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FTER MAY 1ST IS $550.00

FILE NOW: FILING FEE A

PROFIT §
CORPORATION
ANNUAL REPORT

' \qﬁ FLORIDA DEPARTMENT OF STATE

E\ Sandra B. Mortham
Sacrelary of State

5
«\/ DIVISION OF CORPORATIONS

1 998 2 L0 w10

DOCUMENT #

1. Corporation Name

RETREAT RANCH. INC.

H89432

©)

Principal Place of Business

5111 SOUTHWEST 113TH AVENUE
FORT LAUDERDALE FL 33330

Maiting Addross

5111 SQUTHWEST {13TH AVENUE
FORT LAUDERDALE FL 33330

FILED
Apr 15 1998 8:00am
Secretary of State

L BT

DO NOT WRITE IN THIS SPACE

MADIWALE, FRANCES M.
5111 SW 113TH. AVE.
FT. LAUDERDALE FL 33330

3. Date Incorporated or Qualified
12/11/1985
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Apptied Far
oy
21 26 £8-2622390 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. i
P P 5. Cedlificate of Status Desired O $8'75 Adaitional
22 ?-,rJ Fee Required
Cily & State | CiyaState 6. Elsclion Campaign Financing $5.00 may Be
23 L B _2_@1 o Trust Fund Conlribulion Added 1o Fees
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangible
’;‘ a L ;l_ L _33] Personal Property Tax due June 30. ﬁ Yas [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent

81| Name

82| Streel Address (P.0O. Box Number is Mot Acceptabls)

83

84| City

Zip Code

FL 85

11, Pursuant 1o the provisions ol Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registerod agent, or both, in the Stato of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obligations of, Section B07.0505, Florida Stalutes.
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indicated on this annual reporl or supplomental annual reporlis true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appgars in
Block 12 or Block 13 if c:hangcr? or on an altachment with an addross. 5

Y Wn/%. ..-.#/ I po e ot ﬂ/,m/um/ﬂ & o

SIGNATURE __ _ A o

Signaluro, yped o prand nanw af regueshen “i,l i,,m,“",m'r' il Anpd ¢ able (ROTE: Ragisterad Agent signature required when reinstating) DATE f:
12. OFFICLRS AND [HFLE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TMLE P15 [T DELETE 1A TILE “[Jchenge ] Addition |2
NAME MADIWALE, FRANCES M 12 NAME §
sreer anoress | 3111 SW 113 AVE. 13 STREEY AGDRESS g
CAY-ST-2P FT. LAUDERDALE FL 33330 14 CITY-S1.7P &
TILE [J DELETE 23 1ILF U Change [ Addition |C3
NAME 22 NAME
STREET ADDRESS 27 STHEET ADDRESS
CITY-ST-2IP o 2 4CITY-ST-2P N
THLE T peiEE 3170MLE ' - [Jchange  [] Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
LITY - 81-21P 34 CITY-ST-2IP
e T peLete 4171 T3 change T[] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP e 44 CITY-ST-ZiP
e T oecete 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP e L 5.4CITY-51-7IP
TITLE ] DELeTe B4 TITLE [ Jchange £ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4CITY-S1-2P
14, 1 hereby certily that the inforrmalion supplicd with this filng does not gualify for the exemplion stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further certify that the information
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