FILE NOW: FILlNG FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DLFARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(2)

DOUBLE W RANCH COMPANY
Principal Plage of Business T m!;;f;\iﬁng Acidress
1955 E.F. GRIFFIN RD PO BOX 2186
SUITE #6 SUITE #6
BARTOW FL 33830 BARTOW FL 33831
us s 3. Date Incorporaled or Qualfied | 3a. Date of | ast R
1271577087 04/ 10,1895
2. Prircipal Place of Business T 28 Miadling Address 4. FET Nomber Applied For
;ﬂ o |26 o 59—286080' Not Applicable
Site, Apt. 4, ete. oy SHte Apl, etc 6. Cerlificate of Status Desired [ $8.75 Aodiionar
el ol S Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 May Be
E‘ |28 Trust Fund Contribution (] Added to Fees
Zip Country o Zp | Counlry 8. This corporation has kabiity for intangible tax under s 199.032,
24 25] o 29‘ 301 Flarida Statutes [ ves No
9. Name and Address of Current Registered Agent |~ 10." Name and Address of New Registered Agent
81| Name
ELLSWORTH, W. WM Il
82| Street Address (P.O. Box Number is Not Acceptable)
1855 EF. GRIFFIN RD
BARTOW FL 33830 83
84| City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant Tor the pupose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famlliar with, end accept the oblgations of, Section 637.0505, T lorida Statutes.

CR2E034 (12/95)

SIGNATURE - . e . . L e S
TEnalles, Typed Or pricted nam o of rogisturig agoat aec W i awl etk (NOTE " Flegpslerd Apant sighature: recuired vwhe rei istating: DATE
12. OF FICERS IHE 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE Dp - T [ DELETE 11 TILE [3 Change  [J Addition
e ELLSWORTH, W. WM Il -
STREET ADDRESS 67“ s FLORIDA AVENUE‘ SUlTE #6 1.3 STREE[ ADDRESS
CI1Y-S8T-2IF LAK?‘:A'ND FL__ e 14 CHY-S1-21P
TITLE [ DELETE 21T [] Change  [] Additian
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
oTY-ST-2P | e X1 _
TITE [] DELETE 3t VILF [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
GITY - 5T-2IP e 340y -S-70 S
TITLE ] DELETE 4 11LE {7 Change {7 Addition
NAME 42 NAME
STREET ADDRESS 43 STRELT ADDRESS
CHIy-ST-21P o 44CITY-5]- 77
TiTLE [J DEiETE 5 1TITLE [J Change  [] Addition
NAME 52 NAME
STREE) ADDRESS 5.3 STREE] ADDRESS
Cﬂ\’- ST-ZIP A PSS U SRV 54 C!TV’ST’ EIP
TITLE [J DELETE 6 1TIME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP BAGITY-5T-7IP

14. 1 do hereby cerlify that the information suppliod wm ‘his hrlng is voluntarily furnished and does not gualily Tor the exemption stated in Section 118.07(3)k), Florida Statutes. | furiher
cerlify thal tha inforration indicated on this annual re port or supplemental annual report is true and acourate and thal my signature shall have the same legal effoct as if made under
oathy; that | am an officer or director of the corporadion or the receiver or trustee empowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or an an attachment with an address. /

SIGNATURE: 0




