Fii.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCLMENT # 583293

ECONFINA CATTLE COMPANY, INC.

Mailing Address

HIGHWAY 14 (CORNER OF HWY. 21t & HWY_ 14)
PO. BOX 576
SHADY GROVE Fi 32357

Principal Place of Business

HIGHWAY 14 (CORNER OF HWY. 211 & HWY. 14)
P.0. BOX 576
SHADY GROVE FL 32357

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 050 ***150.00

AV ER AR A

DO NOT WRITE IN Tk IS SPACE

3. Date Incorperated or Qualifed
09/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI N mber Apr lied For
[21] [26] 59-3(91903 Not Applicable
Suite, A3t. #, etc. Suite, Apt. #, etc. . iti
o el g 5. Certifcate of Status Desired (O $8.75 Atditional
’El ;I Fee Re¢juired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
;;I ;8-] Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;l E] ;I |;| Persoral Property Tax. [lves TINe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registertd Agent
81| Mame
RO DALL . 82| Street Address (P.O. Boy Number is Not Acceplabl
0. er is
HI@"WAY 14 reet Acldress ( 0y Num I at Acceptable)
(CORNER OF HWY. 14 & HWY. 221) 23
SHADY GROVE FL 32357
84] City FL lasl Zip Code

agent. | am familiar with, and a«cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Stctions 607.0502 and 607.1508, Florida Statu tes, the above-nameo o rperation submis this statement for the purpose of changing its registered
office cr registered agent, or both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or prnted na.me of registered agent and tille il applicabie {NOT =7 Régisterad Agent signature req.ired wher rensiating) TATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 1
TmE D [J DELETE 11TIME [JChange [ Addition
NAME ROWELL, RH. 1.2 NAME
sreeraporess) P.O. BOX 576 N/A +3 STREET ADDRESS
CITY-ST-ZP SHADY GROVE FL 14 QITY-§T-2IP
TIMLE [ DELETE 21 TIILE [IChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-ZP
TITLE []1 DELETE 3.4 TITLE [JChange  [[] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34 CITY-5T-20P
TME (O DELETE 41 TITLE [CIChange [T Addition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TTLE [ DELETE 51TITLE [JChange  [7] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-219 54 CITY-$7-2P
TITLE [1 DELETE 6 17IILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-S8T-2IP §4CITY-ST-2P

14.7{ hereby cerlify that the informarion supplied will! this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further « enify that the information
indicate:d on this annual report or supplemental annual report is true and accurate and that my signatiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to 3xecute this report as required by Chapler 607, Florida Statutes; and thal my name appe irs in

Block 72 or Block 13 if chraf&T, SE2M an atla

SIGNATURE: @n

eryzddress. with zdl other like empowered.

49399  (g50)9497. 030/

CR2E034 (11/98)

3RINTED NAME OF SIGNING OFFICE OR DIRECTOR

Date Dafiime™hone #




