FILE NOW: FILING FEE IS $61.25. ..

A i
/\ CORPJRATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Moltham

R+ s RBox 774y
hake Cotyy Y. 35004

lc ANNUAL REPORT - N _=. Secrelary 2[ State . ﬁr;ul E "4 [ B
' . 1997 EN DIVISION OF CORPORATIONS P Hal!
DOCUMENT # A/ /14 2 97 AUG 13 Ml I
. Lorporation Name Mew)nefs ASSD , , e
SLwWANNES Ranchetles ’ CSECKLTARY OF STATE
P.o. Box 4-::;/ IALL ARASSET FLORIDA
BRonSsed ,FI. 3z00¢
. Principal Place of Busingss ' Mailing Address -
(| Res py 240 Po.Box 411 , .
* F}
Lﬁke'c' h/ ’3 202 ‘Bﬁﬁn‘iDDQ-C( / HZ g 3. Dale Inporporated or Quaklied 3a. Dale 2&5[ Reporl
200 [0/ 3//985~
2. Principal Piace of Business 2a. Mailing Adtress 4. FELAumber 7 Applied For
m ;‘ 5 ; "273@ 7?5'— Naot Applicable
———l Suite. Apt. 4. elc ;1 Sufie, Apl. #, etc. 5. Certificate of Status Desired O s%;i::jiri%nal
22
_ | City & State _ o Ciyd&sate 6. Election Campaign Finanging $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaljon has Kability for intengible tax under 5. 192.032,
[24) 25 29 [30] Florida Slaljes Oves o
: 9. Name and Address of Curren! Registered Agent 10. Name and/ ddress of New Registered Agent
81| Name
&| m‘\'\e-\-\ ] \\ oc \ 5.—- ’ J R ! 82| Street Address (P.O. Box My nber .; Not Acceplable)

M)
83 ! '/' " v
8a| cuy 7 ‘ 85] Zip Code

S FL

as authorized by
, Florida Stalules.

lhf corporaliol

11. Pursuant to tha provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporq,li a submits th' " statement for the purpose of changing its regisiered
coffice or regislerod agent, or both, in the State of Florida Such change Wi
agent. | am familiar with, and accept the obligations of, Section 617.0503

ri's b .ard of Yire stors. { hereby accepl the appeintment as registored

T

CR2EQ37 (9/96)

SIGNATURE S _ L

Signtture Iynod or proted rame of g stered agent Bnd Tile 1| Bprlcabie (NOTE Regisiored Age '_ei\ il rauted whon reing i) DATE
12, OFFICERS AND DIRECTORS XA ADH TIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
TR Pl DENT D T briere 11TILE ( \ 1 B T Change [T Addilion
NAME Joe Brimme tznamgy Y .
STREET ADORESS | R 5~ oX 7 44 13STREMAC RS o
CITY-§T-2P Ke Cihy [} 320&‘/ 14Cil-81-1 | _,. '
TiTLE %&gs D ! [ oFLeTE 2ITTE | ) Lt U change [T Acdilion
NAME 1Al PM k(‘,‘ﬁ. 2.7 NAME | S
STREET ADDRESS | T4 5:( Gox 704 23 STREET AL *
CITY-5T-2IP Cole, Fl. 3zond 24051 5 =
TITLE e . ' [T DELETE s ¢ [ Change [ Acdition
HAME mMendy OClimmext 32 NAME
STREET ADDRESS f o ox 7T¢Y 3.3 STREET ADDRESS
ovste lalke Coh, , A (. 3201 34 CITY-61-21P
TILE RSeS| ‘ T DECETE a1 e [T Charge L] Addition
NAME %ﬂ&"—, Pq rke 4. 2 HAME E;ljlj% “3;]5??'%313- %E;.._:_.ga
STREEY ADDRESS s ' Box 0y 43 STREEY ADDRESS = .-"'i.g.- qT-~1H O 3-—002
CIr-St-2P |4 o N i Ff{. 3 202_9/ a8 0TY-SI- 7P Faddan] 25 eeEER] 25
e [ - 7 v [T OFLeTE 5.1 TIILE [T change ] Addition
NAME 4y 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T. 7P 5.4 CITY-ST-ZIP
TME % [ oEceTE 64 THCE [J Change [T Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS w
CirY-§T-2P 64 CiTY-51-2IP

appears

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not qualify 1
information indicaled on this annual reporl or supplemental annual re
I am an officer or director of the carporation or the receiver or tru

in Block 12 or Biock 1

QW
eEs

-

or the exemption gtaled in Seclion 119.07(3)(i). Florida Stalutes. | further cerlity that the
is true and accurale and that my signature shall have the same legal effect as if made under oath; that
d to execute this report as required by Chapter 617, Florida Statutes; and that my name

Y S

BIGNATURE AND JYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/Aj (74

"Dale Daytime Phone #

g
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