FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’i 53%& FLORIDA DEPARTMENT OF STATE
CORPORATION Q—g Sandia B, Mortham
ANNUAL REPORT W Secratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 407557 (4)

1. Corporation Name

DON DEE RANCH, INC.

RN

Principal Place of Business Vaiting Addross
-5824- BEE RIDGE RD. STE 236 -5824- BEE RIDGE RD, STE 236
SARASOTA FL 233 SARASOTA FL 34233
3. Date ncorporated or Qualified 3a. Date of Last Report
08/25/1972 05/10/1995
2. Principal Place of Business | 2a. Maiing Address 4. Fl Numbar Applied For
1] 5824 Bee Ridge Road 26| _ 59-1539210 Not Appicabie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . ) $8.75 Additional
i F— 5. Certificate of Status Desired .
22] Suite 236 . " - Fep Roquired
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
;;l . 281 B Trust Fund Contribution D Added to Fees
Zip Country i 2 - Counlry B. This corporation has liability for intangible tax under s 199.032,
24 |25 7 E:s] 30| Floricla Statutes ves [INo
g, Name and Address of Currenl Reglstered Agent. | 10. Name and Address of New Registered Agent
B1| Name
BROWN. GEHALD M 82| Streat Address (P.O. Box Number is Not Acceptable)
RT 2, BOX 338
SARASOTA FL 34240 83
84| Ciy FL Jss] Zip Code

T3, Pursuant 1o 1he provisions of Sactions 67,0502 and $07.1508, Florida Statutes, ihe above-named corporalion submils this statement for the purposs of changing its registered office
or registered agent, or both, In the State of Florick. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am
famitiar with, and accepl the obilgations of, Section 6C7.0005, Florida Statutes

CR2E034 (12/95)

SIGNATURE o . T o e
Signature, fyped o printed N2 O fedizlensi] age s & o Ll § apploatis: INDTE: Registered Agenl Signaturé satuired when reinatatng! DATE

12. OFFICEAS AND DISZGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [y DELEIE TATLE [J Change [} Addition

NAME BROWN, GERMD M 12 NAME

sweeraooress | RT 2, BOX 338 1.3 STREFT ADDRESS

CY-5T-2P SARASOTA FL o vaomi-sezp |

TITLE . . ) DELETE 2 1THILE [] Change  [] Addition

HAME 22 NAME

STREET ADDRESS 23 SIREET ADDRISS

CY-ST-21P . L R 2ecmy-sr-ze

TILE [] DELETE 3.1 HILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIAFET ADDRESS

GITY-ST-ZiP o _f 340nv-s1-20

LE [} DELETE 4 1TLE [] Change  [] Addtion

NAME 47 NAME

STREET ADDAESS 43 SIREET ADDRESS

Y-8l 7P o 4.4 CITY-51-2IF

TILE [ DELETE 5 110LE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-§T-21P N B 54CITY-ST- 71

TITLE B 1TITLE [ Change [ Additior

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CH1Y-81-2P L B4CHY-ST-ZF

14, 0o hereby cerify 1hat the information supplind wilh this ilng is veluAlarity furisned and does nol qualify for e exemplion stated in Section 119,07(3)(k). Florida Statutes. | furlher
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the samc logal eflect as if made under
oath: that | am an officer ar dreclor of the corporabian or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 changed, or on en attachment with a1 address.
SIGNATURE: Zﬁiwﬁfé D v,  President  03/08/96 941 755-1130

“"HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bae " " Bestimie Prione ¥




