MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DAVISHON OF CORPORATIONS

~ FILE NOW: FILING FE
[ PROFIT 3
CORPORATION ;
ANNUAL REPOR]

1996
DOCUMENT # J66516 @)

1. Carporation Name

TALLY HILLS WILDLIFE RANCH, INC.

L'y 18-

KRR

Fnncipa’ Place of Business Maihng Addross

C/0 JOE I. SUBERS ¢/O JOE 1. SUBERS
P. 0. BOX 16 P. 0. BO¥ 186
LAMONT FL 32336 LAMONT F1. 32336 3. Dale Incorporated or Qualified | 3a, Date of Last Report
L o o 04/03/1967 03/03/1995
2. brincipai Pace of Business 2a. Maiing Address 4, FE) Number Applied For
I - 26 ] 53-2811303 Not Appicabie
. Sunte, Apt. #, etc. | __ Suitc, Apt. ¥, el; 5. Certifcale of Status Desired o $8.75 Agditional
[22; 3 o o 27[ Fee Required
| Gty & State | City & State 6. Election Campaign Financing a $5.00 May Bo
23| o B e8] Teust Fund Gontribution Added to Foss
- Ip __ Country _Ip Gountry 8. This corporation has liability for intangible tax under s 198.032,
24J 25] Egl E\ Florida Statutes [OYes ONe
[ 77779 Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUBEHS, JOE L 82| Strest Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 16
OFF U.S. 19 BETWEEN CAPPS AND LAMONT 83
LAMONT FL 32336 84| City FL |ss| 2p Coda

T1. Parsaant (o the provisons of Sectons 607.0602 and 607.1508, Florda Statules, the above-named corporalion subrits this statement for the purposa of changing Its registered office
or rgstered agent, or both, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accer the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE - - Jo—

— £y st @ b e ’pi Ryt Ayl a At rapibonne T INDTE Fogelensd Agent 5 iur fa0uired when ranstating DATE. &
L2 ~ OFFIGERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD {7 DELETE 11 TIHE O crange [ Addition  § =
HALYE SUBERS, JOE I, 12 NAME 3
swiravees | PUQ. BOX 16, OFF US 27 AND 18 13 STREET ADORESS &
CIt-S1-2F LAMONT FL 1ALITY-ST-2P &
[ o ' [ DECETE 2 1ILE [ Crange [ Addilion | O
X0 SUBERS, JEAN D. 22 NAME
awisacokess | PUO. BOX 18, OFF US 27 AND 19 23 STREET ADDAESS
Lo sz LAMONT FL . 24017Y-51-2
Tt ] DeLETE 3 1TTLE [0 Change [ Addition
[RIH 17 NAME
SIMUEL AL S 373 STREET ADDRESS
Shesloab o e 34 CiTY-S1-2F
Tt ] DECETE 4 1TITLE [] Change ] Addition
[ 42 NAME
STREF: ADDN S 43 STHEET ADDRESS
e s e | 44CITY-51-2
THLE [ CELETE 5 110LE [ Change  [J Addition
Hat 5 2 RAME
SIME L ADERCSS 5 1STREET ADDRESS
crvsear S4TTY-ST-2P
I [J DELETE 6 1TILE [ Change  [] Addition
* s b2 NAME
"Cnere A0RESS B3STREET ADDRESS
[#CHY-S1- 210 . o 64 CITy-ST-2P

ion supplied with this filng is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
4 anrsal report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
orfodilon or the raceiver or trustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
al an’atlachmenl with an address.

ol (et i) 3[fre  goyg77-98

Daytnw Pnone #

14, | clo hereby certily that tne infonng
cerlify that the information ind
oathe that | arn an officer or
appears n Block 12 or Blog)

SIGNATURE:




