FILE NOW: FILING FEE

FILED

, PROFIT i
CORPORATION

ANNUAL REPORT

1998 .

Secrelary of Slale
DIVISION OF CORPORAT

AFTER MAY 18T IS $550.00

FLOHIDA DEPARTMENT OF STATE
] Sandra B, Mortham

May 15 1998 8:00am
o Secretary of State

IONS

DOCUMENT # 382455

LEON MOSS RANCH, INC.

(4)

Principal Place of Business Mailing Address

PR ER ML

8 L-§ CANAL ROAD CFF STATE RD. 60

PO. BOX 237 P.0. BOX 237

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE

{s 3. Date tncorporated or Qualifiod

I e 05/19/1971

2, Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For

21|£-8 Ctty no Jros Spre B 80)26| 59-1348035 Not Applicabio
e, Apl. #, ) Suile, #, . i
Sufle. Apl. 4, ete e A4, ete 6. Cerlificate of Status Desired L1 $8.75 additonal

22 o . L 2;, Fee Required

City & State City & State

6. Elaction Campaign Financing

$5.00 May Be

;3-] o N gg] o Trusi Fund Contribution Added to Feos
Zip Country A1p Country 8. This corporation owes or has paid the current year Intangible
ul . 25] S 2}_)_] L m Personal Proparty Tax due June 30, [[] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LEON MOSS 81| Name
PO BOX 237 L8 CANAL RD B2, Sirect Address (P.O. Box Number is Nol Acceplable)
LOXAHATCHEE FL 33470 -
B4| City 85| Zip Code
FL

41, Pursuant to the provisions of Secliqn_s_dﬁ"}",f)ﬂaﬁ ‘and GO7_1L0B, F longe Statulcs, the above-named corparalion submits this statement far the purpose of changing its registered
office or registercd agenl, o bhoth, in the Stale of lorida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiered
ggent. | am familiar with, anc accept (he obligations of, Segslion 6070506, Florida Statules

SIGNATURE _ S . . e e _ .

Sigrator-. ek o pranlend e of el sgen i e gl (NCNL- Rogistered Agend signature tequired whion reinslatng) DATE =
12, TG IEUHS AND DIFE G101 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| &
TITLE PD (] peceTe 1ITIIE [ chenge [T Addition | &
NAME MOSS, LEON / 5 éﬂf) M 1.2 NAME §
svaeeTADoress | NGO, L-8 CANAL RD : M 13 5TRETT ADDRESS &
CITY-$t- 2P LOXAHATCHEE FL T~ " ﬁ% 1401Y-$1-2F o
TTE DST DELETE 211U (] change ™ [T Addition |O
NAME " MOSS, BETTY 27 NAME
st apoiess | NQ. -8 CANAL RD 33 4’{ I'IL 23 SIAEET ADDRISS
CITY- 1.2 LOXAHATCHEEFL = <7 2.4 G- §1- 2P
TILE [T petive 21 TME [T Change™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURFSS
CITY-§T-2P o - 14 CNY-51-7F
TILE o I I T 41 TMLE Clcharnge L1 Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STRELT ADDAESS
CITY - ST-21P o _ . 44 ITY-ST- 7P
T CJ DELETE 5T1ME [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L 5.40ITY-51-2¢
TiE [ pecere 6.1 TLE " Crange [ Addition
NAME B.2 NAME /
STREET ADORESS 6.3 SIREET ADDRESS
GATY-ST-2P B4 CNY-5T-2IF

indicated on this annual report or supplemental annual report is true and accurale and

Biock 12 or Block 13 if changed, or on an attachmaont with an address.

Y S A v N WY I TY. 4

14, Thereby cenlity that the inforrmalion supplicd with this Tiing decs nat quality jor the examﬁ)tion stated in Section 118.07(3)(1), Florida Stalutes. | furiher certify that the information

al my signature shall have the same legal effect as if made under oath; that | am an

officer or director of he corporatian or tie: receiver or trustoe empowered 10 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in

™ ‘%A/M A’.#"'QJ—qd a1 22 Jlﬁ



