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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1997

FLORIDADEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H¥1 173d

FILED

Apr 28 1998 8:00am

Secretary of State

Dough Land and Cattle, Inc.
Principal Place of Business Malling Address
% Carolyn Gray
2458 Bonanza 3. Date Incorporated or Quallfied | 3a, Date of Last Report
Cantonment, FL 32533-7401 08/19/1985 04/16/97
. Pringipal Plage of Business 2a, Mailing Address 4. FEI Number Applied For
2] 6 59-2578998 Not Applicable
Sulte, Apl. ¥, olc. Suile, Apl. #, sfc, i $8.75 addifional
& B 5. Certificate of Status Desired || Foe Required
City & Stale Cily & State 6. Election Campalgn Financing $5.00 May Bs
) 28] Trust Fund Conlribution Added to Fase
Zip Country Zip Country B. This corporation has liabllity for intangible tax under &, 189,032,
[24] 126 E3 30) Florlda Statutes Yos No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Gray, Carolyn
B2| Street Address (P.O. Box Number ls Not Acceplable)
2458 Bonanza =
3
Cantonment, FL 32533
84| City 85| Zip Code

FL

11, Pursuant to the provislone of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0508, Florlda Statutes,

SIG_\NATURE Signature, typad of printed namae of ragistered agent and title If applicable. {NCTE: Registerad Agent signature requlred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME President E:] DELETE 14 TE D Change DAddltlon
NAME Gray, Carolyn 12 NAME

STREETADDRESS | 245 Bonan Za 1.3 STREET ADDRESS

cITY-8T-2ip Cantonment. FL 32533 14CITY - 5T+ ZIP

e [JoELeTE 24TILE [Jenangs [ Addition
HAME 2.2 NAME

STREEY ADDRESS 2.3 §TREET ADDRESS

GITY - §T. 2P 24CITY-5T-2IP

e [JoELeTe $4Tme [Dehange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY- §7. 217 34 CITY. ST 2iP

TME 41TME

ol {loeieTe e [CJchangs [ Addition
BTREET ADDRESS 4.3 STREET ADDRESS

CTY- 8T 2P 44 CITY-5T-2IP

1ME S.ATITLE

ol [JoeLeTe 2 NAE

STREET ADDRESS 5.3 STREET ADDRESS

OITY- ST 2IP SACITY - 5T-2IP N

Tme 6.1 TME e "_[

NAVE [JoeLETE 2 NAME -4 /20 Qe

STREET ADDRESS ( £3 STREET ADDRESS wpel0h 00

oY -67-21P B4 CITY-§T-2IP

that tam an efficer or diractor of the.corperalion or the recaiver
appears in Block 12 or Block 13

SIGNATURE:

Y= A2

14, 1do hereby cenlify that the tnformation supplied with this {iling does hol qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the
inferrmation indicaled on this annual report or supplamental annual report is true and aceurate and thal my signature shall have 1he same legal effect as if made under oath;
or {rustep empowerad to exeoute this report as required by Chapter 607, Florida Statutes; and that my nams

yt withf address,

Carolyn Gray j//ﬁ/

TaNATURE AND TYS%£D OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (3/96)



