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

PROFIT e 3 s FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 . O O am
CORPORATION [ 3 oad Sandra B. Mortham
ANNUAL REPORT o Secretary of State Secretal y Of State
1997 N W DIVISION OF CORPORATIONS
ENT # ( )
DOCUMENT # 382455 4
LEON MOSS RANCH, INC.
S TR AR
8 L& CANAL ROAD OFF STATE RD. 80
P.0. BOX 237 P.O. BOX 237
LOXAHATCHEE FL 3M70 LOXAHATCHEE FL 334200237
us 4. Date Incorporated or Qualified | 9a. Date of Last Report
S 05/19/1871 (3/19/1996
Hz_: Princioal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
3',1_ — ;;I 59' 1348035 Not Applicable
Suite, At #, elo, Sulte, Apt, #, eic. 5. Cerlificate of Stztus Ossired O $8.75 additiorat
22 . 27 Fee Required
Gy & Stale City & State 8. Election Campaign Financing $5.00 May Be
zﬂ o ;] Trust Fund Contribution Added o Fees
-z | Gauntry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
2a) 28] 29} [20] Florida Statutes Yes [ Mo
| 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
LEON MOSS B} Name
P 0 BOX 237 1-8 CANAL RD 82| Streel Addross (P.O. Box Number is Not Accepiable)
LAKAATCHEEFL-
LOW!ATCHEE’FL 33470 83
84| Ciy FL ‘sil Zip Code

19, Pursuant (0 ne pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
officir or registered agent, or hoth, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | arfamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e o res)stirad agent and Lile i app cable (NOTE: Regstered Agrem signature tequirad when rairsiating) DATE

CR2E034 (9/96)

2. O FICE RS AND DIRECTORS 1. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS [N 13
Tt I PD T pELee 1A TILE UTchange [ Addiion
HAME MOSS, LEON 1.2 Nawe
sineet anokess | NOL L-8 CANAL RD 1.3 STREET ADDAESS
| emv-s1-ze | LOXAHATCHEE FL 14 GITY-S1- 28
T (131 [T DELETE 21 TLE T Crange [ Aadition
HAME MOSS, BETTY 22 NAME
sieer anomess | NQ. L8 CANAL RD 23 STREET ADDRESS
oiY-sl-70 LOXAHATCHEE FL 2.A0TY-S1-2P
THLE ‘ T DELETE 31TLE - [Jchenge L[] Addtion
Ko 12NAME )
SINFEY ADDAE S, 3.3 STREET ADDRESS
wrsrae | 34, CiTY-$1- 2P
ﬁ'ﬁlirwf I 1 DELETE L1 TTLE I thange ] Addition
HAME 4 TNAME
STREL | ADUKESS 43 STREET ADORESS
IR N 440ITY-51-29
1 TJ oeese S1TIILE [T Crange L] Addilion
NakE 5,2 NAME
STHEE T ATIDRESS 5 STREET ADDRESS
oY S A 5.4 CITY-§1-2P
iLF ) orLeTe gATILE [ change [ Addition
AN 6.2 NAME
SIREET ADORLSS 6.3 STREET ADDRESS
| civ-st2p _ 64 CIY-51-2P
14. | do hereby cerlify that the information supplied with this filing dogs not gqualify {or the exermnption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the

tam an oflicer or dirgctor of the corpefalinn or the raceiver or rustee empowared to execie this rep required by Chapter 807, Florida Statutes: and that my name
appoars in Block 12 or Block 13 1 ¢ h aryaddress. S S

i

ged, or on an allachrent

N

information indicated on this annwal repert or supplemental annual report is true and accurate end that mj signature shall have the same lagal effect as il made under oath; thal

SIGNATURE: (® NEETT | YR TN b

SIGNATIRE AND TYPED DR PRINTED NAME OF BIGNING OF FIGER OF DIREGTOR
AR ————




