FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P93000007833 (5)

| OO0

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of Stale
DIVISION OF CORPORATIONS

Sl Ar
gy R

DOUBLE E E RANCH, INC.

Principal Place of Buginess Mai’.@ Address
HO-NORTHARMERIA KVENUE S0 NORTH ARMENIA AVENUE
TAMPA FL 33612 TAMPA FL 33612
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/01/1993 05/01/1995
2. Principal Place of Business | 2a. Mai.ng Address 4. FEI Number Appliad For
1] Botle &d L ChmaTil; R, 59-3159100 Vot Applcabie
Suite, Apt. ¢, elc Suite, Apt. §, elc. 5. Certif cate of Status Desired O $8'75 A:Et?ih‘onal
El ) 271 ) B Fee Required
City & State City & State 6. Eicction Campaign Financing $5.00 ma
R y Ba
“a JL‘ M‘ J. F" E} Trust Fund Contnbution O Added to Feos
Zip Coﬁnir‘,' Zp Country 8. Tnhis corporalion has habilty for intangible 1ax under s 199.032,
m 3'{‘ I Q E‘-"'—l p‘-‘& [») EJ E‘ Floricla Statutes [ ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
81| Namne
EVORS, EUWARD J 82| Street Address (P.O. Box Number is Not Acceptable)
9710 N. ARMENIA AVENUE
SUITE A 83
TAMPA FL 33812 sl oy FL [ 7o

#1. Pursuant to the provisions of Sections 607 0502 and 607.1508, florida Statutes, the above-named corporation subrnils this statement for the purpose of changing its registerad affice
or registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors, | herchy accspt the appointment as regislered agent. | am
farmiliar with, and accepl the obiigalions of, Secton 607 0505, Flonda Statutes.

SIGNATURE ____ . . R : e . B R e e
5 s, tyDeas OF D ten] Nebnoes O regysrresd 80ent @il The @ a0 At NZIE Registured Agent s230alre regore? vhen rpostatng DATE

12, OFFICERS AND DIREGTORS i 13, _ ADDITIONS/CHANGES TO GFFIGFAS AND DIREGTORS IN 17

TiTLe PSD CIDlETE 11 TILE [] Change [ Additien

NAME EVORS, EDWARD J 1.2 NAMF

sweer anoress | 9710 NORTH ARMENIA AVENUE 1.3 STREET ADLIRESS

CITY-ST-21P IAMPA Fl. 33612 - L 14CHY-81.719

TIILE ™D [C] DELETE 2 1TILE [ Change ] Additon

hAME LINDIN, MARLANA J 27 NEME

street anoress | 9710 NORTH ARMENIA AVENUE 2 3SIREET ADDRFSS

CITY-ST-2p TAMPA FL 33812 FACHY-S1.76

TiTLE [] DELETE KRROIT {7 Change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREFT AZDRESS

CITY-51-21P _ 340ITY-S1-0

FILE {1 DFLETE 41 TILE (7 Change  [7) Addition

NAME £ NEME

STREEF ADDRESS 43 STREET ADDRESS

CiTY-51-2 440ITY-S1- 2P

NTLE [[] DELEIE 5 1TILF [ Change ] Addition

NAME 52880

STREEI ADDRESS § 3 §°RCET ADDRESS

OITY-ST-2IP } 54CITY-S[-P

TITLE [T DELETE 6 1TITLE [ Change [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP B4 CIY-ST- 2P

14. | do hereby cenlify that the information supplied wath ths Riing is voluntarily farnished and dees not qualify for the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue ad accurate and thal my signature shal have the same legal effect as if made under
oath, that | am an offizer or diractor of the corpanation o Ine receiver or tristes empowered o execule this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block if changed, or on angattachiment with an addiss

SIGNATURE: _° ﬁ

. St~ TFC_ HI-FRATIOO

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Drs Dagn’o Frgae ¥

“EIGNATURE AND TYPED,

CR2EQ34 (12/95)



