_FILE NOW: FILING FEE AFTER MAY 1 IS $225.0p

© PROFT SR ;

* CORPORATION
ANNUAL REPORY \ Secretary o Slate

1996 e DIVISION OF CORPORATIONS

DOCUMENT # FAHCOCOIDEO '

-
FLORIDA DEPARTMENT (F STATE
Sandra B 'Mofl"msn M

1. Corporatan Narne City Slickers Ranch, Inc.
5157 Howell Lane 100001391271
Palm Beach Gardens, FL 33410 -05/28/96-~01045--135
. : : #2010, 00
Prncipal Place of Fusiess Maii ng Adfdress

City Slickers Ranch, Inc. L
5157 Howell Lane 3. Dawe Incorporated or OQuated | 3a. Daw of Last Mol

Pal Y — - December 1 199 -
2. Puncipal Place of Business :alﬁ%mﬂﬁ?mr FLi 3410 4, FLT N mbar Sr Apphes! For
21 2;1 S_ 065_8‘:( L'\ 5 Nol Apo. avle |
Salg Apt 7. et SUle ADL # ol s '
“1e Ap ¢ }— A e 5. Certficate of Status Desred 1 $875 Additional
’H] 271 Fee Required
City & Stale ‘ [ Oty & S 6. Flochon Campa ga Firancing 7 $5.00 may Be
§| 281 - Trust MTund Cortnbut an L ] Added tg Facs o
Zip Courtry Z1p Courltry 8. Trus corporat an has hatuily (or intangible as unoer & 199 032
b L. X !
m El 29] aoJ Florda Slalutes k] Yo [INe ~ i
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
B1| Mame
Law Offices of Frank W. Ricci, P.A. | . . . I
4360 Northlake Blvd. 82) Strcel Address (PO Box Numbe s Not Acceptatle)
Suite #205 83l
Balm Beach Gardens, FL. 33410 . |
84| Cny FL as] Zp Code

>

sabrits tes st@atement for e puepose of ehanging s regste

11, Pursuant o tne provisions of Secions 607 0502 and 607 1508 Flonda Statios e above narmed corpor

office or registerea agent or bgfn e the State of Flonoa Sack Chdange was authonzed by the corporgton’s board of directors | hersty ac e e apponlmen’ as registered
agent | am familar witn. and #fcep: tie ou gatons of Sectan 607 0505, r;:»rn;&[atulz:-s / ) [ ) 3 ‘/‘2 \f

SIGNATURE _ wi e, By f@m “@- "!'Ef’%.mr" : ~ é ~
12. 13 ADDITIONS/ICHANGES TO DFFﬁ RS AND DIRECTORS 1M 12 o
i CTomere o CTCnangr Clador |8
NAME Pres F‘ran.k Conigllaro, Sr. 1 ¢ NAME (?‘]
SIREET ADDRESS 5157 Howell Lane 15 SINCET A: 55 &
LISt Palm Beach Gardens, FL, 33410 VACTT ul A %
TiLE CTOEE T ERNT T LT "CTadwe |O
NAME 27 Nest
STREET AZDRESS EYSIMELADDRESS
CITv-57. 7P 24T ST AP .
nlLE WEE T1n ] CTcrarge T Thse
NAME 32 NAML
STREET ALDRESS 33 SIREET ADDHENS
Ty SE-aip 4G ST AP ]
TIiE REIn PRRTITY _ [ TChamge [ TAd o
NAME 49 NaVE
STREET ADDRESS 4357REET ADDRESS
Gty §1.21 44011787 2p
T [ Torrte 51T ) - [TGrange [ JAcdnen
NAME 5 7 NAME
STREET ADDRESS 53 STRELT ADDSF S5
CiTy-S0.21F S4010v-51- 2k
TILE TToetere £ 1 TIILE Clcnarge [ TA%dian
NAME €2 NAME
STHEET ADDRESS 6 33TREET AJDRESS

.ﬂ ST-2IF E4CITY -5 7ip

14. 1 do hereby certity that the nformation suppied with this fiheig 1s vo untarly lurmisted and does not quality for the exeqiplion slaled n Seclon 19 OF13)k ) Froraa Statates, |
lurtner certify that the informat on indicated on this annudl repart or supglemerta’ annaal reporl 1s true and accuratednd that my s:gnature sha! hove 1 e same egai ¢
maae under oatt: thal | am an o*fice or directar of the corporalion o the recener ar L stee empowered ta execyd 1t s report as requires by Chapter 607 Flonda Statutes and
that my name apaears in Bloc< 12 or Block 13 1f crarged. or on an grhachment w th andandross

iyl AV Yo 7855ttt

S §-/-96

SIGNATURE: Frank Conigliaro, Sr

. el T .
SIGNATURE AND TYPED OR PRINT!D NAME OF SIGNING OFFICER OR DIRECTOR




