" PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corpioration Narme

K58811
QUIETCOVE-RAR HOLSTEINS, INC.

(6)

Principal Place of Busingss

14895 NORTHWEST 30TH TERRAGE
OKEECHOBEE FL 34872

Mailing Address

14835 NORTHWEST 30TH TERRACE
OKEECHOBEE FL 345720941

FILED
Mar 06 1997 8:00am
Secretary of State

RPN TR

3. Date Incorporated or Qualified

3a. Date of Last Report

|72, Principal Place of Busiinss o 2a. Malling Address 4. FEI Number Applied For
71 20| 65-0142251 Not Appicabla
Suile, Apt. H, etc Suite, Apl #, elc. ) \ . i
_"‘l [ ? 6. Certificale of Status Dasired 0 $8.75 Acdtional
22 271 Foee Requlred
City & Statr _ Cily & Stato 6. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
., Cauntry AW Country 8. This corporation has liability for intanglble tax under s. 199.032,
e 3 . 29] 30 Florida Statutes Yes [ JNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
ARNOLD, SUE 81| Name
14695 NORTHWEST 30TH TERRACE B2| Strest Address (P.O. Box Number is Not Acceptable}
OKEECHOBEE FL 34872

83

84| City

FL |“

Zip Code

1. Pursnant o the provisions of Sechons 6070502 and 607.1608, Florda Slatutes, the &

bove-named corporation submils this stalement for the purpose of changing its registered
oflice or registerud agent. or bobh. in the State of Farida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Tam farihar with, and accept tho obligations of, Section 607.0506, Florida Statutes

SIGNATURL e e
B e O e senzed agent and litle @ zpphcatls OTE: Regstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT A LT DELETE 11 TE [ thange ] Addition
HAME ARNOLD, SUE 12 NAME
STREET ADDRESS 14895 Nw 30TH TERRACE 1.3 STAEET ADDRESS
errsize | OKEECHOBEE FL 34974 4 4 GITY-§T- 2P
TLE Y [T orEE 21 TILE [T change  [_J Addiion
NAME RUCKS, KEITH S. 27 NAME
seranoness | 2271 SW 22ND CIRCLE 8. 2.3 STREET ADDRESS
Ciy-51- 211 OKEECHOBEE FL 34974 2 4CITY-5T-ZIP
e DST o MPETE J1TILE T Thange [ Addtion
NAMI RUCKS, TOMMY, JR. 3.2 NAME
saetanoness | 2254 SW 24TH AVE., 3.3 STREET ADDRESS
Ciy-§7-70 OKEECHOBEE FL34974 34 CITY-ST-2F
T . B 305 AT ILE O crangs T Additian
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
LTV SE 7 44 CITY-ST-2iF
e ) ) [Jokcene 51TILE [ Change ] Addition
haw: ¥ o
STREED ADRE S 5.3 STREET ADORESS
oy Stz S4CIIY-5T-ZP
T [T oeLee 64 TMLE [T change [T Adaition
HAME 52 NAME
STRTEL AGORESS 63 STREET ARDAESS
cnv-stae {0 &4 CITY-ST-2P

SIGNATURE: _.

GNATURE AND TYPED OK PRINTED NAME OF SIG

L sd et w;é»}b//

14, 1 do hereby certdy that the nformation supphed with this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supploemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
1 arnan officar o crector of the corparat:on or the roceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o flock L3 if changed, or on an altachment with an address.

S-2-97 9y-Mn3- 4630

HING OFFICER OR DIRECTOR

Dawe

Daytime Prione #

CR2E034 (9/96)




