FILE NOW: FILING FEE AFTER MAY 115 $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # 232721

FLYING T RANCH, INC.

(1)

Prncipal Place of Business
RT 2 BOX 2594A
ATHENS TX 75751

Mailing Addrass

RT 2 BOX 2584A
ATHENS TX 75751-8551

FILED
Apr 11 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied | 3a. Date of Last Reporl

[ 2. Puncipal Place of Business 2a. Mailing Adoress 4, oFgllﬁg!nLgereo L Applied For
Fﬂ O . SO £9-6068429 Not Applicatle
_____ Suie, Apl #, elc Suite, Apt. #, etc 5. Cortiicate of Slatus Desirad 0 $8.75 additional
22 e —Eﬂ Fee Required

City & S | City & State 8. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added 1o Foes

23 L 2BI
e Cauntry Zip

] 25} 2] 50]

Country

8. This corporation has liability for intangible tax undsr s, 199.032,
Florida Statutes Oves ONo

10. Name and Addreas of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

— _:j ,,7 ) 9 "Name and Address of Gurrent Registared Agant
GORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS STREET &
TALLAHASSEE FL 32301 S
B4| City

86] Zip Code

FL

11, Pursuant 1o b

ageat | am familiar with, ane accepnt the obligations of, Section 807 0505, Florida Statutes

rovisions of Sactions 507 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this slatement for he purpose of changing its registered
ofliee or regestered agent. or hoth, in the State of Florida Such change was authorizet by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e e e e e
RRLCETY A ol reg siered Agent And 1o F appl cable INOTE: Regsterad Agent signature required when, reanatating) DATE
K B OFFICERS AND DIRECTORS 18. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
Mone DVP T oeier 1A TILE [T Ghange  J Addition
HAME COATS, JAMES T. [li 12 NAME
siwry aooness | 3550 S BROCKSMITH RD 13 STREET ADDRESS
erY-51-71F FORT PIERCE FL 1A CITY-ST-2P
i ] op T beteTe 21Tms [JChange 1] Addition |
NEME COATS JR,TURNER 22 NaME
sreer anoress | 35650 § BROCKSMITH RD 2.3 SIREET ADDRESS
_onvsae ) FORT PIERCE FL 2 4CITY-51-2P
TN s [T orLeTe 21 TE T Chiange 11 Aodition
sami COATS,ARLEEN 32 NAME
sttt anoigss | 3550 S BROCKSMITH RD 3.3 STREEY ADDRESS
erv-sl e FORT PIERCE FL 34, CITY-S1- 2
Tk D T beeere a1 [ chenge T Adaition
b COATS, WILSON LEE RIS
st aoiiss | 3550 S BROCKSMITH RD 43 STREET ADDRESS
CITY-§1- 2 FT. PIERCE L 44 CIT¥-$T-2P
R T TToELETe S 1T [ change (] Additon
Hibg COATS, KATHY 5.2 NAME
sikerd aomess | 3550 'S BROCKSMITH RD 5.3 STREET ADDRESS
FT. PIERCE FL 5.4 CHTY-5T-2P
S Y oECETE 611INE 1 Change 1 Addilion
NAMi 67 NAME
STRELT AUDRESS 6.3 STRFEY ADDRESS
_Luv-s1-7e 6.4 ITY-81-21P
14. 1 a hereby certily Thal the infarmation supplicd with this filing does not qualy for the exemption stated 0 Section 118.07(3)(1), Florida Statutes. | further certily that the

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  ({pladli! SUTEED

infunmatan ndicated on this annual reporl or supplemental annual report is tnle and aceurata and that my signature shall have the sama legal efect as if made under oath; that
I am an oflcer o director of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes. and 1hat my name

4_5—77 963 ~-338 -a¥55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Doylime Phon #

CR2E034 (9/96)



