FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 233941

1. Corporation Name

BARTHLE BROTHERS RANCH, INC.

(4)

P
Principal Place of Business

26801 BAYHEAD RD.
DADE GITY FL 33525

Mailing Address

26601 BAYHEAD RD.
DADE GITY FL 33525

A AR NN

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/03/1960 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 EI ﬁ. D BO X Q 590921397 Not Applicable

Site, Apt. 4, efc. Sude, Apt. #. etc. 5. Cerlificate of Status Desired a $8.75 Add_ilional

22—I ;\ Fee Required
City & State City & State . 6. Hoction Campaign Financing O $5.00 May Be

A n +0 nio, FL. Trust Fund Gontribution Addad to Fees

Zip Country

24 [25]

Zip
2] 23

23] . 28] San

576

Country

w USAH

., This carporation has liability for intangible tax under s 199.032,

Florida Statutes [ Yes [ONoc

8. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SCHRADER, JEROME G.
301 E. MERIDIAN
DADE CITY Fl. 33525

Bi]| Name

B2} Strest Address [P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

familiar with, and accept the chligations of, Section 607.0505,

SIGNATURE _ _

da Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slaterment for the purpase of changing its registered office
or registared agant, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lori

Sigratluve, 1pad of ptad Name OF ragislendd Bont and Gio f ap cablo NOTE Regatered Agenl signalure reguired when rarslatng DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 70 OFFIGERS AND DIREGTORS (N 12
TITLE PD [C] DELETE 1.1TALE (7] Change [ Addition
RAME BARTHLE, RANDOLPH 1.2 NAME
sieeer aooness | 26345 BAYHEAD RD. 1.3 STREET ADDRESS
CITY-S1- 7P DADE CITY FL 1.4 CITY-5T-2P
ILE 1} ] DELETE 21TIME L] Change  [] Addition
HAME BARTHLE, STEPHEN 22 NAvE
sraeer anoness | 2680 DELIVERANCE ST. 2.3 STREET ADDRESS
CITY-ST- 2P COLORADO SPRINGS CO 24 CITY-5T-2IP
THLE Dy ] DELETE 3. 1TITLE [ Change [ Addilion
NAME BARTHLE, LAWRENCE 3.2 NAME
sreer aooress | 17231 BELLAMY BROS. BLVD. 33 STREET ADORESS
CiTY-S1-21P DADE CITY FL 34CITY-81-2P
TTE DV (7 DELETE 4 1TITLE [] Change  [J Addition
RAME PAIGE, KATHLEEN 42 NAME
sweeraooress | AT 1, BOX 101 N 43 STREET ADORESS
| cuv-si-ze CLEWISTON FL 44CITY-81-20
T oV [J OELETE 5 1TILE [J Changz L[] Addition
NAME BARTHLE, MARK F. 52 NAME
sikeeraooress | 17899 BELLAMY BROS BLVD. 59 STREET ADDRESS
Cny-S1- 2P DADE CITY FL 54CITY-ST-2IP
TILE STD [} OELETE 6 1TI0LE [ Change [ Addition
HAME 'DILLLARD, JEANETTE 62 NAME
sreeranoness | 15995 BELLAMY BROS BLVD. 63 STREFT ADDAESS
CITY-ST- 2P DADE CITY FL 64CTY-5T-ZP

B !

SIGNATURE: _.

Jeanette Dillagd /s 7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

14. t do hereby certify that the information supplied with this filing s voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua’ report is trug and accurate and that my signature shalt have 1he same leg
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

al effect as if made under

354-58F
e Prone X (4 A~

CR2E034 (12/95)




