FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agert. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . -
Sagnatore type o printed nace ol 1-g stered agent mad litle © apnlcabl {NOTE: Registerad Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDleONSfCHANGmFICERS AND DIRECTORS IN 12
HILE Dp ] DELETE 11TLE T Change™ [ Addition
HAME KRATZERT, MINNIE B. 12 NAME
stneeraoniess | 2400 PARK AVE 13 STHEET ADDRESS
env-stze | SANFORD FL 14 CY-51-21P
TInE v [T DELETE 21THLE [ Change [ Addilion
NAME PARK, EVIE MARIE 22 NAME
stheet aoiess | 107 PINE NEEDLE LN 23 STREET ADDRESS
CTy-S7. i ALTAMONTE SPRINGS FL 2 4CY-$1-2P
TILE TS [T DELETE 3TTIMLE [T Ehange L] Addilion
NAME WEEKLEY, ELIZABETH ROSE 32NAME
sweet aooniss | 319 S ELLYOTT AVE 53 STREEY ADDRESS
on-st.ae | SANFORD FL 34, CITY-8T-ZPP
TITLE [ pruere 41T [J Change  [_] Addilicn
HAME 4.7 NAME
STHEET ADDRESS 43 STREET ADDRESS
¢Ty S1- 44 TITY-5T-2IP
THILE (] DELETE 51TITLE [ JChange ] Addilion
HAME 52 NAME
STREE[ ADDAESS 53 STREET ADDHESS
orv-steze | 54 CATY-S1-2IP
ML T DELETE 61 TIILE [T Change T[] aadition
NAME 62 NAME
STREET ADDRFSS 6.3 STAEET ADDRESS
CiTY- §1- 2P 64 Iy - S1-21P

14, 1 do hereby certdy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicaled on this annual report or supplemoental annual report is frue and accurate and that my signature shali have the same legal efiect as if made under path; that
tam an officer or direclor ol the corpotation or the receiver or trustee emgawergd to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, or on,an atlag| Fhen witked i
THREL) _2-1-97 (D7) 32T 747
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PROFIT FLORIDA DEPARTMENT OF STATE F b 1 7 1 997 8 . O O
CORPORATION p Sandra B. Mortham C . am
ANNUAL REPORT L Secretary of State
1997 T DIVISION OF CORPORATIONS S ecretal \% Of State
PCOrporalicm Narng L1 8057 (4)
KRATZERT RANCH, INC. ‘
Principal Place ol Businass Mazili ng Address N I"l"l” III H"I IIIH “HI Im' Illllllu Iﬂ” |’||| ||||| I|I|| I‘l'l ||Il
2000 PARK AVE 2400 PARK AVE
SANFORD FL 32/ SANFORD FL 327714420
3. Date Incorporated or Qualified | 3% Date of Last Repon
09/21/1989 0210711996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26)] 500074647 Not Appiicabie
Suite, Apl. #. ptC. Sufie, Apt. #, el
Ui, APL . 1 uie. ApL. 3, ele B. Certificate of Status Desired [ $8.75 Additional
E] —,‘;ﬂ Foe Required
City & State | City & State 6. Election Campaign Finanging $5.00 May pe
E] 25] ’ Trust Fund Contribution ] Added 1o Foes
Zip | Country Zip Country 8. This corporation has liability for intangibla tax under 5. 189.032,
24 25'] ;9_] m Florigia Statutes Clves [Ino
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agont
KRATZERT, MINNIE B1] Neme
2400 PARK AVE B2| Street Address (P.O. Box Number is Not Acceplable)
BANFORD FL 32771
[:X]
B4| City FL 85| Zip Code
11, Pursuant to tho prowsions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered

CR2E034 (9/96}



