FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF!TMEE\IT OF STATE J a n 2 O 1 99 8 8 . OO am

CCRPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPLORATIONS S C Cret ary O f St ate

PQGUMENT # 658353 (8)
GM'S RANCH, INC.

IR IR

Principal Place of Business Mailing Address
324 ROYAL PALM WaY P. Q. BOX 727
SUITE 210 PALM BEACH FL 33480 .
us 3. Date Incorporated or Qualified
_ 03/07/1980 _
2. Princigal Place of Business 2a. Mailing Address A 4. FE! Number Applied For
[21] 26 - 59-1979972 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, ete. - ._ $8.75 Additional
” ;I = 5. Certificate of Status Desired O Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 MayBe
23] 28] Trusst Fund Contribution [l Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
[24] 25] [29] 130] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent j
= ¢ -
EVANS, ALAN J. 81 Name L
2084 CHAGALL CIR " |82| Sveet Address (P.O. Box Number is Not Acceptable) -
WEST PALM BCH FL 33409 =
84| City ) FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tﬁe above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, In the State of Florida, Such change was authdrized by the corporation’s board of directors, | hereby accept the appointment as registered
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Flor:daLStatutes

SIGNATURE .
Signature, typad o printed name of registarag agent ang tile if applicable. {MNOTE: Redlstered Agent signature required when reknstating) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PS ] DELETE 11 TLE [Tchange [T Addition
HAME EVANS' A[_AN J 1.2 NAME
STREET ADDRESS | 2084 CHAGALL CIR 1.3 STREET ADDRESS
CITY-S7- 2P WEST PALM BCH FL 1.4 GITY-ST-21P
TILE T 1 DELETE 21TIMLE . [ Jchange L1 Addition
NAME 22NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TILE 1 DELETE 31 TLE _iChange L[ Addition
NAME 3.2 NAME
STREET ADCRESS 2.3 3TREET AODRESS
ITY-57- 2P 34, CITY-ST-2IP
TLE [T DELETE 4.1 TILE Lichange L] Addition
HAME 4.2 NAME
STREEYT ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TITEE T peLeTE 51TITLE [ I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- IR 5.4 CITY-ST- 2P
T [T DECETe 61 THLE E¥Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -§7- 2IP 6.4 CITY-8T-2IP

14. | hereby certily that the inforration supplied with this flling does not qualify for ﬂ'le exemption stated in Sectlon 112.07(3)(}. Florida Statutes. | further gertify that ihe |nformat|on
indicated on this annual report or supplemental anrual report is true and accurale and that my signature shall have the same legal effect as if made under caih; that | am an
officer or director of the corporation or the rec givereto ex is report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, of on an alGhm, I,fﬂ/q g, [qu,(asg—é,gm

SIGNATURE: -1

CR2E034 (10/97)



