FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P32011

1. Carparation Name

M & J CATTLE COMPANY

9)

Frincipial Place of Business

5575 ALLIGATOR LAKE RD..
PO. BOX 701326
ST CLOUD FL 34770

Maiting Address

5575 ALLIGATOR LAKE RD..

P.O. BOX 701326

ST CLOUD FL 34770

A O AN

. Dale Incorporated or Qualified

3a. Date of Last Report

- 11/09/1990 03/20/1995
2. Princoat Flace of Busness 2a. Mailing Address o 4. FEI Number Applied For
[21] R . e R A N 31-1313020 Not Appiicabio
| Bute, ApLa, ele. | Sute Apl.#, elc B. Cerlificate of Status Dasrad O $8.75 Additionat
gzl 7 - ) 27] Fae Required
| Gily & State | Ciye Sta,te y Y 6. Eiection Gampaign Financing O $5.00 may Be
23] 281 S bilan s Trust Fund Contribution Added to Fees
| w __ Country | Zip . Country 8. This carporation has fiability for intangibke tax under s 189,032,
24 R . [30] ﬁ{)‘/ ‘o Florida Statutes [ ves [Fho
i 7'797.7 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GR":F'THS» MORRIS L. B2| Street Address (P.Q. Box Number is Not Acceptabla)

5575 ALLIGATOR LAKE RD

P.0. BOX 701326 83

ST CLOUD FL 34770 Tigee 5T 5o Com

FL

SIGNATURL

[ 741, Pursoant to the provisions of Seclions B07.0502 and 607. 1608, Flonda Statutes, the above-named carporation sUbmIls #is siatement Tor he purpose of changing 1S Togwstered ofice
or registered agent, or both, in the State of Florda Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
famil.a- with, 21 accept the obligations of, Section 607.0506, Florida Statutes.

agnnt &l ity 4 apiginabls TNoTE ﬁa;é;s"le:m'A._:’;.ﬁr-u—sugnal:ra repired when ruinglatmg: DATE
j2. 7 AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
R PD B ] bEceTe 1.1 1ILE [ Change [ Addition
Nt GRIFFITHS, MORRIS L. 12 NAME
STKELT ADDRESS 5575 ALLIGATOR LAKE RD. 1.3 STREET ADDRESS
lonsa | STCLOUDRL 14 CITY-ST- 2P
N vD [C] OELEIE 2 17HLE [ Change [ Addition
BAME GRIFFITHS, JANET R. 22 KAME
SIHH T ADURESS 5575 ALLIGATOR LAKE RD. 23 STREET ADDRESS
| ovestae | STCLOUDFL 24EITY-ST-2F
ni.t s ] DELFTE 31TINLE ] Change  [] Addilion
MMt HALL, ELIZABETH 32 NAME
SIREF] ADDRESS 1915 WILSHIRE BLVD. 33 SIREET ADURESS
| civ-stze CASHLANDKY - 34C1Y-§1-2IP
TiF [J DELE1E 4 1 TILE [] Change  [] Addition
NAME 47 NAME
SIHE: T ATIUAESS 43 SIREE] ADDRESS
letvsize | 44CITY-S1-2P
TIiF [C)DELETE 5 1 TILE [[] Change ] Addition
K 5.2 NAME
STREE | ANDRESS 5 3 SIREET ADCRESS
| civ sTae e B4CITY-§1-2P
L [T DELFTE 6 1TITLE {1 Change 7] Addition
LA £ 7 NAME
SIHEH| ADDAZ5S 63 STREET ADORESS
Ciy-s1-7ie 6401TY-57-21P

oath, that | am an olficor ged
appers in Block 12 o,

SIGNATURE: °

ol the: corpoiation or
changed, or onan

fimegt wiy an address.

| 14, 1do nerehy certify that the information supphied with this fiing & voluntarily furnished and 0oos not qualty for the examption stated in Secton 119.07(3)K), Flonda Statutes. | further
cerlity thal the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i : receiver fir trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name

Va2 Y b Ere

FFICER OR DIREGADR

Daytma Prone

CR2E034 (12/95)



