SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT 3 A FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION QF CORPORATIONS FI L E D

DOCUMENT # P93000006090 (3) | 9 A6 23 PN 308
THE RODENT RANCH, ING. rSECRETARY OF STAT

Principal Place of Business Mailing Address mmnmmmmm ||“| IMI Il‘ll INN II” |||’

14404 N NEBRASKA AVE 3421 GULLENDALE DR.
UNIT 3 TAMPA FL 3318
TAMPA FL 33612

us

3. Date Incorporated or Qualitied 3a. Date of Last Report

01/21/1893 01/05/199%6

2. Principal Place of Business 2a. Mailing Address 4. FEIAumbar . Apphet For
e SRETILIR
—1 e e et e ;E' _A_§9'3161%1 f Not Applicable
Suile, Apl. #, elc Suite, Apt #, elc i
"-—} P j P 5. Cerlificate af Status Desired 0 $8.75 Additonal
27 — Fee Required
City & State Cny & State 6. Fleclion Campaign Financing ] $5.00 may Be
m ______ 28] Trust Fund Contribution — *— Added to Fees
Zip Couritry Zp Country B. This corporation has hatulity for intangible taeunder s 199 032,
——I ;g] ;;l E! Flonioa Statutes D ¥os m}VNuo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B Name
TUTTLE, WILLIAM M Il
3421 CULLENDN.,E DR. 82| Street Address (PO Box Number is Nt Acceptable)
TAMPA FL 33618
. 83
- a4 Cuy - 85| 7 Code
; FL |”]

11. Pursuant to the provisions of Seclons 607 0502 and 607.1508, Fiarida Stalutes, the above-named corparation submits this staten ert for the purpo
oftice or registerca agert, o both, in the Slale of Flonda Such chango was authonzed by the corpurabion’s beard of drectors | horeby accept the appointmc
agpnt | am famitiar with, and accepl the obhigal:ans of, Section 607 0505, Florid Statutes

CR2E034 (3/96)

SIGNATURE - . I e _ _ o

Signat are. hppe of proted fot 6 6f figatered agent aad Ll i appiecable (NDTE Fieggrotired AQeie sigriarine: feecp et wWhen e 11 LAl
12, DFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T [J oeere wte f RN ININiN] orh Ei g on |
NAME LUDMGSEN. MARK 12 NAME —DB e —14')98"_'_' '.]8_—‘.]1 d )
steeer aporess | 7545 CHELTNAM CT 1.3 SIREE [ ADIRESS Wbkl UL D, D
CiTY-§T- 7P NEW PT RICHEY FL 14GITY -ST-2P
TITLE D ) oecere [ avmme T Chang T hadien”
NAME PAYNE, TOLIVER 22 NAME
streeranoaess | 304 WHISPER COVE CT. 23 STREET ADERESS
CITY-51. 2P LUTZ FL 33549 240 51 2P
e b ) [T oecere ITTME [ ] Change [ ] addibon
NAME TUTTLE, WILLIAM M Il 12 NAME
streer anoress | 3421 CULLENDALE DR. 33 STREET ADURESS
CHTY-ST-2IP TAMPA FL 33628 14 CTY-ST. 7P o )
HILE [ pecere 41100k LT crange ] Acditoa
NAME 4 2NAME
STREET ADURESS 43 STREET ADGRESS
CITY-ST- 2P R 4401817 [
TnE [_1 oeLEre 5TTHTLE [T Crange ] adduion
NAME 52 NAME \&Q
STRELT ADDRESS § 3 STREET ADDRESS O,.’
CilY-51. 7P 540y -§1. 2
e [ “pecere BATILE [T Cnang ] Acdnan |
NAME B2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-ST- 2P §ACITr-S1- 7P

14. | do hereby certty that the imformal on supphied with this L ng is volurtarily furnished and does nat quality for the exemnphion stated i Section 119 07(3)ik), Porida Statutes
further certify that the information indicated on thig annual report or supplementa’ annual report is true and accurale and that my s:ignature: shadl have the same legal effect as if
made under oathi, that | am ar oficer of direcioped the corparaton or the receivor or rusten ervipowered 10 exacute this raport 33 regaea by Chapler 617, Flonda Statutes ard
that my name appears in Biocw 12 ar nent weth an address

SIGNATURE:

BN S

BIGNAT AND TYFED OR NAME OF SIGNING OFFICER O DIRECTOR o T o - Dt P b




