FILE NOW FlLINGFE AFTER MAY 1 IS $550.00 FILED
PROTIT

¥ ¥
CORPORATION
ANNUAL REPORT Seuretary of State

- 1997 ‘, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J26805 (8)

1, Corporaton Namng

SHANLEY RANCH. INC.

N RO

er-;ruu"me;i-f’l;ir:(: ol U.us;.wrwl:iéls o Mailing Address
% THOMAS F. HAGARMAN % THOMAS F. HAGARMAN
15460 SW. 216TH 8T 15480 S.W. 216TH 8T
MIAMI FL 33170 MIAMI FL 33170-2106
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Prancipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26} 59-2718515 Not Applicable
Saiter, Apt #. Cic Suite, Apt. &, et it
I~ e ’ . P N 5. Certiticate of Status Desired [] $8'75 Aditional
22| o |zl Fee Required
- Cily & State o CIT)‘ & State 6. Election Campalgn Flnancing ss'oo May Be
Ea] o ) e 28{ Trust Fund Contribution Added to Faes
. én . Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
[@g@_] o o 25]_ 2;] ?0-‘ Florida Statules Oves CIne
89 Name and Address of Curront Registered Agent 10. Name and Addroas of New Registered Agent
HAGARMAN, THOMAS F. 81| Name
15460 S.W. 216TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33170
B3
84| City FL 85| Zip Code

|31, Pursuant o Ihe grovisons of Sealans 6070002 and 607, 1508, Florida Stalules, the above-named corporatian submils this statement for 1he purpase of changing its registered
offrc o reg stered agent or bolh, nthe Stale of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent i fan iar wilh, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNAT U ] e
Seeprialate typoth o6 e narwe OF regestaeasd gQant and e if appd cabie INOTE- Rapistersd Agant signature raqulred when reinstalng) DATE
12, ) OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
”“l‘\H !“' T Ws T U DELETE 11 TITLE I:] Chanqe D Addiban
KA HAGARMAN, THOMAS F. 1.2 NAME
sietaooness | 15460 S.W. 216 8T 1.3 STREET ADDRESS
s | MAMIFL 14CITY-ST-2P
11EE [ DELETE 21MME [T change [ Addition
NARE: 2.2 NAME
SESEeT ADDRESS 2.3 STREET ADDRESS
T ' o [T oeceTe I1TILE TTChange [ Addition
HaN; . 3.2 NAME
G130 1 ANRESS 3.3 STREET ADDRESS
| coy-sroze B o ) R 3acmy-gr-zp
T [ ] DELETE A1THTLE [TCrange ] Additan
HAM 4. 2 NAME
STRFHT AICRISS 4.3 STREET ADDRESS
IR L 44 CTY-5T- 2P
TILE T TOELETE S1TILE O change L[] Addition
HAM: 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
owesta | 540115120
i T T DELETE 6.1 FITLE [Ttrange [ Addtien
NAME £.2 NAME
SIRELT ACIUHTSS 63 STREET ADDRESS
BLALLELET A 64Ty -5T- 2P

18, Tdo erebiy Cortify hat the sformation supphed witt s Tiing does nol qualidy for the exemplion staled i Section 119 07(3)i}, Fiorida Statutes. 1 luriher cerlily that The
information indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofhcar or direslor of the Gorporalian or the: receiver ar trustee empawered to execules this report as required by Chapter 607, Florida Statules, and that my name

appears in Black 12 o Rlggdon 3 it (:hemged.-(icwall Jimenl with an address.
o’
3/54/? VAN 2

SIGNATURE:
SIGNATURE AND TYPEO OR PRINTED NAME, Liaylime Phong #

SIGNING OFFICER OR DIRECTOR

AL senca b borttam Apr 17 1997 8:00am

CR2EQ34 (9/96)



