FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT g
CORPORATION " Sandra B. Mortham
ANNUAL REPORT

- 1997 ' -f-’!!?'q_.&x DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 38205 (7)

. Corporabion Name

ROCKING BAR B RANCH, INC. |

R A R, ! 421||||
---- Mailing Address

Principal Place of Business

IR ERREAMAW R

1083 HIGHWAY 39 § 10831 HIGHWAY 39 8§
LITHIA FL 33547 LITHIA FL 33547-2400
3. Date Incorporated or Qualified 3a, Dale of Last Report
o 10/13/1986 04/08/1096
2. Frincipal Plage of Business 2a. Maiing Address ) 4. FEl Number Applied For
£ 26l 59-2736953 Not Appicaic
Suile:, At #, ete Suile, Apl. #, etc. i
sl AR, el L Sule Apl el B. Cerificate of Stétus Desied (] $8.75 Aadtional
@_ ,,,,,,, _ - 2;1 Fee Required
Cily & Stite Ciy & Stale 8. Election Campalgn Financing $5.00 May Bo
23 . . ;;] Trust Fund Conlribution O Added 1o Fees
4 Country Zp Country 8. This corporation has liability for intgngible tax under . 199.032,
2T| B 25J 24 30 Florida Statutes Yos [ No
—____ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BAKER, CALVIN C. 81| Name
18831 HWY 38 B2 Sireel Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547
83
84| City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Seclions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing s registered
office o registered agent, or both, in the State of Forida. Such change was authorized by the corporation's boeard of directors. | hereby aceept the appointment as regisiered
agent | am tamdiar with, and accept 1he obligations of, Section 8070505, Florida Statutes.

SIGNATURE S s
Sogper s Sypeid e printed nate oF regsteieo agent and ttle il applicabie, {NOTE Hegislared Agenl s-gnalure required when rainstating) DATE
12, & OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP T DELETE 11TLE [ JcChange ] Addition
Naw: BAKER, CALVIN C. 12 NAME
stuitl aonkiss | 19831 HWY 39 S 1.3 STREET ADDRESS
cr-stae L LITHIA FL 14 CITy-$T-21P
TILE VD T3 DELETE 2ATITLE [Tcrange [ Addition
HAME BAKER, A. MARIE 2.2 NAME )
steeer avoress | 19831 HWY 39 S 2.3 STREET ADDRESS )
| envsear 1 LITHAFL 2.40ITY-51-2P
L LT pecere 31T [T crange ] Addilion
KAME 32 HAME
STREET ABDRESS 33 STREEY ADDRESS
CIy-$1 28 o 34.00Y-51-2P
P | RN 41 TILE (L Change  T_T Addition
HAME & 2 NAME
STHEL | AIDRESS 4.3 STREET ADDRESS
REAR s 44CITY-3T-2F
TITeE ' T otere 51 TLE [Tonange [ Addition
NAME 5.2 HAME
STHEE ) ADDHESS, 5.3 STREET ADDRESS
| covst Al 54 CITY-ST-28
et T DELETE B 1 TLE [Jhange L] Addition
K 62 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cly-§T-2 - 8.4 CITY-ST-2IP
14, 1o bereby cortify that the infonmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | {urther certify that the

infarmanor indicatoed on this annual repert or supplemental annual report Is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arn an officer or dirsctor af the carporation of tha receiver or trustee smpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, of on an altachment with an addrass.

SIGNATURE:  APaLuin £ Bakss b’ £ floke 32117 | F13-43%/939

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Proma B

‘“"‘v?t;\ FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O am

CR2E034 (9/96)



