' FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 3 ,_ﬁ" DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # H47800 (8)

1. Corporation Name

FLYING C RANCH, INC.

AR R

Principal Placa of Business Mailing Address
PO. BOX 238 P.0O. BOX 2268
N FL 34430-2368 INNELLON FL 34430-2368
gsjmu-o L % DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 25 590785566 Not Applicable
ite, Apt. #, atc. Suite, Apt. #, otc. . it
——1 Suite, Ap . P © 5. Certificate of Status Desired (| $8.75 ddiiona)
22 ;1 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curcent year Intangibla
m EI E m Parsonal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regletered Agent
1
NOLTE, VICTORIA E 81 Name
AT 2 BOX 812 82| Strest Address (P.0. Box Number is Not Acceplabla)
DUNNELLON FL 34431

Zip Code

84| City FL 85

41, Pursuant lo Ihe provisions ol Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this slatemnant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, lyped or ponled name of rogislerad agent and ue it appkeable {NOTE: Registered Agent signature required when reinstating) DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE v 1 oeceTe 11 TLE [ change ] Addilion
NAME COX, WILLIAM 12 NAME
streeTaporess | RT 8 BOX 808 1.3 STREET ADDRESS
LY §1- 2 DUNNELLON FL 14 GiTY-ST- 7P
e PD [T DELETE 21TNLE T Change [T Addition
NAME NOLTE, VICTORIA 22 NAME
smeeraopress | RT 2 BOX 812 24 STREET ADDRESS
CITY- 5T-21P DUNNELLON FL 2 4CITY-ST- 2P
TILE (3] [T DELETE 3.4 TILE [d change L] gdition
NAME PFLUEGER, CHARLES P 32 NAME
stheer appress | 8237 SW 100TH LN RD 33 STAEET ADDRESS
CITY-ST-2P OCALA FL 34.0ITY-8T-21
TOLE L] GELETE 4.1 TILE [Jchange  [J Addition
NAME 4 2NME
STAEET ADDRESS 4.3 STREET ADDRESS
ry-51- 20 44 0ITY-5T- 2P
TMLE [T pecETE 5.1ITLE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STAECT ADDRESS
CIry-st-10 5.4 0TY-51-2P
TITLE ] pecee sITME Y 000024729 E%nge T aadition
e ook -03/31/38--01015-017 S
STREET ADDRESS 6.3 STREET ADDRESS wen 150, 00 g 2 7
CITY-5T-2P 6.4 GITY-51-21P

14. | hereby certfy thal the information supplicd with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this annual report or supplemental annual reporl is true and accurate and ihat my signature shall have the same legat effect as If made under oath; that | am an
afficer or diractor of the corporation Or the: receiver or ruslee empawerad 1o execite this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 134 changed, or an an atlnchm%an address.

P T rpp— %ﬂ;ﬂ‘.\ / T At L N G0

CORPF?(?F::AIFION .‘{7 % " canire B. Mortharm Mar 27 1998 8:00am

CR2E034 (10/97)



