'FILE NOW: F

PROFI : _ FLORIDA DEFARTMENT OF STATE
CORPORATION / - Sandra B. Mortham
ANNUAL REPORT

1996 =3
DOCUMENT # F13832 (3)

1. Corporation Namic

PERDUE GROVES & RANCH, INC.

ILING FEE AFTER MAY 11§ $225.00

Secretary of State
DIVISION OF CORPORATIONS

Prriincipal Place of Busngss

A

Maling Addrass

3RD ST & POINSETTIA AVE IRD ST & POINSETTIA AVE
PO BOX €5 PO BOX €5
ALTURAS FL 33820 ALTURAS FL 33820
3. D3e31 Iﬁfrﬁ(ﬁghid or Qualified | 3a. D7594 lﬁsi&%ort
2. "Iill(’)!il&] Piace of Business T 2a. Mailng Addres 4. FEI Numser Applied For
] e 58-2050446 Nol Applicablo
Stiite, Apt. 8 i H, . ) iti
_ Suite, Apt. #, et | Suite, Apt. 4, etc B. Cerliticale of Status Desirad O 53.75 Adc!mona1
22| 2 Fee Required
| Gty &St | Gity & Stato 8. Election Campaign Financing O $5.00 May Be
23 I 3 §l Trust Fund Contribution Added to Faes
2 __ Country B Gauntry B. This corporation has liabiity for intangible tax under s 189,032,
[24} 25] o awo] Florida Slalutes [ ves [ONo
9. Name and Address of C 10, Name and Address of New Registered Agent
81| Name
PERDUE, J W
B2 Street Address (P.O. Box Number is Not Acceptable)
3RD S§T & POINSETTIA AVE
ALTURAS FL 33820 63
84| City FL |85 Zip Code
M. Pursaant Lo the provisions of Sestons 607.0502 and £07.1508, Florida Stalutes, the above named corporation sUbmits this statemant for the purpose of changing Its registersd oiee
o registered aqent, or both, in the State of Fiorida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. ! am
farnil ar wilh, and accent the obligations of, Section 607.0505, Florcla Statutes.
SIGNATURE _ I e e -
- EM wlore bped 0 praotea pare of regetered agent and ate f apgncatle (NOTE Rogistered Agant sgrature required when reinstabing) DATE —La-
12, o - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD E orLeTe 1TTmE O Change T Adaton | &
ALY PERDUE, J W 12 NAME g
STHeb b ALIRESS 3RD ST & POINSET“A AVE 13 STREET ADDAESS 8
Cily- S1-2F ALTUB{SWFE o o 14 CHY-5T- 210 E
HILF STD [C] DELETE 7 1ImE ] Change [ Addiion | ©
. PERDUE, RUTH M V2N
SIREE T ADDRESS SRD ST & POINSE[TIA AVE 23 STREET ADDRESS
v | ALTURAS,FLOOGGO B
THLF [7) DELETE 3 1TILE [ Change ] Addition
NAME 32 NAME
T A0HE S 33 SIRLEF ADDRESS
I 34CHY-S1-21p
HIN; [ DELETE 4 1IILE {J Change [T Addition
AR 42 NAME
STHELT ADORESS 4 3 STREET ADDRESS
L.Cny st ok - o o 44 CITY-§7-2IP
Tk [ beLete 5 1 DILE [ Change [ Addition
HNapdt 52 NAME
SIKELT ANORESS 53 STRELT ADDRESS
| LHY st e 54 CITY-87-20
it [] DELETE 6 1 TILE [ Cnange  [] Addition
Nap{ 62 NAME
SIbEL | ALDHESS 63 SIREET ADDRAESS
|Gty stae ] e e 64 GITY-ST-21P
14. 1 dio heraby Gertily thal the informaticn supplied with this filing is valuntarily furishad and does not qualify for the exemption stated in Section 119.07(3){k}, Fiorida Statutes. | furlher
cerlify that the information indicated on this annual report or supplernental annual repon is true and accurate and that my signature shall have the same legal effect as if mado under
oalhy, thal f am an officer or drestor of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ff changed, or on an attachment with an address.
SIGNATURE: FEBRUARY 20, 1996 941-537-102
: o L [}
" SIGN ND 'fVP‘EO Rﬁﬁb'ﬂﬁé o#'ﬁb’ﬁh&?ﬁi&‘éfﬁ%ﬁgﬁ IDENT- s Caytine Phona




