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

r PROFIT i s ]
CORPORATION
ANNUAL REPORT

DOCUMENT # K903

1. Corporation Nane:

RIMFIRE RANCH, INC.

FLORIDA DFPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

77 (8)

Fringipu! Place of Busnoss

RGBT I

3. Date Incorporated or Qualified | 3a. Date of Last Report

(05/24/1989 01/24/1995

Mailing Adckess

P.O.BOX 401 P.O.BOX 4
LECANTO FL 34461 LEGANTO FL 34461

2. Prinopal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
21 S 6| 59-2049500 Not Applicable
Suite, Apt. #, eto L Apt. #, ot it
 Suile, Apt #, et | Suite, ApL. 4, atc 5. Cerifcate of Status Desirad O $8.75 Additional
2| ] _ Fee Required
. City & Stale | Gty & Slate B. Election Campaign F?nancing O ss.oo May Ba
Eg] e gﬂ_ e Trust Fund Contribution Added to Fees
A | Counlry L e - Counlry 8. This corporation has liability for intangible tax under s 183.032,
24| L . - 30 Florida Statutes O ves [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agenl
81| Name
JAMERSON. LEW'S 0. 82| Street Address (P.O. Box Number is Not Acceptable)
5045 MILLER
LECANTO FL FL 34460 83
84| City FL ]asl Zip Code

Al 10 ther pravisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
tered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
famninar with, and accept the oblgations of, Secton BO7.0D505, Fiorida Statutes.

SIGNATURE

Slynatn ;,,’t,‘;q ohor pricted oG O rediskersd agent -and (= aui\.:d-l‘\:- o

T NOTE Flegisterud Agant sgndtung required wnen renstalngl T DATE

%2, T OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NiLe v I DELETE 11 TMLE [ Change [ Addition
Pkt JAMERSON, MAZIE J. 1.2 NAME
SR ANORCSS 5045 MILLER DR. 13 STREE] ADORESS

| omestar LECANTOFL 1401Y-51-ZP
1ILE D 7] DELETE BRI [O Change  [OJ Addition
KA JAMERSON, LEWIS 0. 22 NAME
SIKEET ADDRESS 5045 MILLER DR. ' 23 STRELT ADDRZSS
ovsze | LECANTORL 24CHY-ST-20

[ 1 [ DELETE 31TILE [0 Change  [T] Addilion
HAME 32 NAME
SIR:Y ADDRESS 33 SIREET ADDRESS
Gy 57k o S 34C0Y-51-710
TlE (] DELETE 4 1TIMLE [ Change [ Additian
hARE 4.2 KAME
STETT1 ATORESS 43 STREET ADDRESS

LE St A4 00y-51-21P
TiLF ["] DELETE 5 1 WMk [] Change [} Adddtion
NS 52 NAME
SIREE T ADDRESS 53STAEET ADDRESS

| clvsbzr ) e et S4CHY-ST-21F
WLE [] DELETE & 1TITLE [ Crange ] Addilion
HAME § 2 NAME
SIRELY ATDRFSS §.3 STREET ADDRESS

RS o B4 C0Y-51-2P

14. 1 do hereby certify that the informaton sapplied with this fing is voluntanly fumnished and does not qualfy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that lne information indicated on this annJa report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that 1 am an officer or diroclor ©f the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars m Block 12 or Block 13 if changed, gr on an atlacshmeant with an address.

SIGNATURE: Jetvd O Youmongomm LEWiS 0. JAMERSON  2/4/96 352L28-2177

"SIGNATURE AND TYPE[YOR PRINTED NAME OF SIGHING DFFICER OF DIRECTOR " pats

Daytne Prone ¥

N . R —— . R S B - a1 B A,,».FB.]
STAEE Y ADDRESS 5.3 STREET ADDRESS

CITY-51-2IF 54 CTY-51-2F

e | T T [C1 DREETE 6 1TITLE [} Change [ Addition

o &2 HAME

CR2E034 (12/95)




