A
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B. Mortham
ANNUAL REPORT bty Secretary of State
1996 5 DIVISION OF CORPORATIONS
DOCUMENT # 234381 (2)
1. Corporation Name
G & M CATTLE COMPANY
005 MR
377 NW. 14TH STREET 977 NW. 14TH STREET
C/0 P.OBOX 1383 C/O PO.BOX 1389
OCALA FL 32670 OCALA FL 32670 -
3. Date Incorporated or Qualified 3a. Date of Last Repon
] 03/14/1960 06/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Apglied For
1] 26] 59-6064973 Not Agpicaie
= Suite, Apt. #, elc. ) Suite, Apt. #, elc. 5. Cartificate of Status Desirod 0 $8F.;!':‘ :l;ﬂnjirt;%nal
City & State Gity & State 6. Llection Campaign Financing $5.00 May Be
23] 28] Trus! Fund Cantribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
m 3“‘#78 E| 'ATQI 3‘“’?8 —Sa Florida Statutes Yes [IMNo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Henry J.3.Meoxon
MOXON,JAMES G delete 82| Swoot Adgrass, P, Boxopor ighol Acceriabic
1317 N MAGNOLIA S5 NN .
OCALA FL 32670 83 c/o P.0.Box 1389
8 %% ocala,FL.34478 FL [®| 38678

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both), injhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accep igati f 505, Blorida Slatutes.

sonature W i i/ KAt ______Henry J.G.Moxan. ¥ ,,_{,{/ 2L
Slyature, typd or print {NDTE: Fegistered Agent s.gnaturl ragaired when renstating) JATE ’La
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TIeE POT DELETE IRRILT: P/T/D K Crange [ Addiion =
Hamt MOXON,JAMES G. 12 NAME Henry J.3.Moxon 3
steeraooress | 37T MW, 14TH STREET 1asmeeraooeess | 327 N.W., 14th St, o
CY-81-7P OCALA FL 14 CTY-S1- 2P Dcala,FL, 34478 &
THLE VDS DELETE 2 1T0LE V/8/D X7 Change £ Addiion o
NAME MOXON, HENRY JG 2.2 NAME Marjorie A.M.Swearingen
seeranoniss | 344 NW. 14TH ST 2 3STREET ADDRESS N.W. 14 .
| cov-size OCALAFL 240TY-ST-2F BZZla ' FL . 3H495
e [ GELETE ERRILL: D [ thange  X7] Addition
NAME 32 NAME Mar jorie L.Moxon
STHEE] ABDRESS as steeetanoress| 377 N.W.1l4th St.,
LIv-ST-2w 340iTY-51-2IP Ocala,FL, 34478
TILE {J DELETE 41TME [ Change [T Addition
KAM: 42 NAME
STREFI ADDRESS 43 STREFT ADDKESS
Y-8t 2 440Y-51-2IP
TILE [J DELETE 5.1 TIILE 1 Change [ Addition
KAME 5.2 NAME
STHEEN ADDRESS 53 STREFT ADDRESS
| cnv-si-ap 54 CITY-51-21P
TIILE (7] DELETE 6 1TITLE [J Change  [] Addilion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| onv-st-zp 4CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualty for the exemption stated in Section 119.07(3)(k}, Florida Statutes | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; thal | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changﬂd‘ or an attachment with an address.

SIGNATURE: __ 7. i W/ i goy-7720187

¢ NAWIE OF BI6NiNG GFFiceh RDiecTon . HENTY J JG Mo Xon’ oue D Frce ¥

"SIGNATURE AND TYPED OFF



