FILED
Apr 09 1997 8:00am

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham f
ANNUAL REPORT Socrotay of St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # H77413 (3)
1, Corporalion Wame
DOUBLE C BAR RANCH, INC.
?nr—nap(nlr_’l.;danf Busingss Mziling Address “Im" lm ,I’II "m ll“’ "III "ﬂ lll" ||Iu |u|| Ill" l,l" lml I"l
C/0 JAMES C. CHAPMAN C/0 JAMES C. CHAPMAN
3650 N CANOE CREEK RD 3650 N CANOE CREEK RD
KENANSVILLE FL 34739 KENANSVILLE FL 34738-0668
us us _ 3. Date Incorporated or Qualfied | 4. Date of Last Rapon
S 09/24/1985 02/16/1996
"2;3..cmn Fiace of Business _2a Mailng Address 4. FEI Number Applied For
311 e 26’»—] 59"1499602 Not Applicable
Sule, Apl 4, ele Suite, Apt. #, elc. - ) $8.75 addisional
E&’l B , ;ﬂ 5. Cortificate of Status Desired O Feo Required
__ City & State | Oy & Suate 6. Elaction Campaign Financing $5.00 May Be
[2_;!] o 28_1 Trust Fund Contribution ] Added to Fees
o | _ Country [ &p Country 8. This sorporation has labllity for intangible tax under 5. 199.032,
|2a] 5] 2] 30 Florida Statites Yos [JMo
9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CHAPMAN, JAMES C B1| Name
3650 N CANOE CHEEK m 82| Streot Addrass (P.0O. Box Numbar is Not Acceptabia)
KENANSVILLE FL 34739
83
84| City FL lss ] Zip Code
[ 31, Fursuant 10 the provisians of Sechions 607.0602 and 607 1508, Flonida Statules, the above-named corporation submits this statement for the pUrpose of changing Its registared

office or regislored agent, of both, in the State of Frorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agont Lam farmiliar welh, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gigrictlutis, tyzedd oc print

Jorerad ayen and o if apphicabe {NOTE- Fagpistarec Agen! signature requirad when rainslating) DATE

12 " TOIFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS 1N 12

THiee PO T oélEie T1TLE [J Change L] Aditian
NaNE CHAPMAN, JAMES 1.2 NAME

sinent aoeess | 3650 CANOE CREEK RD 1.3 STREET ADDRESS

ciy-s1-20 1 KENANSVILLE FL 14CY-S1-2P

b | D CY DeLEE 29 TITLE R 7

KAME CHAPMAN. LESUE C 2.7 NAME h

StRrT e | 3650 CANOE CREED RD 23 STREET ADDRESS

v | _KENANSWLLE FL 2.4 CITY- §T- 2
L CIpeIete 31 TILE [CJohange 1] addition
NAME 12 NAME '
STREET ALIDRESS, 3.3 STREET ADDRESS

OITY-S§T- 2 34.CY-S1- 2P

R e I DeLETE 41TILE T Crange L Adsition
NAM: 4.2 NAME

STHOET AJDRLSS 4.3 STREET ADDRESS

omvestpe (o 4.4 CITY-$T-2P

Tk Close 51TME Tl ctange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

ooeseae 54.CI7Y-§1-20P
T LI DELETE 61 IILE " Change L] Addilion
KAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS

oresrpe | 64CITY-ST-2F
14, | do he certify that the information supphed with This il mg does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

reporl o supplemental annual report is true and accurale and that my signature shali have the same Isgal eftect as if made under oath; that

information indcabed on this an
: orahon or the reco vt of truslee empowared 10 exacute this report as required by Chapler 607, Florida Statutgs; and that my name

1 am an offiger of director of thy
appears in Block 17 ¢ K

o €7 (g st oo il

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER Off DIRECTOR T | Dayime Prona »

SIGNATUR

R2E034 (9/96)



