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

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O m
CORPORATION $andra B. Mortham Jan 2 1 * a
ANNUAL REPORT Secrelary of Slate Secretary Of State
1998 DIVISION OF CORPORATHONS
DOCUMENT # H26303 (8)
1. Corporation Neme
OX CREEK RANCH, INC.
RN R
4505 FELLSMERE RD 24605 FELLSMERE RD
PO BOX 208 PO BOX 208
- KENANSVILLE FL 347397208 KENANSVILLE FL 347397208 DO NOT WRITE IN THIS SPACE
* 3. Date Incorporated or Qualified
g 10/19/1984
. 2. Principal Place of Businoss 2. Mailing Addrass 4. FEI Number Applied For
I (28] 59-2500311 Nol Applicablo
Sulle. ApL. #. sic. Sulte. Aot #. ete. 8. Cerlificate of Stalus Desired O $8.75 Addiional
22 ;] Fee Required
City 8 State Cily 8 State 8. Elaclion Campaign Financing $5.00 May Be
2—3| El Trust Fund Contribution O Added lo Fees
Zip Country ap Country 8. This corparation owes or has paid the current year intangible
24 m 2_91 m Parsonal Property Tax due June 30 [E’Yes O neo
9. Name and Address of Current Registered Agent 10. Name end Address of New Ragiatered Agent
| FOGT, THOMAS A. 81] Name
2 700 COLORADO AVENUE 82 Stroet Address i
4 (F.O. Box Number is Not Acceptable)
; STUART FL 33497
B3
B4| City

FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing its registered
office or regiglered agenl, or both, in the Slale of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appontment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

: Signature. typed of printed name ol regisercd agant and tlle il apphcabie (NQTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oW LT orLETE 1A TILE I change 1 Addition

R UISLE JR., X.0. 12 NAME

L | smeeravoress | 24605 FELLSMERE ROAD 1.3 STHEET ADDRESS

o ov-stozp KENANSVILLE FL 1ALITY-ST-2P

o] tme U [T oeceE 21THLE [ change ] Addition
NAME LISLE, DORIS M. | 2.2 NAME
sreet aponess | 24806 FELLSMERE ROAD 2.3 STREFT ADDRESS
CITV-S1- 29 KENANSVILLE FL 2.4CITY-ST- 2P
TALE |BETE 31TILE UTChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP
1LE [.J DELFTE 41TNLE [T cnange ] Adanion
HAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
TMLE [T oetete 54 TITLE [O'change T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CTY-ST- 2P
e [T DELETE 61 TI1LE [T Change L] Addition
NAME 6.2 NAME

.| STREEY ADORESS 6.3 STREET ADDRESS

™1 cw.srze B4 CITY-5T-2IP

14. ! hereby certify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119,07 (3)(i), Florida Siatutes. | further certify that the information
indicatod on this annual reporl or sypptesiantal annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

ofticer or diractor of the corpora‘ adiver or trusloe empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

g SR04 o R w

Block 12 or Blogk 1 g n address.
y A 1 L 1[ o f-— DPA(‘ l/:l./uf)’ 2domy L3 F am)

=17 13P L  JETIT T "

CR2E034 (10/97)



