PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. Sandra B. Mortham
; Secretary of State

‘-‘!.“'4'; wE

é FLORIDA DEPARTMENT OF STATE

i DIVISION OF CORPORATIONS

1. Corporatior Name

J 5 RANCH, INC.

DOCUMENT # F9259

(3)

Principat Place of Business

17190 NW 176 AVE
C/0 HARVEY E. THOMAS
OKEECHOBEE FL 34372

Mailing Address

17190 NW 176 AVE

C/0 HARVEY E. THOMAS
OKEECHOBEE FL 34972-3936

FILED
Feb 11 1997 8:00am

Secretary of State

R

MBI

3. Date Incarporated or Qualified

3a. Date of Last Report

07/20/1982 02/26/1896
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 59'2207740 Not Applicable
Suite, Apt #, elc Suite, Apt. #. etc. » 55-75 Additional
;ﬂ m B. Certificate of Status Desired {1 Foe Required
City & State .Gy & Slate 8. Election Campaign Financing $5.00 May Be
2] I 25' Trust Fund Contribution Added to Fees
Zip . Country L Country 8, This corporation has habllity for intangible tax undet 5. 199.032,
24] 25] 29 ?lﬂ Florida Statutes dves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
THOMAS, HARVEY E. 81| Narne 7
17190 NW 176TH AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 33472
B3
84| City 85| Zip Code

FL

1. Pursuant fo 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the cbligalions of, Section 607.0505, Florida Statutes. :

SIGNATURE e
Sigriahare, ypud o perheg rame of registered agant and lik | applicable (NOTE: Registered Agenl signature required when renstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE (4] [T oeLete 1AL [ Jcrange [ JAddition
NAME THOMAS, HARVEY E 12 NAME
STHEE! ADDRESS 17180 NW 176TH AVENUE 1.3 STREET ADDRESS
oY-§t- 19 OKEECHOBEE FL 14 CITY-5T-2IP
TITLE S1D [} DELETE 2ATHILE [crange  [L] Addition
NAME THOMAS. ZENAR. 2.2 NAME
staeet ansess | 17190 NW 176TH AVENUE 2.3 STREET ADDRESS
crv-s.or | OKEECHOBEE FL
TTLE [ oeLete 31TITLE Ichange [ Addition
NAME 32 NAME
SIREE] ADURESS 33 STREEY ADDRESS
CITY-§1-2P 34, DITY-ST-7IP
E T.Joeet 41 TINE ] Crange ] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREFT ADDAESS
GilY-§1-21P 44 CITY-ST- 7P
e [T oerere 51 TNLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2iP 54 CITY-S1-2ip
nie LT DELETE 6.1 TILE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GOY-S7-2p 6.4 CIIY-ST-2IP

14. | do hereby corlify that the inforrmation supphed with 1his filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report ar supplamental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under path; that
{ am an officer or director of the corparation or the receiver or trusles empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 f changed, or on an altgchment with an address.
2-6-97

SIGNATURE: - P OHUIBED
NAME OF SICNING OFFICER OR DIRECTDR Z-EMA R "7’% k ‘,’ A:Dma

SIGNATURE AND TYPED OR PRINTED

Daytne Prione #

CR2E034 {9/96)



