FIl.E NOW: FILING FEE AIFTER MAY 1ST |5 $550.00 !
_ >$ _ FILED E

PROFIT ]
CORPORATION . FLORIDi:'iF: :;Ms::’riosF STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT 3

Secretary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90285 025 ***1 50.00
DOCUMENT # 52597

1. Corporaion Name

PLANTATION LAND & CATTLE CORP.

0 .

Principal Plice of Business Mailing Address
4290 OLD KINGS RD HC-1 BOX 53-H
BUNNELL FL 32110 BUNNELL FL 32110
Us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/17/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2_1[ 26 59‘192 i 975 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Aditi
ue. A & & e o 5. Certifcate of Status Desired [ $8.75 Additional
E ;‘ Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing O $5.00 ray Be
El —z;] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible .
;I |_2E| m [El Parsor al Property Tax. Oves (Xino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DANCE, GEORGE 82| Streel Acdress (P.O. Box Number is Not Acceptable)
.0. er is Not Acce
OLD KINGS ROAD reet Acdress { ox Num ptable
BUNNELL, FLA 83
32110
84| city FL ]ss Zip Cide

1. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement far the purpose f changing its rzgistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the app cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGMATURE

Signature, typad or printed na ne of registered agent and title if applicable {NOT =: Registered Agent signature reqt ired when reinstating) DATE 8
12, OFFICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 o
TITLE PD {1 DELETE 11TIME Clchange [ Addition | —
NAME DANCE, M GEORGE 12 NAME 3
smeeraporess| OLD KINGS STAR RT BX 53H 1.3 STREET ADDRESS o
CITY-ST-2P BUNNELL, FL 32010 14 CITY-ST-ZP &
TME STD ) DELETE 217TITLE [IChange  []Acdion | O
NAME DANCE, NANCY H 22 NAME
streetaporess| QLD KINGS STAR RT BX 53H 23 STREET ADGRESS
CITY-ST-2P BUNNELL, FL 32010 2 40ITY-5T-2P
TINLE [ DELETE 31 TIMLE [JChange [} Additien
NAME 32 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME ] [T DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5% 43 5TREET ADDRESS
CITY-ST-2IP 44CMY-57-2IP
TME T DELETE 51 TLE TjChange [l Addition
NAME ' 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-3T-21P
TME [ DELETE §1TILE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-Z1P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicati:d on this annual report or supplemental annual report is true and accJrate and that my signatiire shall have the same legal effect as if made ut-der cath; that | am an
officer > director of the corporation of the recgiver or truslee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in

Block 12 or Block 13 if changeﬂ,’pr on an aj ?em with an adg . with ¢ Il other like empowered. L/
SIGNATURE: _/%1. L e, %3 /P‘f

SIGNATURE AND TYPED OR *RINTED NAME OF SIGNING OFFICE @ OR DIRECTOR Dawe Daytime Phone &




