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

PROHT
CORFORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

HENRY MIRABOLE RANCH, INC.

Sandrs B. Mortham

[)IVISIszcé?aégi:(t):[:ﬂ(ms Secretary Of State
(8)

AR

Principal Place of Business Mailing Address
16834 DORMAN ROAD 16534 DORMAN ROAD
LITHIA FL 33547 LITHIA FL 335471745
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Bus ness 2a. Mailing Address 4. FEl Number Applied For
21 26] NOT APPLICABLE [Not Appiicaie
Suite, Apt #, elc Suite, Apl. #, et it
e e o ey Pl e §. Cerlificate of Status Desired O $3.75 Additional
E] 27] Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bo
;I _El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under . 199.032,
[24] [25] 20] ;ﬂ Florida Statutes Oves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
MIRABOLE, HENRY 81| Name
16034 DORMAN ROAD 82| Streat Address (P.0. Box Number is Not Accoptable)
LITHIA FL 33547
83
B4| City FL 85| Zip Code

1. Pursuanl o 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
office or registered agent, or both, in Ihe Slate of Florida_Such changs was authorized by the corporation’s board of directors. | hereby aceept the appaintmant as registered
agent. } am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE  __ e e e
Bignat s i type o pre g Of rug i 36t ard tile il apphcate {NGTE Regislared Agent spnature réquired when teinstating) DATE
12, — OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE Lo [T Ghange L] Addition
KAME MIRABOLE, HENRY +.2 NAME
steeet tooress | 16934 DORMAN ROAD 13 STREET ADDRESS
OiTY-ST- 2P LITHA FL 1ALITY-5T-IF
TITLE [_J DECETE 21 TMLE [ change [ Addition
HAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1- 710 2 4 CITY-5T-2IP
TLE T oeLeTe 1 TITLE S [T change ] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
GITY-51- 21 34, CITY-57-2)F
TITLE 7 DELETE 41 TIMLE L Crange L] Addifion
NAME 4.2 NAME
STAEET ALDRESS 43 STREET ADDAESS
CITY-ST-7P 44 CTY-51-2p
TLE ] DELETe 59 THLE [JChange ] Aadiiion
NAME 52 NAME
SIREET ADDRLSS 53 STREET ADDRESS
CITY-51-1F S4LITY-57-7p
linE [ oELETe 61 TITLE LI Change™ ] Addition
NAME 6.2 HAME
STREET ABDRESS &3 STREET ADDRESS
CITY-ST- 1 64 CITY-5T- 2P
14. | do hereby certify that Inc mformalion supplied with this iting does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | furiher cerlify that the

information indicated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that
1 am an afhicer or director of the corparation or Lhe receiver or trustes empowered 10 execute this report as required by Chapter B07, Florida Slahtes; and that my nama
appears in Block 12 or Block 13 il changed. or on an attachrent with an address.

HRECTOR Date Dati

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: SIGNATURE AND TYRED OF PAINTED NA&W W /115— - ? 7 e Pg\e’ﬁg é??/)# ;



