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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT E ok
CORPORATION { ;
ANNUAL REPORT

¥J~T : l"
1998 SN

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 2343§j

1. Corporation Name

G & M CATTLE COMPANY

(2)

LIRS o

Principal Place of Businoss
377 NW. 14TH STREET

Mailing Address
377 NW. 14TH STREET

FILED

Apr 22 1998 8:00am

Secretary of State

AN A R

HEORERE

€/0 P.O.BOX 1389 /0 P.O.BOX 1389
OCALA FL 34478 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incarporated or Qualifiod
03/14/1960
2. Principal Place of Business | 2a. Maiting Address 4, FEI Number Appliad For
26] 59-6064973 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
Y o F— P 6. Cerlificate of Status Desired ] $3.75 Additional
2;[ Foo Required
City & State | Ciy & State B. Election Campaign Financing $5.00 May Bs
25] Trust Fund Contribution Added to Fees
Zip Country - Zip Country '8. This corporation owes or has paid the current year intangible
E] ‘ ZQ—I 5] - Parsonal Praperty Tax due June 30. m Yes O ne
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
MOXOM, HENRY J G 81} Name
an W 14TH ST 82| Streel Address (P.Q. Box Number is Not Acceptable)
P O BOX 1389
OCALA FL 32670 83
84( City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registerad
office or reglstered agent, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ S
Signatwre, lyped or prnind neme of tegislerad agont and Wk it applicabic (NOTF Registorod Agont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE “POT CT oetere 1ATTE [T Crange 1] Addition
NAME MOXON, HENRY J G 1.2 NAME
streer aponess | 377 NW 14TH ST 1. STREET ADORESS
CITY-5T-2 QCALA FL 14 CIIY- 57-2F
THLE VDS [J oRLEiE 21T0LE [J change ] Addition
HAME SWERARIGEN, MARJORIE A 22 NAME
staeeTanoress | 377 N'W 14TH ST 23 STREET ADDRESS
CITY-5T-2IP OCALA FL 2 40IY-5T- 79
TITLE [1] T I DeLETE 31 7TLE [JChange 1] Aadilion
NAME MOXON, MARJORIE L 3.2 NAME
smeer aooness | 877 NW 14TH ST 3.3 STREET ADDRESS
LIIY-5T-2IP QCALAF L 3.4, CITY- §1- 2P
TIRLE [ veete L1THILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 CITY-§T-2IP
THLE ] pECETE 5.1 TILE [ Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -5T- 2P 54 CiTY-ST- 2P
TITLE [T DELETE 61 TITLE [T change  "T_J Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2P

CR2E(Q34 (10/97)
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14, | hereby certll‘%( that the information supplied with this filing does nol quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
this annual roport o supplemental annual reporl is rue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an
gflﬁcer or dirgfior ol thfo corparation or the receiver or frustee empowered La sxecute this report as required by Chapter 607, Florida Statules; and that my name appsears in
ock 12 or Block 13 if chan




