DOCUMENT # 498923 2)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 Y FLORIDA DEPARTMENT OF STATE
COHPORAT\ON ey Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1996 DIVISION OF CORPORATIONS

1. Corporation Nami:

TUSCANOOGA RANCH, INC.

i

SN AD

Frincipal Place of Busness Mailing Address

B344 BAY LAKE ROAD 8344 BAY LAKE ROAD
GROVELAND FL 34736 GROVELAND FL 34736
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/15/1976 01/24/1995
| 2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 26] 591675412 ot Appicabic
| Suite, At K, etc | Suite, Apt. #, efc, 5. Certificate of Status Desired O $3.75 Adc%ilional
22_| o o ) o 2?] i Fea Required
Gty 8 Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
[2_{‘1_] . e 281 ) Trust Fund Gontribution Added 1o Feas
I | _ Country L Country 8. This corporation has liability for intangitle tax under s 199.032,
z_{lJ__ o L 25 20| ) m Fiorida Statutes O Yes [#No
f 8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROGERS, CHARLES B2| Strest Address (P.Q. Box Number is Not Acceptable)
8085 NW 98TH ST
HIALEAH GARDENS, FL 63
33016 8] Ciy FL asJ Zip Coda

|11, Pursuant 1o the pegwisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office

or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . . I o OO
= o o pr b nenng of ceyitare: gl arid £l it appic atin (NOTE - Fogistored Agerl signalure required when remslating: DATE

12, T OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PD [CJ DELETE 11 TITLE {1 Change ] Addition
HANIE ROGERS, CHARLES A +2 NAME
st Taovss | 8085 NW O8TH ST 113 STREET ADDRESS

| cvsrze HIALEAH GARDENS, FLOO00O ) 14 5/T¥-S1- 2P
Vi ST [C] DELETE 2 1 TILE [3J Cnange  [7] Addition
N ROGERS, STACY 22 NAME
siwesTaonaess | 17313 NW 62 CT 23 STREET ADDRESS

| oregrze | MIAMEFL 2400TY-SI-21P
g [C] DELETE 3 1TINE [ Change ] Addiicn
hane 37 NAME
BT ALESS 23 SIREET ADDRESS

| cnv-stae | e - 34 CITY- 51-21P
Tt (1 DELETE 41TLE [ Change [ Addition
[ 42 NaME
STHEED ADTRERS 43 STREET ADDRESS

| cavstare | e 44 CITY-ST-21P
.F [C)DELETE 5 TTINE [ Change [ Addition
Nt 5.2 NAME
STREFT ATIOHFSS 53 STREET ADDRESS

| enestal | 54 CITY-ST-2P
HING [ DELETE 8 1TINE [[) Change  [] Addition
N 62 NAME
STRETE ADCRESS B3 STREET ADDAESS

| cn o spear L B4 CIY-ST-2P

14. | do herey certly that the mlormaton supphicd with 11 fing is voluntarity fumished &nd does nat quallty for the exempbon slated in Section 119.07(A1(). Floride Stalutes. | further
certify that the information indicated on $his annual report or supplernental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | ami a0 officer o direglor of # e corporation or the receivergr trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bloc nged, or on an attachrment wfliyfan address.
b (D (oyecs  [JIS) % 33360238
& Daytrro Pnona #

SIGNATURE: - OFFICER OH DiRECTOR

CR2E034 (12/95)



