FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporatan Namie

BAR SEVEN RANCH, INC.

PROMT
CORPORATION
ANNUAL REPORT

1997

3 AL FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(6)

Principal Flace of Husiness

5300 N.CANOE CREEK RD.
KENANSVILLE FL 347398619

Mailing Address

5300 N.CANOE CREEX RD.
KENANSVILLE FL 34735-8619

FILED
Jan 15 1997 8:00am
Secretary of State

AR O

ol

City & 8ate

27]

3. Date Incorporated or Qualified 3a. Datg of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21 B - 592046012 Not Appficable
Sute, Apl #.elc Suite. Apt. #, otG. i
i Ant B gl e 5. Certificate of Status Desired O $8.75 additonal

Fae Required

28

"8, Mame and Address of Current Registered Agent

1. Pursbant o the provisions of 86

C County

. City & State
26

e
2]

&. Election Campaign Financing 55.00 May Be
Trust Fund Contribution Added to Fees
Country 8. This corporation has liability for inpngible tax under s. 189.032,
EE] Florida Statutes Yes ] Mo
10. Name and Address of New Reglstered Agent .

Street Address (P.O. Box Number is Not Acceptabls)

RAJTAR, STEVEN A B[ Name
501 N MAGNOLIA AVE, SUITE A =
ORLANDO FL 52601

83

84| City

85 Zip Code

FL

lons 67,0602 and G07. 1508, Florida Staliles, the above-named corparation submits this statement for 1he purpose of changing its registered
office or regrstored agant or bath, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am fam.ar with, and ascepl the obligatons of, Section 607 0505, Flarida Statutes.

appears in Block 17 ur Block

SIGNATURE:

SIGNATUIRE AND TYPED

v address

SIGNATURE . o R O
SHatt oo Gpwed 07 e Biveds Gt gt aceent ot d e it agphcgbde (NOTE Jisterea Agan! sigrature required when reinstaling) DATE
12. T OFFICE 85 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T’—Twﬁmii R R G 11TITLE [T change  [J Addition
HAME CLARK, DIANNE J 12 NAME
STREFT ADIDRESS HWY 523 1 3 STREET ADDRESS
oesize | STCLOUD,FLOODOO ac-§1.20
T SO N W IGTiV3 21TImE [Otharge ] Addition
NAME CLARK, JOHN § 22 NAME
smaeer appaess || HWY 523 23 STREET ADDRESS
arcsr.ze | ST CLOUD, FL 00000 2 aCIy-ST- 2P
THLE T e o D QELEIE I1TILE O Lhange DMdlﬁ‘]”
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-SI-7ip e N 34 CITY-ST- 2P
L T otETE aTnE [ Charge ] Addition
NAME 4 2NAME
SIREFT ADDRESS 43 STRFET ANDRESS
CTy-St-ap 44 CHY-S1-2P
Lﬂﬁf_um fffffffffffffff T [T orcere 51TMLE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CiTY-SI-710 ) ) ) 540TY-8T-21P
_m‘ﬁ——“——{ T T T T T T T O LETE 61TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
_Cllj_w_“ L e 64 CiTy-ST-Zip
14, | da hereby certify that the infarmanion suppzhod wath this Tling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certiy that the

informatioriindicated on this annuai report of supelemental dnnual report is true and accurate and thal my signature shali have the same legaf effect as if made under oath; that
I am an officer or drector of Ine corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 807, Flarida Statutes; and that my name
! changed, or on gn attachmenl with

W/ G IR I/ 0
RJN'i'ED N‘AME DF‘S]EINIP‘JG b?leEh DFI DIRECTbh T .[{1'5-77‘ :

Daytime Phone

77 Hpr-801-6/ 40

-~

CR2E034 (9/96)



