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

PROFIT , {i? FLOMDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 OWVISION OF CORPORATIONS

DOCUMENT # 258951 (3)

1. Corporation Namo

DOUBLE A RANCH, INC.

AR

Principal Place of Business N Mailing Address
2306 CLEMONS RD 2305 CLEMONS RD
PLANT GITY FL 33566 PLANT CITY FL 33566
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualiied
05/14/1962
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;—1] e | £0-0968019 Not Applicable
Suite, Apt. #, ei¢ Suito, Apt #, etc. B ] $8.75 Additional
’-2-2—1 o 6. Certificate of Status Desired I:] Fee Raquired
City & State City & State 8. Ftection Campaign Financing $5.00 May Be
Fz—a] . ;i] Trust Fund Contribution Added to Fess
Zip Cauntry | p Country 8. This corporation owes or has paid the current year Intangible
24 i;_l 2;1 E] Personal Proparty Tax due June 30 Klves [Cno
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglsterad Agent
SMITH, ERCELLE 1| Name
2305 OLEMONS RD 82! Strest Address (P.0. Box Number is Mot Acceptable)
PLANT CITY FL 335668

83

84| City FL ]asl Zip Code

11, Pursuani to the provisions of Sections 607 0502 and §07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registored agonl, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ _ . ... . e, .
Signataa. typed o printed sarre of tegiuternd aygeol and btk fugphc atic {NOTE Regatered Agent signaturo required when reinstaling) DATE
12, OF FICEAS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD I oreT L1 TALE [T Change” T Addition
RAME SMITH, ERCELLE 1.2 NAME
sraeer anoress | 2305 CLEMONS RD 1.3 STREET ADDRESS
CTY-S1-21P PLANT CITY FL B 14 CITY-ST-2IP
i STD T CTorere 27 DILE [T Change ™ L] Addition
NAME SMITH, DORIS 27 HAME
stReer apoess | 2305 CLEMONS RD 2.3 STREET ADDRESS
CiTY-SI- 2 PLANT CITY FL ? 4CITY-§T-2IP
TiILE vD T[T DeLere 31 TITEE [T Change [ Addition
NAME SMITH, CLAY 12 NAME
staeer aporess | 2305 CLEMONS RD 2.3 STREET ADDRESS
CITY-S1-21p PLANTCITYFL 34.CTY-§1-2IP
MLE - T bewere 49 TITGE " Change™ [T Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIFY-S1-21p 4.4 CITY- ST- 2P
TLE T o 51TALE [T changse ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2% 5.4 GITY-$1- 2IP
TLE [ 3 DEcETE 6 1TITLE TTchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2% 64 CITY-5T-2IP
14. | hareby cerlify thal the information supphedt with this fihig does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furthar certify that the information

indicated on this annual report or supplnmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficar or director of the corporation of the recoiver or trustee ermpowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changedd, or on #n attachmant with an address.

b

Jti.i 7. Ercelle Sm.l.th Y. 39.9¢ (B13) 752-4881

" BIGNATURE ARD TYPED OR PRINTEN NAME OF BIGNING OFFICER OR CHHECTOR Dae Davime PHono #  rARAE 38

SIGNATURE: '

CR2E034 (10/97)



