04201999-90052-004-5$150.00-$150.00

P FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 Ot, 1 9 9 9f88' 0 O am
CORPORATION Katherine Harris ™ ecr
ANNUAL REPORT Secretary of State cta 3 0 - tate
1999 DIVISION OF CORPORATIONS 04-20-1999 90052 004 150.00
DOCUMENT # .
1. Corporation Name L98563 . ’
{RON HORSE RANCH, INC. - .
I _ (T
8377 COUNTY RD. 623 P.O. BOX 14004

BUSHNELL FL 33513 . ST PETERSBURG FL 3733 N )
us us DO NOT WRITE IN THIS SPACE «
3. Dats Incorporated or Qualifed . |
09/04/1990 ;
2. Principal Place of Business 2a. Malling Address 4. FEI Number ) Applied For . i
21] : 2¢] 59-3030087 - Not Applcable | ! |
o Sulie, Apt. 8, etc. _ ;] Stite, Apt. #, atc. 5. Certicats of Stotus Desired {7 $i'3:£BSR :;;d;t;m! :

' City & Stale - City & State T 6. Eloction Campaign Financing El ’ $5.00 May 2o |

23] 28] Trust Fund Contribution Added to Foes |
d—dip . Country _ - dp_ . — .. Country, —] 8. This corparation owas the curtent yaar Intangitls R e Lt l
-2:[ [m 29 I;;l ' Personal Property Tax. Oves O 1
9. Name and Addreas of Current Rggimnd Agent 10. Name and Address of New Registered Ageni :

) 81| Name
GRIMES, A GENE -
3145 5TH AVE N 82| Street Address (F.O. Box Number is Not Acceptabla)
ST PETERSBURG FL 33713 m
84| City - FL '35, Zip Code i

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
offico or registarad agent, or bolh, in the State of Florida, Such changs was authorized by the corpora on's board of direciors. | heneby acoept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slahutes. .

SIGNATURE .
Sigranae, typed or prinied ndme of Feitionsd agent and st i applcable. {NOTE: Rogistersd Agent signature requirsd when rématating) DATE _ 8
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 a
™me POS - i DI OELETE 11TME [iChange [Jaddtn | =
NAE GRIMES, A GENE 12MAE 3 .
smreeTacoress| 3145 5TH AVE NO 13 STREET ADDRESS g’
CITY. ST. 29 ST PETERSBURG FL {ACITY-ST.2P &
me J oELETE 21TmE ClChange L] Addition |
NAME 5 2IRANE
STREET AORESS 23 STREET ADDRESS
chy-5T-28 2 4CAY-ST-2P 4
| Tme R . . wma .-t [EIDELETE.. -J34TME - . =+ =% . - == :w-: ‘[[JChange  [JAddition
NAME : 32NAME
STREET ADDRESS 135TREETADDRESS .
| env-sr.ze 34.CTY-5T.29 - I U
me . ] O oeteTE A3TME. . [JChange  []Adcition i
NAME 4 ZNAME !
STREET ADDRESS, - 43 STREET ADDRESS E
CTY-ST. 28 44 CITY-ST-2F J i
TTLE 1 vELETE A TIMLE Othanga ] Addition I
NAME 52 NAWE . :
STREET ADDRESS 53 STREET ADDRESS ' l . :
CATY-ST-2P S4CAY-SY-2P . : i. i
TWE J DELETE &1TME ; OChangs L] Addition ;
NAME 6.2 NAME N
STREET ADDRESS ’ 6.3 STREETADDRESS : i
CITY-S7-29 64 CTY-ST-2P . } :
4. 1 hereby cerlfy that the mforrmation supplied willh this Ting does nat qually for the exemplion stated in Section 118,07(3)(), Florida Statutes. | further carty that the Informabon _rf
Indicated on this Bnnual report of supplemental annual report is frue and accuraje and that my signature shafi have the same legal sffect as if made under oath; thal ) am an i
officer or divector of the corporation of the receiver or trustee empowered 1o exffcute this report as required by Chapter §07, Florida Statutes: and that my name appears in [ i
Biock 12 or Block 13 ¥ changad, or on an aflachment willpan address, .'L oiher likagmpcwered. - ' Ii
SIGNATURE: /s . 323-5PF i

T Cute Dytima Phone §

R
1.




