FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

4, Corporation Name

PRAIRIE RANCHETTES, INC.

ARG G

Principa! Place of Business Mailing Address
PO BOX 538 PO BOX 538
PALATKA FL 3178 PALATKA FL 3178
DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualifiad
06/12/1873
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;a 59-151 1082 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, alc. it
t e ulte, Ap @ 6. Certificate of Stalus Desired D $8'75 Additional
Eﬂ Fee Requlred
City & Stale City & Siate 6. Election Campaign Finanging $5.00 may Be
;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;S‘E ;l E] Personal Praparty Tax due June 30. M Yes [INo
@. Name and Address of Current Raglstered Agent 10, Name and Addrass of New Registered Agent
STEPHENS, GLENN 81} Name
218 N ‘TH sr B2| Sireet Address (P.O. Box Number is Not Acceplable)
PALATKA FL 32178
B3
84| Ciy FL 85| Zip Code

11, Pursuant lo the provisions of Sections B07 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registerad
offica or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famitiar wilh, and eccepl the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE e
Signature. typod or printed nama of ragisicred agant ad ttle il applicablo [NOTE Registersd Agent signature raguired whan rainstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
THLE P T oEEeTE TTE [T charnge L] Adarian
NAME CYLDE D. MIDDLETON 4R 1.2 NAME
streeraporess | 118 N 19TH ST 13 STREET ACDRESS
CITY- 5T-2P PALATKA, FL 00000 1.4 CITY-ST- 2P
TmLE ST ] veLEre 217MTLE TJcrange [T Acdition
NAME MOTES, BEULAH 22 NAME
smeeraporess | 10 SR 20TH HWY EAST 2.3 STREET ADDRESS
CITY-ST-21P HOLLISTER, FL 00000 2 40ITY-51-21P
TMLE 7 DELETE 31TIME [dchange  [J Addition
NAME 7 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-7p 34, 0ITY-ST-21P
TITLE T DeELETE 41 TITLE T Change 11 Addition
RAME 4.2 HAME
STREET ADDRESS [ 43STHEET ADDRESS
CITY-ST-2IF 44CITY-S1-21P
TILE 7 DECETE SATILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S57-21P - 54 CITY-81- 2P
TITLE T oeLETe 61 TIILE [Tchange [ Addition
NAME ' 62 NAMKE
STREETADDRESS | © 91 63 STREET ADDRESS
CITY-$T-21P al ' A1Y,"F 64 CITY-ST-2IP
14. | hereby cerify that the'infarmation supplied with this lling does not qualily for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of tho corporalion of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutos; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

| %I Jljﬁ}/ Cb W&K@ ,ij" QZIM r /l.l /Oﬁ

CR2E0S34 (10/97)



