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

b

1998

DIVISION OF CORFORATIONS
POCUMENT # H5424 (3)

THE OLO CHISHOLM TRAIL LAND & CATTLE COMPANY

Prircipal Place of Business Mailing Adcress

FILED

Apr 06 1998 8:00am

Secretary of State

0O A RO

HCAROLYN A GRAY % CAROLYN A QRAY
2458 BONANZA 8Y. 2458 BONANZA ST,
GANTONMENT FL 32533 CANTONMENT FL 32533 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualitied
04/24/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2‘5| 59"2523%3 Not Applicable |

Suite, Apt. #, elc. Suite, Apt. #, etc.

27]

0 $8.75 Additional

b. Certificale of Slalus Desired ]
Fee Required

City & State Cily & Stale

28]

$5.00 May Be
Addad to Fees

6. Elaclion Campaign Financing
Trust Fund Conlribution

Zip Cauntry Zip Country 8. This corporation awes or has paid the current year Intangiile
El ?9] m Personal Property Tex due June 30. ﬂ Yas I No
%. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent B

GRAY, CAROLYN 81} Name

2458 aowm DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT FL 32633
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accepl the cbligations of, Section 6070505, Florida Statutes,
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

Bignalure, yped o prniod name of registerad agenl and lile | apricatie (NDTE Repisterad Agenl signalure required whan reinslaling) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11 NMLE || Change —[:T;ﬁuﬂd—ilinﬁw
NAME GRAY, CAROLYN 1.2 NAME
srecvappress | 2458 BONANZA 13 SIREET ADDRESS
EITY - §T- 2P CANTONMENT FL 1.4 CHY -5T-7iP
TITLE [ pecene 21 TLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY- ST-21P 2 4 0TY-5T-21P
TITLE ] peLete 31TNLE [Jchange [T Addition
NAME 3.2 NAME
STREET AUIDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, OITY- §1-20P
TINE ] beEteve 41TITLE ClChange [ Addilion |
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ALDRESS
CITY-5T-2P 44 CITY-ST-2IP
TRLE T oerete 5.1 TITLE [T change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy-S1-2p 54 CITY-SI1-2P
TITLE [T DELETE B.1TITLE Tlcomange T Audition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CATY- ST- 2P 64 CITY-ST-71P

indicated on

Block 12 of Block 13 if chanw on an a'ﬂa%nl with an_address.
o . ‘i om S /7../“1‘4»

14. | hereby ceni{z that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher certify that the infermation
is annual report or supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal { am an
officer ar director of the corporatign ot the 1eceiver or trustce empowered 1o execute this report as required by Chapter 607, Florida Staliles; and that my name appears in

4[ Ar‘/

CR2E034 (10/97)



