FILE NOW: FILING FEE AFTER MAY 115 3225.00

PROFIT ot N FLOMIDA DEPARTMENT OF STATL
CORPORATION % 3 Sandra B Morthan,
ANNUAL REPORT "g‘ Secretary of State
1996 et < DAVISION OF CORSORATIONS

DOCUMENT # S83293 (8)

1. Corporation Name

ECONFINA CATTLE COMPANY, INC.

¢ TRUAREO0 R

Principal Place of Business

W.erig A

HIGHWAY 14 {CORNER OF HWY. 211 & HWY. 14) HIGHWAY 14 {CORNER OF HWY. 211 & HWY 14)
P.O. BOX S76 P.0. BOX 576
Y GROVE 7 e -
SHAD Fi 323 SHADY GROVE FL 32357 3. Date Incorporaled or Quahfied 3a. Date of Last Reporl
2. Princ pal Plane of Business T ; Mahng Aderene T 4, FLIl Numiber h Applied For

;1—\ = B 727571 o s o 59‘3@1%3 Not Apphoatie

Sute. Apl. A el L S AL el 5. Coddicale of Status Dearad () $8.75 Ainlional
,.2_2.] ] 27] B Fee Required

Cny & State Cily & State 0 $5.00 May Bo
—é;l €8 . 7 Trust Fund Contribution Added to Fees

i Country i Country B. This corporabon has habiity for intangitile 1ax under s 199.032,

L. .

2] |25) 29| |30} Florida Statutes [1 Yes [No

g Warfie and Addross of Current Registered Age: 10 Name and Address of Now Registered Agent

81| Nanw
ROWEU.. RANDALL H. 82] Strast Address (P.O. Box Namiber s Not Acceptabla)
HIGHWAY 14 .
(CORNER OF HWY. 14 & HWY. 221) 83

SHADY GROVE FL 32357 it g e

Zipy Code

CFL®

T, Pursuant 10 the provisions of Sections 607 07008 and 6071508 Tk Tidn Shatates, the: abave nand corporlion submits this statement for the purpose of changing its registerad offce
or registered agent, or both, n 1he Stade of Flonids Sucn charge i Ly 1he Corporation's board of dirgstaes | hereby accept the appoinbment as registered agant. 1 arn
tamiliar with, and accept the oblgatons of, Sacton BI7 05045, Flonda Statutus

SIGNATURE . . . . - - . I -

B R fren e l' ‘l"-';ffjfff"'_j_:wﬂ' L R R B § Laty a
12. - ) _O” | ] . - ADDIT_I(_JE?’_CHANGES T0 OF FICERS AND DIRECTORS IN 12 g
1ILF D . VLT [ Crange [ Adavon L=
NAME ROWELL, RH. 12 HEM: 3
STREET ADDRESS P.0. BOX 576 N/A 1SIRCET ADDRESS O
o512 SHADYGROVEFL  Rwensiee | , &
TLE (YDELETE 21Tk D) Crange L] Addion 1O
NAME 27NN
STHEET ADDRESS F3STHIEE ADDRESS
any-5F- 2 ~ L pEALIRTAC D . _ ]
TITLE [[] ELElE 3Lk [J Changs  [] Acdibon
NAME 32 NAME
STREET ADDRESS 33 SIRTET ATDRESS
il -81- 21 . ) ) s s 3 ) ] ]
HILE [T DELER 41T [ Cnange  [] Addticn
HAME 42 NAME
STREET ADORESS S ISTHELT ADDRE S
CTY-S1 2P i 440y -51-4p ] i )
nne (] DELETE S 1T ) Ciangs (] Additan
HEME 4208k
SIREFT AUDRESS 53 ST ANDRTSS
Cily- St 2P . | BRI o A
THILE RN [ Cherge [ Addlon
NAME £ 7 MAM
STREET ADLRESS 65 KT ADDRESS
CTv-S1-7F EA0I0 ST 2F

14, 1 do heraly Certiy that 1he inforat-on s 1t s Bl 15 Vol Tty foriisnee and coes nol gy for Le exempton sttted in Secton 119.07(3k), Florida Statutes 1 further )
certify that the mfarmation indicated an thes anocal teport o supyl niental annual repon & rae and accurate and at my sigoature shal have the same lagal effect as d mack: uncier
oalh: that | am an oHicer or director Of they COrparatigl 0 the recerver o rustes Bmipisarad 1o exotute i oot a5 requiredt by Gnapter 857, Farida Statates, and thal my name

appowrs in Block 12 or Biack 13 n—cﬁﬁngw r.r_ on A yrachm y\mlh an aaress
SIGNATURE. N smm[u%ﬂ’ré OR PRI ;ﬁﬂ é/é éé /?& ¥2ﬁ¢dfﬂ

SV .
INTED NAME OF SIGNING OFFICER OR DIRECTOR




