FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

i 1996 2
DOCUMENT # 466784 (6)

e TN

Scoretary of State
DIVISION OF CORPORATIONS

MCKETHAN CATTLE CORP.

L

Principal Place of Business Mailng Address

US HWY. 98. NO. P.O. BOX 4444
~BEN-1330y HOMOSASSA SPGS, FL 34447
PROOKSVILLE FL. 34605 us B Dl e ordesd or Gualibed | 3a, Date of (et Raport
S _ ) 1203011974 05/01/1985
| 2 Prircipal Place of Business gga. Mailing Addrass 4. FLI Numiber Applied For
21] i . | . . | 531566000 [ [net Appicabio |
Suite, Apt #, elc IS y #, et iti
uite, Apt. #, etc _ Suite, Apt #, etc 5. Certifcale of Status Desired 0 $B.75 additional
22| L 27] B ] Fee Required
City & State Oty & State 6. [lection Campagn Fmancing $5.00 May Be
23 28] Trust Fund Contrituition - Added o Fees
N 21p L Country . dip - Country 8. This corporation has lability for intangble tax under s 192 032,
24] Za 29] 30] Fioricla Statutes Woves [Iho
L 9, Name and Address of Current Registered Agent o 10. Name and Address of New Repistered Agent
B1| Narme
MCKETAN, JOHN HALE 82| Street Address (7.0, Bax Noniber s Not Accentabie)
U.S. HWY 98 NORTH I B
BROOKSVILLE FLORIDA 34605 8

E I _'"_'_'EL‘{EI—EW

|11, Plrsiant 10 the provisions of Seotions 607 0507 and 6071508, FIGnds Stalutes, the above nanied Gonoraton sabrits this staternent for the puipose o changing s rogisterod oiae
or regrstered agent, or both, in the State of Flarida. Such change was authorized Ly the corporalion’s hoand of drectors, | horeby accepl 1he appoin mionl as registered agent. | am
farniliar with, and accept the obligations of, Section 8070504, Flonda Statutes,

SIGNATURE __ . - -

b S aniture, ped o printe namie of teedored Apnl oo ‘-tl_i_ﬁ;rlfﬂlwif;77777&&f=u__,l:j.-:_'{f«j-f{f 5 g A BaTE . Iy
12. OFFICEAS AND DR CTORS o L _ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN12_ | &8
TITLF ] [] DELFIE T11ILF [ Change [ Adozion -
Nabi MCKETAN, JOHN HALE T2NAME 3
STREET AJDRESS {1.S. HWY 98 NORTH 1.3 STRES T ADDIE 55 o

| otz BROOKSVILLEFRL  Rwowsiwe d o &
115LE ST [J UELETE FRRNT: [ Cange [ Additan O
HAME CARSON, BOMAR 27hAME
SIREET ANDRESS L.S. HWY 98 NORTH 23STHIEF ALRESS

| coceroe | BROOKSMILLEFL Resowesmeae |
TTLE I oeLrre 3 1TILE [J Changs [ Addition
NAME 37 NAME
STREFI ADDRESS 33 STREE™ ATHRESS

B SOOI R L¢1A St o7 (N I I — i
TILE [ DEeETE 2 1TILF ] Crange ] Addition
NaME 42 NAME
STREET ADDRESS 43 SIRCEE ADUHESS

| CITy-81-2iP o o ascimyst-ae | oo
if [C] DEtile 5 1T0LE (] Crange [ Addtion
NAME 57 HaM
STREL ADDRESS 53 GIHEFT ADDRESS

LY SToTe e SO TRt (L S — _ .
1TLE [JDELeTE € 1T [ Crarnge  [] Addition
NAME 67 1AM
SIRELT ADDRESS £ 3 STHEE | ADDRESS

| CiTv-ST-2p | 6400y 51-aw L

14. | do hereby centify that the information supphiad wi luntanly furnished and does not quality for e exemngy tated in Section 118.07(3)(«), Flonda Statutes. | farther
certify thal the information indicated on this annual re; or supplemental annaal report is truo ankd acourate and thal my sigoature shal have the same legal eflect as it made under
qath; that 1 am an officer or director of the corporation or the receiver or trustec empowersd 10 execuale this repor a3 required by Chaptter 607, Florida Statutes: and that My Name
appears in Block 12 or Block 13 if changed. or (ymaﬁhme"lt with an address

SIGNATURE: / /) 2 FEFs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Lian




