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

PROFIT
CORPORATION
ANNUAL REPORT

1998

)

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # |_gg5éé (4)

1. Corporation Name

IRON HORSE RANCH, INC.
Frincipal Flace of Business Maiing Adoross ”"nm |'| m”l m" "" Im( I‘I" |||"|"“ lllll Ill" ||n
8377 COUNTY RD. 623 P.Q. BOX 14004
BUSHNELL FL 33513 ST PETERSBURG FL 33733
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1980
2, Princlpal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 \ 28] _59-3030387 Not Applicable
Suite, Apt. #, atc. \ Suite. Apt. #. ete. N , $8.75 additional
EL a 6. Centificate of Status Dasirad E] Feo Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
El 1’51 Trust Fund Contribution O Added to Fess
Zip Caounlry Zip Country 8. This corporation owes or has paid the current year intangitle
24 25 2% a Personal Property Tax due June 30.  [dves [ No
§. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
GRIMES, A GENE 81| Name
3145 8TH AVEN 82| Street Address (P.O. Box Number is Nol Acceplable)
ST PETERSBURG FL 33713
83
B4| City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607.15608, Florida Staluies, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as regisierad
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . - .
Signatura, typed of pintad nane of egsterad agant and ttle it applicable (NOTE Repisterad Agont s-gnature requirad when ralngtating} DATE
13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS [ DEETE 11 TIE ~ [dchangs [ Aadition
HAME GRIMES, A. GENE 1.2 NAME
streeraporess | 3145 STH AVE NO 1.3 STREET ADDRESS
CITY -57- 2P ST PETERSBURG FL 1.4 GITY-5T-2IP
e L] DeLETE 24 TILE " [Jchange [ Addition
NAME 2% NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-5T-2IP 2. 4CITY-ST-2IF
e [ oreete 317ME - [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
Ciry-51-2P 34, CITY - ST- 2P
TILE [T OFLETE 41TIE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P A4 0ITY-5T-2IP
L L] DecEne S1TITLE L1 Change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-§7-2IP
1ne 3 orLeTe 8.1 TITLE J change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-$1-2P 6.4 CITY -57- 2P
14, 1 heraby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha infarmation

indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an
officer or director of the corporation or the receiver or Justee empowered 10 execute this report as reguired by Chapter 607, Flofida Statutes; and lthat my name appears in
Block 12 or Biock 13 if changgd, or gifan allachmiepfAvith an acidress.

SIGNATURE: 7 R e A .Cavs Comss 3P 3209818

‘ FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (1087)



