FILE NOW: FiLlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT —r— Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 31 1896 (5)

. Corporation Name

WALL GROVE AND RANCH INC
Principal Place of Busingss Mailng Address ”II"”"II H"I ""'Il“'ullmllmlnn |||umlm ""”I'l
% P.O. WALL PO BOX 104
204 §. CLYDE AVE. LOUGHMAN FL 33858-0104

KISSIMMEE FL 34741

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/15/1966 02/26/1996

| & Frincpa’ Flace of Business. 2a. Mailing Address 4. FEI Number Apphied For
21] . 26 59-1160672 " [Not Appiicable
Suile, Apt #, ele Suite, Apt. #. etc, i
j w2 ¢ " 5. Certificate of Stalus Desired O $8.75 Addtional
22 ;ﬂ Fee Requlred
City 8 State | Gity & State 8. Elsction Campaign Financing $5.00 May Be
23 ) ) _ 2s—| Trust Fund Contribution 1 Added to Fees
Zp | Country | dip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25—| z;;l _:;EI Florida Statutes Oves ClNo
9. Name and Address of Currant Registered Agent 10. Name and Addreas of New Registered Agent
WALL, P.0. JR. 81| Name
1900-1902 CR 54 B2| Street Address {F.0. Box Number is Mot Acceplable}
LOUGHMAN FL. 33858
8l
/ 84( Ciy FL 85, Zip Code

1. Pursuant 1
office or reg
agent | ar

fprovisions of Seclions 6070502 and 607.1508, Florida Statutes, the abovs-named corporation submits this statement for the purgose of changing its registered
flered agent ar bolhy, in the Jrate of Florida Such change was aulhonze by the corporation’s board of diraciors. | hereby accept the appeiniment as registerad

arrhar wiln, and accepl the , Section 607 tes,
[-23-F7

SIGNATURE ) - T ® |
Higll l NOTE v gont signature requirec when reinstaling) DATE
2 _ T ONFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12
T TP - [ oecere FHTITLE TTthange L] Adattion
HAME WALL, MYRTLE 12 NAME
sreceracoress | 7445 SOMERSET SHORES 13 STREET ADDRESS
cre-sr.ze | ORLANDO FL 14 CITY-5T- 2P
THLE STD [T orLere 21TmE [ change ) Adaition
NAME WALL JR, P. O. 27 NAME
staees anoness | BOX 104, SR #54 23 STREET ADDRESS
CITY-ST- 2P LOUGHMAN FL. 2. 4CIY-§1- 2P
i v [T oFLETE 33 TITLE [ Change [ Addition
NAME KEPLEY, HAYOEN O., JR. 1.2 NAME
siaeet anovess | 987 WELLINGTON RD. 33 STREET ADDRESS
ore-si-ze | WINSTON-SALEM NC 34, CITY-§1- 2P
TilE [J pELeTE $1TITLE [J cnange I Agdilion
HeME 4 2 NAME
STREET 4O0FESS 4.3 STREET ADDRESS
| cmy-siap _ 44 CTY-51-2P
Tng L DELETE 51TILE [3 Change ] Addition
HAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADORESS
cestap - 5.4 CITY-ST- 2P
TILE [ DELETE BTITLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRTSS 6.3 STREET ADDRESS
onv-gi- e | E4CIY-ST-ZP

CR2EC34 (9/96)

14. 1 do herehy certly that the infermation suppled with this filing does not quaiify for the exernption stated in Section 119,07(3){i), Fiorida Statues. 1 furthar certify that the
information indicated on thig’annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that
I 'am an oflicer or direetopOf 1ne corporation or he receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ogBlock 131 changed, or on an ay@yhment with an address,

SIGNATURE X/ @

Dale Dzxytitng Thone K

0395548



