FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
CORPORATION $andra B. Mortham
ANNUAL REPORT g Secretary of State Secreta[ Ei Of State
1098 ‘__t_rg/ OIVISION OF CORPORATIONS
1. Corporation Name L6887 (6)
CORPORAL J RANCH, INC.
Principal Place of Business Mailing Address
19645 HWY 98 N 19645 HYY 9B N
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
(4/27/1980
2. Principal Plave of Business RZa. Mailing Adaress 4. FEl Number Applisd For
r?T] 25—| 65‘0192251 Not Applicable
Sulte, Apt, #, Blc. Suite, Apl, #, etc. o
. P — P 5. Certificate of Stalus Desired d $8'75 Adqmonal
27 Fee Required
City & Slats | Ciy & State 6. Flaclion Campaign Financing $5.00 May Bo
m 28] Trust Fund Contribution ] Added to Fees
Zip Country s Country 8. This corporation owes or has paid the cu‘%gvﬁar Intangible
’;I @ 291 ?o_l Parsanal Property Tax due June 30. Yes O ne
P §. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
b CLEMONS, 0. JEFFREY 1] Name
E 1”‘5 ““ ' 93 N 82| Stroet Address (P.Q. Box Number is Nat Acceptable)
. OKEECHOBEE FL 34972
[ B3
5
& n -
N 84| City 85| Zip Code
; FL
¥ 11, Pursuant to the provisions of Sections 607 0b02 and 607.1508, Fionda Statutes, the ahove-named corporation submits this stalement for the purpose of changing its registered
b office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am fal ﬂ ih, apd accept the ohhgahgﬂ, Sectiong07 0505, Florida Stalules. ’?
+ P
SIGNATURE VWY OIS Cﬁ%‘n{n& 4/ ?
uro, lypod o proted name of fegectered ao !'IEHMI Bele ¥ appili atsle (NOTE ﬂqgislerad Agent signature reguited when reinslabing) DATE
12, OFFICERS AND DIRE CTORS ) l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
p o[ me PD [T OELETE 13T [J Cherge L] Addition
{ A wame OLEMDNS. 0. JEFFREY 1.2 NAME
.| smemvaponess | 19645 HWY 98 N 1.3 STREET ADDRESS
:. 1 emv-gr-2r OKEECHOBEE FL 1.4 LITY-S1-2IP
[N T ST T TE(ETE 211ImE T Ghange 1 Adition
o] e CLEMONS, DEBORAH S. 22 NAME
£ 1 sweeraooress | 10645 HWY 98 N 23 STREET ADDRESS
t CITY-§1- 2P OKEECHOBEE FL 2 4CTY-51-7P
é TITtE v [J DrCETE AT T Change [T Addition
| nae CLEMONS, DEBORAH 8. 32 KAME
2 smemaooness | 19645 HWY 98 N 33 STREET ADDAESS
Do emy-srzp OKEECHOBEE FL ) 34.CITY-ST-IP
to e T oecete 41 TITLE [T change [T Aadition
£ e 4.2 HME
4| STREET ADDRESS 4.3 STREET ADDRESS
i CITY-$T-2P 44 CITY-§1-2iP
i 1 Tme [T oELete 51TLE [T change 1] Addition
= | WaME 5.2 NAME
|| STReET ADDRESS 5.3 STREET ADDRESS
] omy-si-zp 54 CITY- §8-21P
e [T oeCETE 81TILE TJChange T Addition
L] wae 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -ST-2IP I 6.4 CITY-51-2IF
14, | hereby cerlify that the information supplicd with this filing docs not gualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
B officar or director of tha corperation ar the receiver or truslae empowerad to execule this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
: Block 12 or Block 13 i% or on an attachment with an address.
[ P — 00@4_.{). c-S ﬂﬁ}’?mf,\ A1 Q% (i) 162 £ g




