FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT COF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGEMENT #  J79272

RISOLI CATTLE COMPANY, INC.

(7)

Principal Place of Business Mailing Address

FILED
Jan 30 1998 &:00am
Secretary of State

(AR KM ERERR AN

% JOHN A. RISOLI % JOHN A, RISOLI
ROUTE 3 BOX €5 ROUTE 3 BOX 65
MADISON FL 32340 MADISON FL 32340 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated ar Quafified S
06/19/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 59-2844779 _|Net Applicable
Suile, Apt. #, ete. Suite, Apt. #, etc. i
fle. Ap P 5. Certificate of Status Deslred [ $8'75 Addittonal
E El Fee Required
Cily & State City & State 6. Election Campaign Financing " $5.00 may Be
E‘ ;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
E] E‘ 2_9k Personal Property Tax due June 30. ﬁlYes [ No
9. Name and Addrass of Curteni Registered Agent 10. Name and Address of New Registerell Agent
RISOLY, JOHN A. 81| Name
RT 3 BOX 85 82[ Street Address (P.O. Box Number is Not Acceptable) T

MADISON FI. 32340

82

84, City

FL !asl Zip Coda

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURRE

Signature_ typed of Printed nama o ragsiared agent and ke if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
72. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRE P L] DELETE 1.1 THLE [ Change L] Acdition
NAME RISOLI, JOHN A. 1.2 NAME
smerracoress | BT 3 BOX 65 1.3 STREET AQDRESS
CITY-ST-2P MADISCN FL 1.4 CITY -ST-ZiP
TILE SVT [T pECETE 21 TITLE {_IChange ] Addition
NAME RISOLI, DONNA M. 27 RAME
steer appRess | RT3 BOX 65 23 STREET ADDRESS
CITY-5T-2IP MADISON FL 2.4 CITY-ST-2IP u .
TTLE LT DELETE 3.1 TILE [T crange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T- P 34, CiTY-S1- 2P o
TITLE L] DELETE 431TALE [T change [T Addition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 4.4 CITY - 8T- ZIP . e
TILE 1 DELETE 51TLE [ Tchange [T Addition
NAME 52 RAME
STREET ADORESS 5.3 STREET ADDRESS
Ty -5T-2IP 54 CITY-5T-2IP o
TITLE |_J DELETE 6.1 TITLE [1 change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-77 6.4 CITY-ST-2IP

14. 1 hereby certily that the information supplied wilh this filing does not quality Tor the exemption stated it Section 119.07(3)(1), Florida Statutes. | further certify fat the information

Indicated on this annu.

al report or supplemental annual report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of tha corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: ALsassid5t

LY

HIBE DosrdtyU Kiseds

Yi2/s8 D F73-6/52

CR2E034 (10/97)



