PROFIT
CORPORATION Sancra B. Mortham
ANNUAL REPORT Secretary of State
L 1996 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corpaoration Name
DOUBLE A RANCH, INC. I I
Principal Place of Business Mailing Address
2305 CLEMONS RD 2305 CLEMONS RD
PLANT CITY FL 33566 PLANT GITY FL 33566
3. Date} If or Qualified 3a. Datg t
08797062 0I5/ 1885
?. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
21_| *2—6—1 59'%89 19 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
El ;;l Fes Raquired
City & State City & State 6. Election Campaign Financing $5,00 May Be
FE] E] Trust Fund Gontribution () Added to Feas
2p Counlry Zip Country 8. This corporation has kability for intangible tax under 5 199,032,
m E T";‘ 30] Florida Statutes @ Yos [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
SMITH, ERCELLE .
. 82| Strect Address (P.0. Box Number is Nat Acceplable)
2305 CLEMONS RD reot Adcress P
PLANT CITY FL 33566 83
84 City FL lasl Zip Code

11, Pursuant to the provisions of Sechans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as reqistered agent. | am
fariliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . I . , - ,
Siyratue, typed or pr nted nenie of registared agent and ke if applicatle MNOTE Registerad Agent signalurg requred when reingtaling) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T +D ] DELETE 1170 [J Change [ Addition
NAME SMITH, ERCELLE 1.2 NAME
STRELT ADDRESS 2305 GLEMONS RD 13 STREET ADDRESS
Oy -ST-2IP BE&NT CITY FL 14CITY-§T-2P
TILE S al () DELETE 2 1TILE [0 Change [ Addition
NAME SMITH, DORIS 22 NAME
STREET ATIDRESS 2305 CLEMONS RD 2.3 STREET ADORESS
| Crvsi-zp_ | PLANT CITY FL 24CT¥-ST-7P
TITLE VD "] DELETE 3 1TTLE [ Change  [] Addilicn
NAME SMITH, CLAY 32 NAME
STREET ADDRESS 2305 CLEMONS RD 33 STAEET ADDRESS
CITY -5T- 7P PLANT CITY FL 34CITY-51-2P
TILE ] DELETE 4 1TITLE [ Change [ Adgition
HAME 4.2 NAME
SIHEFT ASDRESS 4.3 STREET ADDRESS
cny-51-2p 44 CTY-8T-2F
TI3LF [J DELETE 5 1 THLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-5T-2iP l 54 CITY-ST-2IP
TILE (7] DELETE 6 1TITLE [ Cnange [ Addtion
NEME 6.2 NAME
SIREET ADDRESS 6.3 SIAEET ADDRESS
CITy-$1-2IF 64 GY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual rsport is true ardd accurate and that my signature shall have the same legal effect as if made under
cath- that | am an officer or director af the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M %@ Ercelle Smith April  ,1996 813/752-4681
" EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytma Phore #




