-

__.FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996 B &

( PROFIT £, FLORIDA DEPARTMENT OF STATE
CORPORATION V gy 2\ Sandra B. Mortham
ANNUAL REPORT 45

Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corparation Name

FLYING C RANCH, INC.

(8)

AR Y YRR

NOLTE, VICTORIA E
RT 2 BOX 812
DUNNELLON FL 34431

Principal Place of Business Maling Address '
P.0. BOX 2368 P.O. BOX 2368
DUNNELLON FL 34430-2368 DUNNELLOW FL 34430-2358
us us
3. Date incorporated or Qualfied 3a. Date of Last Report
2. Principal Place ¢f Business 2a. Mailng Addrass T 4. FEI Number Applied For
21] 25—| 53-2785566 Not Applicable
_ Suite, Apl. #, é1c. I Sulte, Apt. #, etc. 5. Certficale of Status Desired O $8'75 Adc!ilional
22 27| Fee Required
City & State | . City & State 6. Blaction Campaign Financing o $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zp Country - Zp - Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 29 30] Fiorida Stalutes O ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*®

SIGNATURE __.

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. 1 am
farmiliar with, and accept the obhgations of, Section 6070605, Florida Statutes.

S Tyred o e Red e o1 e e S e W it T NG Pegatered Agint Srlure requrtd whin vemla: gt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v ] DELETE 11 TITLE [J Change [ Additon
NEME COX, WILLIAM 1.2 HAME
STACET ACORESS AT 8 BOX 808 1.3 STAEET ADDRESS
CIY-§1. 2P DUNNELLON FL 1.4 CTY-ST-20P
THLE PD [] DELETE 2 1TIILE [0 Change [ Additon
NAME NOLTE, VICTORIA 22 NAME
STREFT ADDRESS RT 2 BOX 812 23 STREET ADDRESS
GIYY- ST 21P DUNNELLON FL 24LTY-S1-2P
e ST [ DELETE 31TITLE [ Chenge ] Addition
HAME PFLUEGER, CHARLES P 52 NAME
SIREF] ADDRESS 8237 SW 100TH LN RD 33 STREET ADDRESS
CIY-51-2P OCALA FL o 34CITY-5T-2P N
TTE [ DELETE 4 FTITLE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-2IP
TIE [ DELETE 5 1TITLE [ Change [ Addtion
NAME 52 NAME
SEREEL ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54CITV-§T-2P
THE [ DELETE 6 1TITLE [] Charge [ Additicn
HAME 62 NAME
STRECE ADDRESS B3 STREET ADCHESS
Ci1Y-51-2Ip 6ACITY-§1-2IF

cath; that | am an officer or director of
appears in Block 12 or Block,13 |

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR

PES penl/LmeTre FY2y10

Dals

14, | do hareby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exermption stated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
o or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

Bsa
¥ ,89.2. cFL/

i Daytg Phane A

CR2E034 (12/95)




