETE 2 1TIME [0 Change [ Addition
HAME 22 NAME
STHES T ADDRESS 2.3 STREET ADDRESS
CITY-$1-2I9 24CITY-51-2F
TITLE [] DELETE 31 NIE (7] Change [ Addition
KAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-§T-21P 34 CITY-51-210
TILE [7] DELETE 4 1TIE ] Change  [] Addition
NAME 42 NAME
, STRELT ADDRESS 4.3 STREET ADORESS
CATY-5F-2P 44 CITY-5T-21P
TILE [C] DELETE 5 1T1LE [ Change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-$1-2P
HILE [7] DELETE 6 1TITLE ] Change [ Addiion
KAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CATY-S7- 2P 64 C4TY-51-2IP

oaih; that

14. | o hereby cartify that the information supplied with this filng is v
certify that the infarmation indicated on this annual repart or Supp!

appears in Block 12 or Block 1

SIGNATURE:

| am an officer or director of the corporalion or the raceaiver O

<

if changed, or on an attachment with an address.

oluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
emental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name

Jy73-5452

/

rgalsS, JpME cowencee [ D

GAAJORE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Areie 14 /% /4,?54

Daytirree Phone #

CR2E034 (12/95)




