FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

7 F;ROFST. o - c
CORPORATION
ANNUAL REPORT

e Ft.ORIDA DEPARTMENT QF STATE

& Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F92594 (3)

1. Corporation Name

J 5 RANCH, INC.
Mailng Address

Frincipal Place of Business

17150 NW 176 AVE 17190 MW 176 AVE
C/0 HARVEY E. THOMAS C/0 HARVEY E. THOMAS
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
3. Date incorporated or Qualified 3a. Date of Last Report
e 07/29/1982 02/13/1995
2. Frincepal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 7 S 2] 592207740 Not Agplicable
_Sute, Apt, elc | Sute. Al A, etc B. Cerlificate of Stalus Desired 0 $8.75 Adc!ilional
[22] S e Fee Required
- Gily & State | _ City & State 6. Elaction Campaign Financing 0 $5_00 May Bo
zaJ S - ,,?El S Trust Fund Conlribution Added to Faes
Fan __ Country | @p | Gaountry B. This corporation has liability for intangible tax under s 199.032,
[24| 26| ] 2ﬂ 30] Florida Statutes O ves OONe
gmme ar\'qd '7 ';sgg;'dr Current REgiétefed Agent 10. Name and Address of New Registered Agentl
81| Name
THOMAS, HARVEY E. 82| Street Address (P.O. Box Number is Nol Acceptable)
17190 NW 176TH AVENUE
OKEECHOBEE FL 33472 83
84| City FL ]ssl Zip Code

|11, Purs'ant 10 e provisions of Secfions 607.0502 and 6071508, Plorida Saties, the Bbove-named corporalion submits (s statement Tor e purpose of changing its registered ofice
or reistered agant, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Lariiar with, and accopl the obhgations of, Soclion 607,.0505, Tlorida Statutes.

SIGNATURE

Shoal re Ty e fu Db e ©F fege e a3l @ L € gppiat i T INGTE Rugeiared Agent signanrs reguned whan rgnsiatingl DATE
12T ORFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 1.1TIMLE [] Change  [] Addilion
Ko THOMAS, HARVEY E 12 NAME
ST ADEESS 17180 NW 176TH AVENUE 13 STRELT AJORESS
awseor | OKEECHOBEEFL 14CHTY-§T-217
VILE STD [[] DELETE 2 1TIILE {7) Change [ Addition
HENE THOMAS, ZENA R. 27 NAME
STHEL T ALORESS 17190 NW 176TH AVENUE 23 STREE? ADDRESS
Cwivsize | OKEECHOBEEFL 2AITY-S1-2F
T f [[] DELETE 3 1TIRE [ Change [ Addition
[T 32 NAME
SIREE T ATHDRESS 3.3 STREET ADORESS
orystae | e 34CTY-51-20
L [ GELETE 4.1 7ILE [] Change [ Addition
HatE 4.2 KAME
SIHEED ADDAESS 4.3 STREET ADORESS
Crresene ] o o 44 GiTy-5T-2p
T-ILF {CJ DELETE 5 1HILE [[] Change [ Addiion
K 52 NAME
STHED | ADDRESS 53 STREET ADDRESS
aresrae | e Ryt
s [ DEcFTE 6 1TIME [J Crenge ] Adddion
LaRY 62 NAME
STREL AR I 85 63 STREEY ADDRESS
oy si-an 64CIY-S1-2Ip

14. 1 do hercby certify that the information suppled with this filing is voluntarily furnished and does nolt qualify for the exemiption stated in Section 118.07(3)(k), Florida Statutes. | further
centify hat the informabon inckcated on this annual report or suppiemental annual repor is true and accurate and that my signature shall have the same legal effect as if macie under
oitn; that Tam an offcer or director of the corporation or the receiver or tustee empawered to execute this report as required by Ghapter BO7, Florida Statutes: and that ny name
appaars in Block 12 o Black 13 if changed, or on an atlachment weth an address.

SIGNATURE: 2ot fTHoorre.  ZEbY K Thomps A-15-7¢

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (12/95)



