e

256.00

FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT FLORDA DEPARTMALT O STATE
CORPORATION Sandra B. MdlAan
ANNUAL REPORT 3 Sacretary of §rate
1996 R DIVISION OF CORPORAIONS

DOCUMENT # H77955 (3)

1. Corporation Name

DOUBLE F. BAR RANCH, INC.

_ B ]

Principal Place of Business Mgy Ackdress

VRIS AV A

4. Date Incorporated or Qualified
09/24/1985

2. Principal Place of Business 28, Mailng Address 4. FEI Number

62 G575 062 G575
BUSHNELL FL 33513 BUSHNELL FL 33513

3a. Date of Last Report

12/05/1995

Applied Far
21 e R 50-2606506 (ot Avpiatic |
Suite, Apl. #, etc S.ite, Apt. k, elc. - 0 —
A - ' §. Certhcate of Stalus Desed [ $8.75 addiionai
E‘ R 271 e N Fee Required
City & State City & State B Fiooton Camaaan F ——
’j Y - I paign Finanging $5-00 May Be
23 2;[ e o N Trust Fund Contribution Added to Feas
Zipy Country L 2ips L 8. This corparation has habilty for intangitss tax under s 199.032,
;I El 29J 30 o} Horida Statutes .RYes OO no

8. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent

Narne

Sireel Address 0. Rox Numbar 5 Not Asceptable)

WALTER FULLER JR
7052 C-575
BUSHNELL FL 33513

o ) - FL 85 Zip Code

11, Pursuani to the pravisions of Sections 607 0502 anei €771 506, Fiorida Slatules, the & v nancil Comonuion submits 113 Siaiement T (e Sarans of changng | st ey
or registered agant, or both, in the State: of Forida Such changs was aathorized by n] arporaticn s board of divecrors 1 heety acoent the ap }O‘f‘f'mem asc r”é}(;:?e'zzcgegi?trefl 9ﬁ|l_,e
farikar with, and accept the obligations of, Section 607.0505 Florida Statutes. GIs aent. | am

SIGNATURE __ __. .

B e AR G e da e e il ) AN o Gt e e
iE2 _OFFIGFRS AND DIFECTGRS " ™ T ATDIIONS CHANGES 165 OFFIGERS ARG DIRECTORS TN T5—— B
TLE DP . [ DELETE ' — ‘—**-—————-E—C—hgwﬁ_[:?m. ‘&_
HAME FULLER, WALTER, JR. =
stueer aooeess | 7062 G578 3 BRI SN §
Gy Sr-ae BUSHNELLFL33S13  lpsawe e u
TITLE (] DELETE A ‘*"—'%'—-T:]ﬁaum—ge—-m—m?li?_ g
NAME AL
STREET ADDRESS 2 P T AD0AESS
CiTY-SI-2IP R 7 LAL:1Ar S S e
L [} OELETE BJLE —'M*-m
NAME M
SIREET ADDRESS BT RS
Gryseze ) N ELLSCLIT-L A S R
e ] OELETE ate —'*'———Em
HAME 4v
STHEET ADDRESS 1T ANDRESS
Cry-s1-2Ip T IELS-1ee b
T [ DECETE 5.t o ﬁ'—"—ﬁ"x‘_‘[j"m—
NAME 64
STREET ADDRESS 5 tT ALDRESS
Ciy-S1.2I8 ) I BT e
TIHLE CIOEETE 6 f T Ooww [ A
NAME 6 €
STREET ADDRESS & ETADHESS
OTY-§1-2F f302F

unilariy fumnishied an®s 15t quabfy for tne examation stated o S
mental annual repol e énd accurate ana that my signature shall b
croOr bastoee s-‘-\;».)J to exacute this repor a@s roq.m}d oy Chaplor
vith an aiciress

14, | go hereby certify that the infarrmation sugpherl wath this Tling is vee
certify thal the information indcated on this annual report §
gath, that | am an oficer g directar of the corporat on
appears n Block 12 or Biogs 13 i chianged, a0 of:

SIGNATURE: v

n 80730, Floria Statates T farnar |
9 the same lega! eftact as if made undar
607, Flanaa Statutes: and that My name

. %y/fg,é , /35’4) 79371990

sNaTuRE BT siGrliG OFFICER OR DIFY



