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

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K20054

1. Corporation Name

266, INC.

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

(8)

AR W

Principal Place of Business

8300 HWY 70 W,
OKEECHOBEE FL 34972

Mailing Address

8500 HWY 70 W.
OKEEGHOBEE FL 34972

3. Date Incorporated or Qualified

3a. Date of Last Report

_ 04/01/1988 04/27/1995 -
| 2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
al_ 26| 57-0000439 ot Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 5. Certificate of Stalus Desired 0 $3_75 Adc!ttional
El 7 Fee Required
City & State City & State B. Election Campaign Financing $5_00 May Be
23 2_8| Trust Fund Conlribution Added to Fees
2 Country Fd+ Country B. This corporation has liabikty for intangible tax under s 199.032,
2| 25] [29] 0] Fiorida Statutes {2 Yes [INo
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, DAVE 83| Stroot Adtirass 5.0, Box Number s Nt Acceptabia]
8800 HWY 70 W
OKEECHOBEE FL 34974 83
84 Ciy FL ,as Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations aof, Section B07.0505, Florida Statutes.

SIGNATURE _ . . o _—
Signature, lyped or printed name of regstersd agent and tithe if applhcabio {NOTE. Registered Agent signature reguired when reinstatingh DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
1k PD [C] DELETE 1 1TITLE [ Change [ Addition
Naé THOMAS, DAVID W. 12 NAME
STREET ADDRESS 8800 HWY 70 W. 1 STREET ADORESS
CITY-ST-2P OKEECHOBEE FL 14CTY-5T-2
TIELF [] DELETE 2 1 THLE [ Change [ Addition
NAME 22 NAME
STRELT ASURESS 23 STREET ADDRESS
orv-si-ze | 24 CAY-ST1. 2P
TILE [ DELETE 11 THLE [ Change  [] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-§1-217 34CATY-S1-2P
TITLE [] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREE? ADIORESS 4.3 STREET ADDRFSS
CITY-ST-7P L 44 0TY-S1-2iP
TITLE ] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| CTv-§T-2 54 CITY-51- 2P
e {71 DELETE 6 1TITLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CHY-ST-DP n ' 6.4 CITY-5T-2P

14. | do hereby certify that the informatfar supplied with this fing is volunpfrity furfished and does not qualify for the exemption stated in Section $19.07(3}(Kk). Florida Statutes. [ further
cerlify that the information indicatefi on tfis annual reporLor supplergbntal aghual report is true and accurate and that my signature shall have the same logal effect as if made under
tryfiioe empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name

o L‘\Qﬂ)gh _ Q- ea-0200

Datime Phone #

CR2E034 (12/95)




