FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AR 5 FLORIDA DEPARTMENT OF STATE
CORPORATION , i Sandsa B Morthar:
ANNUAL REPORT Secretary of State

1996 DWISION OF CORPORATIONS

)
SO

SoCUMENT ¢ P95000038230 (5)

1. Corporation Name

BALLESTER'S DOUBLE H RANCH, INC.

|| 0O

L.

Principal Place of Business Mgnhr.{g Address
$430 COUNTY ROAD 634. SOUTH POST OFFICE BOX 168€
BUSHNELL FL 33513 BUSHNELL FL 33513
3. Dul(-og?wﬂ(%gyr Qualifed 3a. Date of Last Report
2. Piincipal Place of Busness T | 2a. Maling Address o 4. FE! Number [ Apphed For
24 R 26] o mo‘? 7 ( [ Not Applicable
Suite. Apt. #, et | Suite. Apt b, ol 5. Certlicale of Sialus Desired [ $8.75 ddiconal
22 27| Fee Required
City & Srate o Gy & Stalc e o G-...Eléactlon Campaign Financing SSDO May Be
(23] 28| Trust Fund Gontribution U Added to Fees
21 Cauntry o Zn ) Country o 8. ltus corporaban has hahiity for intangible tax under s 199 032
;l >2751 29L E__o-l Floricia Stattes B ves QNO
g. Name and Address of Current Registered Agent | 10 Name end Address of New Registered Agenl e
81 e
BALLESTER, HOLLY LEE : — ,
5430 COUNTY HOAD 634. SOUTH 82| Street Address (PO Bax Numiber is Not Acceptabile]
BUSHNELL FL 33513 83|~
84: Oy FL 85| 2p Code

19, Poreaant to the prasions of Soclons 607 0502 and 6071508, Fiorida Stawrtes, he above-named corpnration sabiits is statermnent for the purpase of changing ils registered o'tice
or registered agent, or poth, n the State of Floadda Such changa was autharized by the coporation’s boasd of dreclors | hareby accept the appointment as registered agent. lam
familiar wilhh, a1d accept the obligations of, Section 607 0506, Florda Statates

SIGNATURE . L . . Lo S i . S
S Al st Byradd Dr (L] fudr e A aEsge et gger Ve kT 1 A o ate FITE Bhpbare | Agort g it e nbe ekt g il

12, B OFFICERS ANTTDIRE CTOMS I R T ADDITICNS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
DELET T ILF Change Addit-an

o BALLESTER, HOLLY LEE o Lo O e 0

STREET ADDRESS 5430 COUNTY ROAD 634, SOUTH 1 ASTHEET AUDRFSS

CiTy_ S1-21P BUSHNELL FL 335‘3 e | - asiiy-st-ae B L

TITLE [] DELETE FRRAI ] Changs  [] Additian

NAME 22 HaME

STREET ADDRESS 7 YSTHEET ADDAE S5

CITY -ST- 2P o ) o Resorisiae ) N ] ]

TILF I DELETE 310 [ Chage  [[) Additior

NAME A2 NAME

STREFT ADDRZSS 33 STREEF ADUFESS

CilY ST 2P . o o 3407¢-51- 21 o

THLE [ DELETE 4 170LE [ Cracge ] Addilion

NAML 4 2 ReAnE

STREFT ADDRESS 4 ISTREE] ADURESS

CIY-S1-2IP o A4 Gy ST J— -

TITLE [C] DELETE 5§ 1 THILE [ Cnange  [[] Additicn

HAME 5208

STREET ADDAFSS 53 STRLTT ABDRESS

CITY-57-7 ) e ~ 5405171

TITLE [C] DELETE 5 1TNE [J Change  [[] Additon

NAME 62 NAME

STREET ADTRESS 63 SIKEE ! ATDRESS

CITY-51-21 B €4 CHv-ST 7P

14, 100 niereby cerify hat the infarmation suppl ed with this filng i voidatarly farrisheo and does not qualify for the exemption stated n Section 1 19.07(3)(k], Fiorida Statutes | further
cartity that the mformation inchcated on this annual repart or guppemental annual report is e and accuwate and that my signatue shal have the same legal effect as if made under
oath: that | am an officer or hrestor of the corporation or tha receive or trusteo enmipovered to execute this repor as ronuinecd by Cnapter 607, Fonda Statutes, and thal my name
appears in Block 12 or Bloce 13 if cnanged, or on an atrachr et with an address

SIGNATURE: A Lo Batlegln . B4~ 39-%p 353-568-3557

Coretn e D k0

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Idpt ot Lol RAL 1L CTER PRESINENT

CR2E034 (12/95)




