PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # M85242

1. Corporalan Name

EAGLE RANCH, INC.

)

Principal Place ol Business

22 W AITH AVE
UsﬂlLEAHFLmi

Mailing Address

3822 W 12 AVE
HIALIAH FL 330124127
us

FILED

Feb 13 1997 8:00am
Secretary of State

AR T

3. Date Incorporaled or Qualified

06/14/19688

02/07/1996

3a. Date of Lasl Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 |26] 65-00564 11 Not Applicable
Suite, Apt. 4, efc Suite, Apt. #. ctc.
—~l P ° 5. Certificate of Status Desired O $8.75 uditonal
22 ;;] Fae Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liabilily for intangible tax under s. 199.032,
2_4] 25 ;ﬂ -3;1 Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
CAYON, ROBERTO 81| Name
3822 W 12TH AVE 82| Street Address (P.O. Box Number 1s Nol Acceptable)
HIALEAH FL 33012
B3
84| City Zip Code

FL |®

11, Pursuant Lo the provisions of Sections 6070502 and 8071508, Florida Stalutes, ine above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent. or bolh, i the State of Flosida Such change was authorized by the carporation’s board of directors. | heraby accept the appomtmaont as registerad
agent. | am familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes,

SIGNATURE e B . . . .
Slgratuee, lyped or ponted pame of registered agent and 1ikde if apphcable (NQ't Registered Agent sinature requ ed when rersiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE TV 7 beLETe 13 TLE [T Crange T Addilion
HAME CAYON, ROBERTO 1.2 NAME
staeet anoness | 3822 WEST 12TH AVENUE 13 STREET ADDRESS
GHY-S1-2IP HIALEAH FL 14CTY-ST. 2P
e DSF T oELETE ZITILE [T change ] Addiion
NAME MACHADQ, CEFERING 22 NAME
swaeeT aporess | 3822 WEST 12TH AVENUE 2.3 STREET ADDRESS
LITY-§T- F HIALEAH FL 2.4 CT¥-ST-2P
TILE |BGIEE 31 L ~ [Jorange [ Addition
NAME 32 NAME
STREEYT ADDRESS 33 STREET ADDRESS
CITY- 51-2IP 34 GITY-§T-2IP
e T ocLete S1TLE [ crange ] Addition
NAME 4. NAME
STACET ADDRES 43 SIREET ADDRESS
CHY-ST-7IP 440TY-S1-2P
TILE [ DELETE 51TIILE ~ [ change [T Addition
NAME 5.2 NAME
STREE] ADDRFSS &3 STREF] ADORESS
CITY- ST 2P 54 CITY-5T- 7P
LE T peLeTe 61 1IMLE [Tcrange [T Addition
NAME 67 NAME
STREET ADDAFSS B.3 STREET AQDRESS
GITY- S1-2IP G4 CITY-51-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. § further certify that the
information indicaled on his annual report gL supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an oflicer or director of the corp the receiver or wustee empowered lo execute this repor as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 13 if r on an atlachment with an address. .
SICNATIIRE- LAy, - ,%//¢¢ /5/9‘) Y3 I,

CR2E034 {9/96)



