PROFIT
CORFORATION
ANNUAL REPORT

1996 A i

FLORDA O PARTMENT OF STATE
Sandra 8. Morthar
Seoretary o State

DIVISION OF COMPORATIONS

DOCUMENT # 635570 (2)
D & M RANCH, INC.

1. Corporaticon Name

Principal Place of Eusvms;w o T Nailing Adchoss
S00100 500100
MALABAR FL 3295040100 MALABAR FL 323500100
us us

3. Date Incorporated or Oualified 3a. Date of Last Report

04/25/1983 04/25/1995

2. Principal Piace of Busness " | 2a. Mating Address T 4. FEl Number Appled For

21 S l - - 592205903 Nol Applcatle

Sulte. Apt. #, el 5. Certificate ol Status Desired (| $s75 Adqnional
;ﬂ Fee Required
City & State: 6. Electan Campa:gn Financing C] $5.00 May Be
1 V'Iruﬂ;t Fund (Jonmbuvon Added ta Fees
- 2 ( Oull 'X i Country L Tres corporation has hetalty for intangible tax under s 199.032,
24] 25] 30[ Floricia Statutes D Yos w Ny
I 77 qp, Hame and Address of New Registered Agent T
81 Name
TRACHTMAN AND HENERSON‘ PA. 82| Streat Address (P.O. Box Nanibe = Nol Acceptabia)
1800 WEST NEW HAVEN AVENUE ~
SUITE 201 83
MELBOURNE 32004 (84| iy T . FL 55| 71p Code

1805 Fianda St ftes, the above named carporation subrnits this slatement for the purpose of changing its registeran office
Navepe was authorsoed by the coporation’s board of diectors L hereby accept the appontment as registeraed agant. | am
305, Handa Statutes

11. Pursuant to ihe provisions of Sections 607,050
or registered agent, or poth, in he Stale of Flonda 8
feirrhar veith, ancl accept the abiigabions of, Sachor: B

CR2E034 (12/95)

SIGNATUFRE. o ) L - e i
Bl e Tyl O pr rden bRt w0 fef Simtee D 402 0l Tl f i b1 e T Fien A ey [a7E

12, L ommews AaNnDReCToRs T e T T R ODmIONS CHANGES O OFFICETS AND DINECTORS IN 12
TILE PTD [ oleTe IR T [] Change [ Addition
NAME SHILLAND, DAVID H. 17 Nk
STREET ACIDAESS 2165 GLATTER RD 13 SIREN ALLK: 55
CiTy-ST-Ztp MALABAR FL 14[ ‘( 9\ iF’
T:TLE ‘"“Vsn***********”'*f’"""’ S o Ddf[{Tfiiiii | Z1HTLE R c D Chﬂﬂgf‘, D Addilion
NAME SHILLAND, MARYANN 77 HANES
STHEZT ADDRESS 2165 MTTER RHD 23 SIREE] ADDRISS

| crvsize | MALABARFL e s .
HILE [] DELEIE 31TILE [ Change  [] Addition
NAME 32 Nakt
STREET ADDRESS 33 STReET ADDRESS
QI-ST-2P L e R A2C0TY SR -
TITLE ] DECEIE ERRAN: [ Change  [] Addition
NAME 42 MeM:
STHEET ADDRESS 43 SIHEET ADIDRESS

| Covostap B R {5 L L) S5 L LN _ ——
TITLE [] BELETE EERO [] Change  [] Addition
KNAME 52 hAM:
STAEET ADDRESS 53 STHEED ADDRESS
Cily-ST-2P e e ] 54 fll‘r ST AP 77 e
TIHLE [ DECEIE € 1TINE [] Change  [] Additian
NAME € 2 hAME
STREE[ ADDRESS £ 3 STAEET ADDFESS
CITy-81-2I0 . C4CIy-5Y-0F

4.1 do hereby cerify that the infarmaton sogpi e vath this fiing is v ey fuenishied andd does not quatity foo e exemiption statacd 1 Sesbion 119.07(3)k), Flonda Stantes | fuelnhor
cerlify that the informal on indcalad on g anal report or supplementa annual report s rue ang accarale and that my signacure shall have the same legal effect as  made under
oath that I am an officer or director of the covporalon or the receiver or ruslee ernpowoied 1o execate s repor as requited by Chapter 607, Florda Statutes, and that my name:
appears i Block 12 or Brick 13 changed, o onan attachment with an address

.

SIGNATURE: y;%{szo}é—:pmm o NAME{)FS%F;INZ%:% DIRECTOR i % O?f Qé . #(7/'," é,?é‘ -’)—?}% ’

[ rale- Doz tve Priecw:

o Iy I a3 & B VY




