R,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1997 LT

PQCUMENT # P94000065345 (8)
TROPICAL PARADISE OSTRICH RANCH, INC.

BB

Principal Place of Businoss

PROFIT FLORIDA DEFARTMENT OF STATE Apr 1 6 1 997 8 Ooam
CORPORATION Sandra B, Mortham
ANNUAL REPORT

6300 NE 136TH 5T, 6600 NE 136TH ST.
OKEECHOBEE FI 84074 OKEECHOBEE FL 34972-7463
3. Date incorporated or Qualified 3a. Date of Last Reporl
, S _ 09/06/1994 02/15/1996
2. Principal Place of Business 2e. Mailing Addross 4. FEI Number Applied For
1] 26 o _ 59-3300966 Not Applicable
’ Sutte, Apt. #, elc. Sulle, Apl. 4, elc. : iti
3y e AP sl > ulle. Ap ole 6. Cerlificate of Status Desired (W] $8‘75 Adqlllnnal
77777 ] ?EL_._j__,,H_,_ﬁ,,g,_,,_“__ Fae Required ]
::,,_' City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Bo
23] e _ | _TrustFund Contribution 0 Addad 1o Feps
Zip Counlry | dip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 2] 30| . | Florida Slalutes “,f@ vos ] No
©. Hame and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent |
FISCHER, JUDE D B1] Namo
- 6300 NE 136TH ST, hﬁ?[r—s—trecl Address (P.0. Box Numiber is Not Acceptable) T a
OKEECHOBEE FL 34974

FL (asl Zip Code

11, Pursuant [o the provisions of Soclions G7 DL02 and G07. 1508, Florida SLaltas, ihe above hamad corporation submils this statoment for o purpose of changing its registarcd
office or registared agont, or both, in tho State of Florida Such change was aulfiorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agenl. | am familiar with, and accept the abligations of, Scction B07.0505, Fiotida Stalules,

BIGNATURE

84 Cily

" TINOTE Registored Agrnt signaino tebured whor reinstatag) . DART

{12 OfIGERS ANDDIRECTORS 3 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v T T o A | [J Change L] Addition |

1 name FISCHER, JUDE D 1.2 NAME
] srmeersovress | 6800 NE 138TH ST. 1.3 SIALET ADDRESS
f‘ W-ST‘DP OKEECHOBEE FL 349?4 14 C1Y-81-21F
33 TME DPT A i 14T 24TIF [ Crange ] Adaition |
] e FISCHER, GRACIELA 27 NAME
i smeer aboress 6800 NE 136TH ST. 2.3 S16EFT ADDRESS
E:  GliY-5T-20 OKEECHOBEE FL 34974 e Moy s - ) ]
o me Toeire §atime T T T T T T T chenge. [ Addilion |
“f NAME 32 NAaME
4 steeer aporess 33 5THIE) ADDRESS

* GIIY-ST- 2P aeonvesae | -
g T T orLee A1INLE [Jthangs ~ [_] Addition
:i HAME 4.2 NANIC

BTREET ADDRESS 4 3SIREET ADDRCSS

OY-51-7P i 44CIY-81-2P e o
q T [Toece [ARDIT; ] Change T Addilion

NAME 52 NAMT
. BTREET ADDRESS S3SIHIET ADDRESS
@LW-ST-I'P R {1 101071/ SO
Tt TTonee 81TME - [OCrange L1 Addition
e i 6.2 NANE
"+ STREET ADDRESS PR BASIALEY ADDAESS

OITY-8T-2P. . 64CNY-S1-2F

14, | do hereby certify that the informalion supplied wnh‘lmvhling does nol qualify for the exemption stated in Section 119 G7(3)1). Florida Statutes, | furthar certity thal the
=t Information Indicated on this anpwe Tt o4l cnlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that

20 M rRECIVeT O Iruslec empowered to exccute this reporl as required by Chapter 607, Florida Statutes: and fhat my name
appeats In Block 12 op& Yl tacrémun( with an address.

CROE034 (9/96)

st Tl s oo~ e O S G




