FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M76564 (7)

1. Corporaton Name

WIND RIVER LAND AND CATTLE CO.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

AR

Principal Place of Business Mailing Address
% SHARON FARNSWORTH % SHARON FARNSWORTH
9501 ISTACHATTA RD. 9501 ISTACHATTA RD.
FLORAL CITY FL 3263 FLORAL CITY FL 32636 ‘
3. Oate Incarporated or Qualified 3a. Date of Last Repor
04/14/1988 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] Po Rox 38 59-2891026 NGt Applicable
Suite, Apt. &, elc. Site, Apt. #. etc. 5. Gertitcate of Status Desired ] $8.75 additional
E] ;I Fee Required
City & State City & State &. Election Gampaign Financing $5.00 May Bo
2_3] ?B—| FLORHI.. Q‘T‘f N FL Trust Fund Contribution 0O Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬁi‘if)_(p 25] E 3‘-1“{ "5(, _:El Florida Statutes [ Yes Mo
9, Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8%| Name
FA.RNSWORTH. SHARON B2 Street Address P.O. Bax Number js Not Acceptable)
9501 ISTACHATTA RD.
FLORAL CITY Ft 32636 8
84| City FL ‘ssl Zip Code

11, Pursuant to 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 agert, or both, in the State of Fiorida, Such chan%e was authorized by the corporation’s board of direclars, | hereby accept the appointment as registered agent. f am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R T T IR e e O
Sigratare tyned o prinled nante of regesterad agent and tele it appizable INOTE" Registered Agent signature required whcn reinstanng: DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TILE PVS Y DELETE 1.4 7MiE [0 Change ] Addilion
NakE FARNSWORTH, SHARON 12 NAME
sireer acoress | 9501 ISTACHATTA RD. 13 STREET ADDRESS
CHY-51-21P FLORAL CiTY FL LACITY- SI. 7P
TINE [J DELETE 2 1TIMLE [ Change  [] Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STRELT ADDAESS
CITY-§7-21p 24 CITY-ST-2
THLE [ BELETE L1THLE [ Change [ Addition
NAME 3.2 NAME i :
STHEET ADDRESS 33, STREET ADDRESS
GITY-§1-71F 3401Y-ST-21p
TITLF ] DELETE 4 1NTLE 7] Change  [7] Addition
NAMF 42 NANE
STREET ADDRESS 43STREET ADDRESS
| Crry-s1-ap 44CITY-5T-2IP
TITLE [} DELETE 51 THLE [ Change  [] Addition
NAME 57 NAME
STREET ADDRESS 5.3 8TREF1 ADDRESS
CITY-S1- 2P 54 CITY-$T- 2P
TULE [J DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STRLET ADDAESS 6.3 STHEET ADDRESS
CIY-ST- 2P B4 CITy-51-2IP

14, | do hereby certify that the information supplied with this fling is voluntarily fumished and doos not quality for the exemption stated in Section 119.07{@)(K), Florida Statules. 1 Turther
cerlity that the information indicated on this annual report or supplemental annyg! report is true and accurate and that My signature shall have the same Iegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 16 execuls this report as required by Chapter 507, Florida Statutes; andl that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mo~ Comsudh stngon Eagpsuorty  w/u/ae  352-720-93¢4

SIGNATURE AN TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #

CR2E034 (12/95)




