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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O m
CORPORAT]ON Sandra B. Mortham pr * a
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF GORPORATIONS I ’
DOCUMENT # (7)
1. Corporation Name
WIND RIVER LAND AND CATTLE CO.
% SHARON FARNSWORTH P.O. BOX 35
9501 ISTACHATTA RD. FLORAL CITY FL 34436
FLORAL CITY FL S443 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualfied
(04/14/1968
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
. ;-1-1 ;l;‘ - B9-PRO1026 Notl Applicable
3 [:] Sufto. Apt. #, atc. Suite. Apt #. ele. §. Certificate of Staius Desirad O $6.75 Addilonal
22 7] Fee Required
City & Sate Cily 8 Stale B. Election Campaign Financing $5.00 May Bo
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Cauntry Zp Courdry 8. This corparation owes or has paid the current year Intangible
24 a m 30 Personal Property Tax due June 30. B8 Yes [ JNo
9. Name and Address of Current Reglstered Agsnt 10. Name snd Address of New Registered Agent
FARNSWORTH, SHARON 81| Name
950t ISTACHATTA RD. 82| Stras! Address (P.O. Box Number is Not Acoeptable)
FLORAL CITY FL 32838 -
84| City 85 Zip Code
FL

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agonl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. I hereby accept the appaintment as registered
agent. | am familiar wilh, and accept the abligations of, Section 507.0505, Florida Statutes.

SIGNATURE e
Slgnature, typed o prinled name af rogiclored agonl ana ttie il applcatile (NOTE: Registerad Agenl s:gnalure required when reinslaling) DATE K\
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PVS [T DELETE 1HILE [l Change [T Addtion |2
HAME FARNSWORTH, SHARON 1.2 NAME §
sreevaponess | 9501 ISTACHATTA RD. 1.3 STREET ADDRESS g
CITY-ST- 2 FLORAL CITY FL LACTY-5T-2IP &
L ] peLere 21 TITLE L thange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADGRESS
CiTy-ST-2% 2. 4 CITY-5T-2IP
TMLE [ OELETE 3.1 TITLE T change 1] Addilion
NAME 3.2 NAME
STREET ADDRESS - 3.3 STREET ADDAESS
oiry. 81-2P 34. CTY-ST-2P
ILE T DECETE 41TIE [J change  [J Addition
NAME 4.2 NAME
| STREET ADDRESS 43 STAFET ADDRESS
C | _tmy-st-ze 440Y-ST-2P
TME T DELETE 51TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-5T-7IP
TINE T T[] DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS * 6.3 STREET ADDRESS
CITy-§1-2p 6.4 CITY-5T-2IP
14. | hereby certify that the information supplicd with this Tding doos not qualify for the exemption stated in Secton 119.07(3)i}. Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under ath; that [ am an
officer or diracior of the corporation o the receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed. or on an attachment with an address.
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