FILED
Apr 10 1997 8:00am
Secretary of State

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT # 59678

. Corporal on Narne

PRAIRIE LAND CORPORATION

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

(7)

Frincipal Place of Business

Mailing Address

AR AW

% JAIME GONZALEZ % JAIME QONZALEZ
74( BLUEBIRD LANE 740 BLUEBIRD
PLANTATION FL 3332¢ PLANTATION FL 333243159
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
|2, Pancipal Place of Businoss T 1_2 Mailing Address 4. FEI Number Appliad For
21] R 650179160 Not Applicable
Suite, A;l! # ot Surte, Apt. #, elc. i
[~ [ P 5. Certificate of Status Desired D 53.75 Addftionsl
_231 o o 27] Fae Required
City & State Cry & State 6. Elaction Campaign Financing $5.00 May Be
E_[_ R L Trust Fund Contribution Added to Fees
_Ap  Country . ap Country B. This corparation has liability for intangible tax under s. 199.032,
E".J_ . 25 20 ra_a Florida Statutes ves [ Mo
‘__g____N_n;r_ng and Address of Current Registered Agent 10. Namo and Addross of New Reglstered Agent
GONZALEZ, JAME 81] Name
740 BLUEBIRD LANE B2| Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City i las! le Code
(11, Pursant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the Bbove-named corporation submns this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent. | arm familiar with, and aceept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE . S U
o printed name of regist red a,;anl ad U i apph"aiw\n (NOTE Repistered Agent signature requiréd when reingtating) DATE
OFFICERS AND DIRECTIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T OELETE 1HTILE ] LI Change L Addition
HAME GONZALEZ, JAIME 12 NAME
sisgztaooness | 140 BLUEBIRD LANE 3 STREET ADDRESS
| Coy-5T-2F | i H_ui 'Apg"rf!'_"_; 14 CITY-81. 2P
L [T oecEre 21 THLE L] Change” L] Addition
AV 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
L A N 2.4 CTY-8T-2IP
T [T DELETE 31TIE [T Change [ Addition
NAME 3.2 NAME
STREE T ADDRISS 9.3 STREET ADDRESS
oy §T- e . e 34.LiTY-8T-ZP
TiF | ITE 4TLE [Tcrange” L Addition
NAME 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
‘ﬁT_l}l_— ar | e 4.4 GTY-5T-2IP
e [T pELeTE 54 TILE [ change ] Addition
NAME 5.2 RAME
STREFT ADTRESS 5.3 STREET ADDRESS
p areseae L 540J1¥-S[- 7P
T T oeLete 61 TIfLE [T change [T addition
(XS 6.2 NAME |
STREET AJDRESS 6.3 STHEET ADDRESS
Cily-5T-2i B4 CITY-S5T-2iP
14. | do hereby cerlfy that the information supphed with this Ting does not quality for the exemption slated in Section 119.07(3)i). Florida Stalutes. | further certify that the

information indicated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
{am an oficer or d recior of the corporalion or the recelver of trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 1 anged, or on an attachment wuth an address,

=

SIGNATURE: JRIME GONLAVE 2 y) /J/W”' 2/ /f7

¢ aND TYPED OR PRINTED NAME OF SIONING OFFICER OR GIRECTOR

NETU Daylirme Privne #

0262007

CR2ED34 (9/06)



