FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

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

POCUMENT #

Corporation Narme

SIXTY NINE RANCH, INC.

F61178

(@)

Principal Place of Businass

' Mailing ﬂaarass

AR R

| PEARGE, JOHN F. %PEARCE. JOHN. F.
/| RR € BOX 868 RR 6 BOX 960
OKEECHOBEE Fi. 34974 OKEECHOBEE FL 34874-9735 |
5 us 3. Date Incorporated or Qualificd | 3a. Dale of Last Reporl
' . e i ) 12/29/1981 04/05/1996
2. Principal Place of Business Ba. Mailing Acdress 4, Fel Number | Applied For
E ___J_J 261 o o 59‘2098962 -~ N Not Applcabie: |
Sulte, Apt. #, elc. Sulle, Apt. #, elc. iti
) ulte, A #, ele ., Hie APk T gl 5. Cerlificale of Status Desiod [ $8.75 Addiional
22 gﬂ L . Feo Required ]
City & State | __ Ciy& State 6. Elgclion Gampaign Financing $5.00 May Bo
_';’El 28 o L L Trust Fund Contribution Addod 1o Fees
Zip Counlry } L | Gountry B. This corporation has liabilly for intangiblg gy undier s. 189.082,
"~ 24] |25] . 28] o 30| Flonda Stalutes o Yes No ]
' 9. Name and Address of Current Registered Agent | _____10. Name and Address of New Reglstered Agent |
PEARCE, JOHN F. 81| Name
RT 8 Box 988 LB-'Z’ Stroet Address {P.O. Box Number is Nol Acceptable) -
HWY 78 W, - i
OKEECHOBEE FL 34974 4]
84| City

FL

85' Zip Code

1. Pursuani to the provisions of Soclions 607 0507 and 607 1h0E, Florida Statulos, ie abave-namod corporalion submits 1his sialement for 1ho pUrpose of
office or regisferad agont, or both, in the Stale of florida. Such change was aulhorized by the corporation's board of ditectors. | hereby aceept the appointment as registered
agent. | am familiar with, and accepl the olibgalicns of, Scclion 607.0505, Florida Statutes,

changing ils regislered

et

CINAMATIIDE.,

) ration or the recciver or trusioe empowered 1o execute th
appoars in Block 12 or Block 13 if chahged, or on an allachment with an address.

| am an-officer or director of lho‘c_o’rb
) '[

SRV RN IEE

HEOEITIEEE

‘SIGNATURE o e e e e e e I e e
Bignature, typad ot printed nanie of tegisiared apenl e::‘n_d title il Ay whr.ah\(i_ . [NDYE- Regisiered Agent signalfe requicad when reinstalng) [ATL
12, OFFICERS AND DIRCCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIME PD - Tt o D DELETE } KREING T T i | Change UW
NAME PEARCE, JOHN F 12 HAME
saeeracoress | RR 6 BOX 988 1.3 SIAELT ADDRESS
CITY-ST- 2P OKEECHOBEE Fl. 14CY-51-21P
TILE SD o aATE CTehange [ Aadition |
HAME PEARCE, IDELL 72 NAML
stacer appacss | RR 6 BOX 888 2 STREEY ADRESS
OITY-51-2P OKEECHOBEE FL o Nracnysie
TINLE DT Cloetere P atm [JCharge [T Addition
HAME PEARCE, JR., JOHN 2.2 NAME
sreeraponess | 1920 SW 18H LN 3.3 SIRLET ADDRESS
cnv-sr.z | OKEEGHOBEE FL 24, CITY-51- 7
TME D o TTotiee e B - C1Change T Aggiton’
NAME LEWIS, MARTHA R. &2 NAME
steer apoaess | 902 WELSH IN 43SIREM ADDRESS
CITY-8T-2IP JAGKSONV"-LE NC 4.4 Cly-81-21p
[T D N i N I3 BATNLE 7 [Tchange ] Addilion
NAME CRONCICH, CYNTHIA 5,2 NAMI
| sracer anoress | AR 6 BOX 869 54STHEE ADDAESS
= omysre | OKEECHOBEE FL SALAY-S1- 7
1 me TInii AT o D Charge T Aoditian
NAME 6.2 NAME
| sTREET ADDRESS £.3 STRELT ADDRESS
r | pmy-st-ze - - - | eacny-stze ]
“ F 14, | do hereby certify that Lhe informalion suppied with this filing does not qualily for the exemplion stated in Seclion 112,07(3)(1), Florida Statutes. [ furlher cerlify thal the

Information Indicated on this annual report or supplemental annual reporl is true and accurato and that my signalure shall have the same legal eflect as il made under gath; that
reporl as required by Chapter 607, Florida Slages, anct that my name

et ST
s Z R mm A/’ S R

CROE034 (9/96)

Apr 16 1997 8:00am
Secretary of State



