AFTER MAY 1S $225.00

FILE NOW: FILING FEE _
[ ~ PROFIT 8. nomo

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 613691 (5)

1. Corporation Namie

WRIGHT'S CATTLE FARM. INC.

Frincipal Place of Fusiness Maibag Address ”lllll ||||| ”Ill ""l Iml IllI’ ‘||| ||||| l"" IIIN I’I" |‘||I H"”"’

3385 GOUNTY ROAD 315 3365 COUNTY ROAD 315
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

3. Date Incorporated or Qualified | 3e. Date of Last Report

04/01/1979 03/28/1995

| 2. Principal Iace of Busingss - ’ 2a. Mailng Address 4. FEl Number Applied For
2 O - S 59-1891365 Not Apploable
., Suite, Apt#, et | Site, Apt # etc 6. Certificate of Status Desired O $8.75 Additional
22] L ?ﬂm Fee Required
| Cily & State City & State 6. Biaction Campaign Financing $5.00 May Be
23] §| Trust Fund Contribution a Added 1o Fees
i Country T Z’.IE“ Country 8. This corporation has liability for intangible tax under s 199.032,
?41 o ___El____________ ____El_ L a;l Florida Statutes O Yes [INo
oo .9 Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81} Name
WR|GHT, SA 82] Street Address {F.0. Box Number is Not Acceptable)
3385 COUNTY ROAD 315
GREEN COVE SPRINGS FL 32043 &
84| City FL las Zip Code

sions of Sections 607.0502 and 607.1606, Florida Statutes, the above narned corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farmiiaw with, and accept the otligations of, Soction 607.0505, Florida Statutes,

SIGNATURE |

Slyatire, E"fl‘! :.v_;.mfli“m}-‘.? G ogitered aen @i TR 4 it T INGTE Registered Agenl signalure ruirec when mnslatng) DATE

L 12. o L OFFICEFLSﬁf:JDPJR&CT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF PD [ DELETE 11TTLE [ Change  [] Additien
MM WRIGHT, SA 12 NAME
STHEED ANGRESS 3385 COUNTY ROAD 315 1.3 STREET ADDRESS

e | GREEN COVE SPGS FL - 140TY ST-2¢
TILF [ BELETE 2 1TILE [C) Change  [7] Addition
B 22 NAME
SIRHE | ADDRESS 23 STREET ADDRESS

R 24 CITY-51-2IP
Tk [ DELETE 3 11ME [ Crange [ Addilion
KAME 32 NAME
SIREE | ADDHESS 33 SIREET ADDRESS

| Lrx S1oaw R 3400Y-5T-2P
TIE "] DELETE 4.17ITLE [ Change [} Addition
NAME 4.2 NAME
STHEE T AZDRESS 43 STHEET ADDRESS

orysrae | o 44CHY-S1-7P
mif [ OELETE 5 1TILE [] Change  [J Addition
Nkt 52 NAME
STRFF I ALDRE S 53 STREET ADDRESS

R L TR S4CITY-ST-2P
T [ GELETE B 1TITLE [] Change [ Addition
NaME £.2 NAME
SIRES | ADDEESS 5.3 STREET ADDRESS

| Gir-Szr 64 CITY-ST-2IP

14, T da hereby cetify thal the nlonmation supplisd wili this ing is voluntarty fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cartity tha! the information indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the: corporation or *he recsiver or trustee empoweread to executs this report as required by Chapter 607, Florida Statutes; and that my name

appedars in Biock 12 or Bock 13 if ghanged, or oiv an allashment with an address.
—
SIGNATURE: . >/ L M/mﬂ 7 L F25Te Goy Y3378 .
0, NING OFFICER OR DIRECTOR 4 v

SIGNATURE AND /P Tate Derylere Phone ¥

CR2E034 (12/95)




