)

PROFIT
CORPORATION
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # J79272

1. Corporalion Name

RISOLI CATTLE COMPANY, INC.

(7)

Mailing Address

% JOHN A RISOL)
ROUTE 3 BOX 65
MADISON FL 32340

Principal Place of Business.

% JOHN A. RISOUI
ROUTE 3 BOX 65
MADISON FL 32340

0 O

3. Date Incorporated or Qualiied | 3a. Dale of Last Report

06/19/1987 08/18/1995
2, Principal Pliace of Business L.?P' Maling Address 4. FEI Number Appliod For
21] 20| 59-2844779 [ Not Ampicatie|

Suite, Apl. ¥, elc. Suite, Anpt #, ete.

2] 5]

$8.75 additional

6. Certiicate of Status Desired I Foo Required
2 Requ

City & Stale Gty & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trusl Fund Contribution L1 Added 10 Fees

Zip | Country ya)s} B Country 8. This corporalion has liability for intangible tax under 5 199.032,
Eﬂ :El 2§] 30] Florida Stalutes K] ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

RISOLI, JOHN A.
RT 3 BOX 85
MADISON FL 32340

81| Nama

82| Street Address (F.O. Box Number is Not Accoptabla)

83

B4| Ciy

85| Zip Coda

FL

familiar with, end accept the obligations of, Section BOV.0504, Forida Statutes.
SIGNATURE ___

1. Pursuant to the provisions of Sectons 607.0607 and 607, 1608, T iorida Siatuies, 1o above-named cor
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's

noration submits this statement for the purpose of changing its registered office
board of directars. | hereby accepl the appointment as regisiered agent. [ am

S gnature, b o perted Aam: el Bt and sl 1| im0 THRGTE Ragistered Aot sipatia vocgied woen mvctahegn T oAy T T
12, OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS IN 12
e P [ DELETE 1 1HILE [T change  [7] Addition
HAME RISOLI, JOHN A. 12 Namr
s aooness | IRT 3 BOX 65 1 3STALEY ABDAESS
CITY - §T-20p MADISON FL 14 CiTY-S1. 2P
1TLE SVT [ DELETE 21T [J Change [ Addition
KAME RISOLI, DONNA M. 27 HAME
sweer sooiess | RT 3 BOX 65 23 STREET ADDRESS
Oy - 51 79 MADISON FL 24 CITy-S1-2IF
NLE {T) DELETE 3ATIF [ Change 7] Addition
NAME 32 HAME
SIREE] ADIRESS 33 STIREET ADDRESS
CIlY-§1-71p ) 340H1Y- 517
M Imudtals 4TI [] Caange ] Addition
RAME 47 NAME
STREET ADGRESS 4.3 STHEL T ADDRESS
CIY-§1- 71 44 CITY-S1- 2P
TIILE [ GELETE 5 1 TILF [7] Change  [] Addilion
HAME 5.2 NAME
SIRZE I ADDRESS &3 STRELT AUDRESS
CITY- 51 2P SACTY-81-71P
105LE [T DELETE B.1TITLE {1 Change [ Addition
RAME £ 7 HAME
STREET ADDRESS 6.3 SIREET ADDRTSS
oy -§1-2F 6.4 CIIY-51- 2F

appears in Block 12 or Block 13 if changed, or on an atlachment with an acidrass.

SIGNATURE: .

SION

E AND TYPED DR FHINTED NAME OF SIONING GFFICER OR DIRECTOR

14. | do herehy certily that the information suoplied with this filing is voluntarily furnished and doas not qualify for the exomption stated in Section 118,07(3)ik), Florida Statutes. | juriher
certify that the information indicated on this annua' repo- ar supplemiental annuat repor s true and accoraln and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3/29/96 904-973-6152

Dt Theyting Prared

M |

CR2E034 (12/95)




