00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.

FLORIDA DEPARTMENTY OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

'DOCUMENT # M76564

1. Corporation Name

WIND RIVER LAND AND CATTLE CO.

(7)

ol Businass

Principal B

Mailing Address

% SHARON FARNSWORTH P.O. BOX 35
%501 ISTACHATTA RD. FLORAL CITY FL 344360035
FLORAL CITY FL 34436 us

us

(T T

3a, Date of Last Repon

04/16/1996

3, Date Incorporated or Quatified

04/14/1088 W

—}T"‘I‘“?i'ﬁ?fii'ié'l Place of Business 2a. Mailing Address 4. FEI Number Applied For
al _ 2 50-2691026 Not Appicbio
Suite:, Apl #, otc Suite, Apl. #, elo. N ] $8.75 Additianal
) o pe 5. Certificate of Status Desired [ Feo Roquired
| City & St ~City & Staie 6. Eloction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
p __ Couniry | 7p Counlry 8. This corporation has kability for intangible tax under s. 199.032,
a_‘. e 25} 291 30 Florida Statutes Bves [re
o 9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
FARNSWORTH, SHARON 8% Name
9501 ISTACHATTA RD. B2] Strest Addrass (P.O. Box Number is Mot Acceplable)
FLORAL CITY FL 32636
83
84 City

FL lsﬁLZm Code

[ 41 Purstiant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the al
agent | am tamiliar with, and accent the obligations of, Section 607.

SIGNATURE

ofhce or regisicred agont, or path, in the $lale of Flarida. Such change was aulhorized by
05, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of diractors. | hareby accept the appointment as registered

Gignanme, a3 o0 printed nan of tegisteread ager. s D f apphicati

[NOTE Ragistered Agent signature required when Isinstating)

PATE

information ind.cated on this annual repart or supplemental annua! report is true and

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

12, ) - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ] I [T DECETE 1ANTE [T Change [ Addition
HAM FARNSWORTH, SHARON 1.2 NAME
sterraonness | 9501 ISTACHATTA RD. 13 STAEET ADDAESS
er1y- 517 FLORAL CITY FL 14 GITY-§T- 210
e [T oeLeTe 21 TME “[lthange  LJ Addition
KMt 2.2 NAME
SIMEET ARTIRE GG 23 STREET ADDRESS

oreseae L R 4CNTY-ST-2IP
T I orcete 317ImE Tchange [T Adgition
HAME 32 NAME
STRELL ADDRESS 33 STREEY ADDAESS
CIY - §1- 2 34 CITY-81- 2
e [ DELETE 41 TTLE T Change [T Addition
NERE 4,2 NAME
SIRELT ALDHE 65 43 STREET ADDAFSS

| Oy S A4cmy-sT-2p
THLk 1 DEcETE 51 TITLE {J Change [ Adaition
HANML S2NAME
SIHERT ATIDRESS 53 STREET ADDAESS
City-si- 2 e 54 CITY -5T-2IP
uns 3 oRETE BATLE [T change  [F Addition
NiME 6.2 NAME
STHETT ALDRESS 6.3 STREET ADORESS

| env-s1 g £4 CTY-ST- 2P
14. | do herchy certity 1 he information suppliod with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the

accurate and thal my signature shall have the same legal effect as if made under path; that

I am an officar or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

MEMAMMJHBME&MMILAIZ\I&JﬂQ L-A%6A

CR2E034 (9/96)



