FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT '
GORPORATION O e Apr 01, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
o DIVISION OF CORPORATIONS

1999

04-01-1999 90115 040 ***150.00

DOCUMENT # FQ6000000639

1. Corporation Name .

LIDDELL RANCHES, INC.

RO R

Principat Place of Business

SADDLE CREEK APTS.
5414 26TH ST W.
BRADENTON FL 34207

Mailing Address

16105 GOLFGOURSE RD.
PARRISH FL 34218

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/08/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ] |26] 94-2497654 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . dditi
ure. AL € uite. AP 5. Cerlifcate of Status Desired O $8.75 Adqltlonal
;2—) ;’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible B
;l [2_5.1 51 30[ Personal Property Tax, Oves No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name P
Aot - LB
82| Street Address (P.O, Box Number is Not Acceptable)
LleleS” GooF Crvass. #Hp
83
rArtarsa
84| City J 85| Zip Coda
Critisy FL ™ 25554

office or registered agent, o
agent. 1 am familiarwr

SIGNATURE

ligatjong/of, Section 607.0505, Florida Statutes.

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i'the State of Flgfida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

351

Signature, typedbr printed name of registered agent 'énd lite if 2pplicabie. (NOTE: Regi d Agent sig required when reinstating}
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PC [J DELETE 1.4 TIILE [JChange  [] Addition
NAME LIDDELL, ANDREW L 12NAME
streeraporess| 2305 W. BRIDLE PATH 1.3 STREET ADDRESS
CITY-$T-2P PRESCOTT AZ 86301 14CITY-ST- 2P
me VCV [J DELETE 21 THLE [JChange [ Addition
NAME LIDDELL, NORMAN J 22 NAME
sreeTaoress| 16105 GOLF COURSE RD. S 23 STREETADDRESS - - —
CITY-5T-2ZP PARRISH FL 34219 2 4CITY-ST-ZP
TILE SD (] BELETE 31 TME [JChange [ Addition
NAME WOLFE, BRENDA 8 32NAME
sTreeraooress| 22895 FLORES AVENUE 3.3 STREETADDRESS
CITY-ST-2P RED BLUFFS CA 96080 34, CITY-5T-ZP
TLE CFOT O] pELETE 4ATME [OcChange [ Addition
NAME WRIGHT, PATRICIA 4. 2NAME
sweeTaooress! 5611 TWO 16TH PLAGE NE. 43 STREET ADDRESS
Cmy-$1-21P HEDMOND WA 93052 ) 44 CITY-5T-2P
e ] DELETE 51 TIHLE [JChange  [] Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IF 54 CITY-5T-ZIP
e [_) DELETE BATITLE [Jchange [ Addifion
NAME 6.2 HANE
. $TREET ADDRESS 6.3 STREETADDRESS
CTY-$T-2P A 84 GITY-ST-ZIF

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attac/ j

Fastee

KEQUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
efort/is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an
empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

add re ith all other like empowered. '

GYr 776 2 652

___CR2E034 (11/98)

SIGNATURE:

ING OFFICER OR DIRECTOR

el

Daytime Phone #



