FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

iE

B

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PONDEROSA PARKS INC

(6)

Principal Place of Busingss

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

O

€815 CR. 54 €915 CR. 54
P.O. BOX 1237 £.0. BOX 1237
NEW PORT RICHEY FL 34656-8237 NEW PORT RICHEY FL 348561237
3. Date Incorporated or Qualified | 3a. Date of Last Repon
09/17/1969 04/09/1896
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21| 26] 59-1274546 Not Applicabic
ile, Apt #, elc ite, Apl. #, etc. "
Suilo, Apt #, etc e, Ap gl 5, Coertificate of Status Desired O $B'75 Addifional
El a Fee Roquired
City & State - City & State 6. Election Campaign Financing $5.00 May Be
EI _ 2_8| Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
[24] 25 28] 30] Fioricla Statutes Clves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BLACKWELL, GARY L. 81| Name J
6915 CR 54 B2| Street Address (P.0Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
83
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sechons 8070602 and 67,1508, Florida Siatutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or reg-stered agent, or both, in the Stale of Florida, Such change was authorized by

the corporation's board of directors. | hereby accept \he appointment &5 registored
agent | am farmibar win, and acceplt the obhgations of, Section 07,0505, Florida Statutes. )

appears in Block 12 or Block 13 if ch

SIGNATURE:

B QIR

SIGNATURE .
Sigratare, tyned or panted name of egitcesed agant acd e it applicatls {NOTE: Rogistered Agant signalura required when reinstaling) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P [.J DELETE 11TME [Change 1] Addition
NAME LITTLE, GENE D. 1.2 KAME
stncer aoness | 6828 LITTLE ROAD 1.3 STREET ADDRESS
CITY-5T- 2 NEW PORT RICHEY FL 14 CITY-ST-7IP
TILE i [T DELETE 21TILE [ Crange ] Adddtion
NAME BLACKWELL, GARY L. 22 NAME
sieeraooness | 6915 CRS4 2.3 STREET ADDRESS
I -§T- ZF NEW PORT RICHEY FL 2 4 CITY-§1-2IF :
TILE V [T oeLete 31TME [JChange 1] Addition
NAME LITTLE, TERRY W. 32 NAME
staeer aooaess | 6828 LITTLE ROAD 33 STREET ADDRESS
CITy-S1- 2P NEW PORT RICHEY FL 34, CITY-5T-2p
TITLE [T oetete 41 TIE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CiTY-ST- 2P
THTLE TToeee 5.1 TNLE Tl Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
oIy - 51.21P 54 CIFY-ST- 7P ‘
M T DELETE 61 TILE LI Change L] Addition
NAME 6.2 NAME
STRFET ADDRESS 63 STHEET ADDRESS
CIIY-S1- 2P 64 CITY-57- 2P
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florioa Statines. | further certify that the

information indicaled on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or direclar of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
gy Or on an atlachment with an address.

TVP£H DR PRINTED NAME OF SIGNING OFFICER OF IRECTOR

Date

Daytime Phone ¥

CR2EQ34 (9/96)



