SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

COLLIER CATTLE CORPORATION

(3)

FILED
Jul 30 1998 &8:00am
Secretary of State

Principal Place of Business Mailing Address

ARV A WA

15600 §W 260 ST. 15600 SW 288 8T.
SUTEWs SUITE g€
HOMESTEAD FL 33003 HOMESTEAD FL 30 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
2. Principal Place of Business ) 2n. Mailing Address H'iTQl-'zl'Ell'lt?L{t!\geBrs Applied For
2 A _E — - F9-2668527 Not Applicable
Suile) Apt. £, ete. I ! ]'}pl #,' e 5. Ceontificate of Status Desired D $8.75 Adqilional
22 2 0. T o2~ Fee Required
City & State City & Stale 8. Election Campaign Financin
3 §' # e ] 2BI_w A Trust Fund Czntﬁbution ’ (] sA?ﬂ‘clgdutgq If:ieBsB
Zip Counlry Zp Count X rati i i
24 S Arve i:;sl i gffﬂ’“’_ 8| S 3] Sly e ’ l?lﬁﬁﬁfi;"n‘;ﬁfuzam dsg.]e e Iman:::“e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCDONALD, JAMES W., JR. 81] Name
17000 SW 272ND ST, }32 Street Address (P.O. Box Nurmber is Nol Acceptable)
P. 0. BOX 1200
HOMESTEAD FL 33000 83
84| City FL \asl Zip Code
11, Pursuan to the provisions of sections 607.0502 and 607.1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | arn familiar with, and accept the obligations of, section 607.0505, Florida Slalules.
SIGNATURE
Slgnature, typed or prnted hame of registared agent and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRMECTORS'_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ oeLete 11TIE LT crange £ adattion
NAME MCDONALD, JAMES W. JR. 1.2 NAME
sTReETADORESS | 17000 SW 272ND ST. 1.3 STREET ADDRESS
CITY-ST-2IF HOMESTEAD FL o 1.4 CITY-ST-2IP
TTLE vsD [ Ipetete 217TMTLE [ change [ adation
NAME MCDONALD, TiNA 22 NAME
smreeTaporess | 17000 SW 272ND ST, 23 STREET ADDRESS
CITY-ST.2P HOMESTEAD FL 24 CITV-ST.2P
TITLE [ Joetete 3TmE LT chenge [ Acdiion
NAME A2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-2IP o o 34 CITYST-2IP
TME [ Ipeete 41TILE L7 change [ adation
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2iP ~ 4.4 CITY.5T-2IP
TLE [ pecETe SATITLE [ crange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP o - 54 CITY.ST-ZIP
TmE [ pecere BATILE {1 cnange [ Addivan
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-5T-21P ~ 6.4 CITY.ST2IP
14. | hareby oertim that the infmalion supplied with this filing does nol qualify for the exemption stated in saction 118.07(3)(i), Florida Stalutes. | further centify that the information
Indicated on thlg annual reportoy supplemental annual 1 rue gnd accurate and that my signature shall have the same legal effect as If made under oath; that t am
an officer or director of4he corpgration or the regeivgr ¢ empowerad 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 18 C '7
SIGNATURE: T ~A3 -7 30598 42en

CR2E034 (5/98)



