* FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT | —
CORPORATION
ANNUAL REPORT

1996 3 o
DOCUMENT # 329099 (6)

1. Corporation Name

FT. DRUM ESTATES. INC.

A

FLORDA DEPARTMENT QF STATE
Surd-a [y Mortham
Sooratary o State
DRASICH OF CORPORATIONS

Principal Place of Business M ailing Afl ma«.
220 NE. 16TH WAY 1270 NE. 16TH WAY
OKEECHOBEE FL 4972 OKEECHOBEE FL 34972
[ ufi‘.'"b}i‘fé-l;r—r:&bara!ed or Quanfied 3a. Date of Last Report
2. Prncipal Place of Busmess | 2a Maing Addiess 1A FtTNambe o Applied Far
El L ZSJ ] 59-1635499 Not Apphcable
Suite, Apt . ete . Swle Apt o oo, 5. Ceddicate of Status Dosred 0 $8.75 Adqitiona!
2ﬂ 27i Fee Raquired
| City & State o Criy & State B. Elsction Campaign Financing $5.00 May Be
23_} 2B| Trust Fund Contribution i Added to Fees
il o Country | 2P . Country 8. Thns C,DI[JUIB’IOH has hability for mtanqm\e tax under s 199 032,
m 25] 29J 30 Flonoa Statutes [ ¥es {Ne
9. Name and Address of Current Registered Agent | 10 Nameand Address of New Registered Agemt = |
81| Name
N'NE. ROBERT F 82| Street Address (P.O. Box Numiber is Not Acceplable:
31270 N.E. 16TH WAY o
OKEECHOBEE FL 34972 83
84| Ty - - FL as‘ 2ip Code

Sertinns
St e ciF F
of, G

. 2 above -named cop wralion subxnits this statement for the purpose of changing its reqnstued office
[ ’I CHANG wids authonee ) by they corparatein’s board of Graclos | aercty accept the appointrant as regestered agant. | an
ey €07.0504, Horida Statutes

11, Fursuant 1o the provisic
o registered agent, or hul*; wi b
farmiiar with, and ac. cepl the abiig.atans.

! |
CR2E034 {12/95)

SIGNATURE: ) L
S N PR eIE Flus tam Al e g v gt [a”

EE o [ R ADDITVIQI}J?S'CHANGEQTO OFFIGERS A'\ID DIRECTORS IN 12
TITLE [ oreere 1L [C] Change ] Andition
NAME NINE, ROBERT F 12 Ay
sweeraconess | 31270 N.E. 16TH WAY 13 SIRE | ADDRESS
CITY - 5T- 2IF OKEECHQBEE FL 34972 - o L 1_.4L T'l_-Sl-ij}V’ . . . e
Wik Vs [] DELETE T (] Change (] Acdtion
NAME NINE, HELEN L 52 NS
STREE! AUDHESS 31270 NE. 18TH WAY 23 SIRE ] ADDR: S5
Cily 5170 OKEECHOBEE FL 34972 40T S
e T T e FI T O] Crange L] Addinen
NAME 32N
STREET AZDRESS 19 GIHEFT ANTRESS
Y1 2P I SIS _

TITLE [CHOLIELE 41TTE [] Change  [] Addition
NAME PRI

STREE] ALDRESS A ASIR1H1ADI

TITLE [CFoeLere CRRAIY [] Change 7] Addition
NAME L2 hAME

STREE T ASDRESS CASTHE ADDRESS

O S e . e R EROTCSL R e

TIF [ DELETE €17 IE [] Crange  {7] Addition
NAME €7 A

STREET ATORESS €3 51RE | ADDRI NS

Gy ST 4P €40 812

14. | do bareby calfy that the nforeiaton sappbed watiz thia Hm it Ol |r:tgml, farmished and does not qu |h‘*, For s Nptinn §: ramedt 1 Secton 119, 07{3)(K), Flonda Statutes. | furthar
cerify that the information indicatesi an this annual repont o suppremiental annual report i frue ano accurate and thal my signators shall have the same \egdl effect as if made under
oath; that tar an ofhcer o drector of the Corpraration or the red o rustos ermnpoweret Lo geanute s renont as required by Chapter 637, Florda Statutes; and that niy name
appears in Block 12 ar Block 13 if chianged. or on an attachimenl with an address

SIGNATURE: -ﬁgﬂ_uxjﬁ fn RobeT F Nmﬁ U-27- 94 (741) 467 9515

SIGHATURE AND TYPED QA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ore [t Pruires B




