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

DOCUMENT # P94000065345 (8)

1. Corporation Name

TROPICAL PARADISE OSTRICH RANCH, INC.

Principal Place of Business Mailing Address
@800 NE 136TH §T. 6800 NE 138TH §T.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34574

DO NOT WRITE IN

THIS SPACE

Secretary of State

PROMT FLORIDA DEPARTMENT OF STATE .
CORPORATION Wt Ry Sandra B, Mortham Mar 1 8 1 99 8 8 : Ooam
ANNUAL REPORT LA Secralary of State
1998 pod ¥ DIVISION OF CORPORATIONS

I

8. Date Incorporated or Qualified

(9/06/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1) = " [Not Applicable
Suite, Apt. #, atc Suite, Apt #, atc. N ) $8.75 Additional
'—z;l ;ﬂ 6. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Etsclion Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curgnt year Intangible
[24] ’E] |20] 30 Personal Property Tax due June 30. Yes [JNo
9. Neme and Address of Current Ragistersd Agent 10. Name and Address of New Registerad Agent
FISCHER, JUDE D 61] Name
6800 NE 136TH ST. 82| Strest Addrass (P.O. Box Number is Not Acceptable}
OKEECHOBEE FL 34974
83
84| City FL asl Zip Code

olfice or registared agen!, of both. in tho Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept U
agent. | am familiar with, and accapt the abhgatons of, Section 607 0505, Florida Statutes.

11. Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬂose of changing its rplstered

e appointment as ragislered

SIGNATURE e e
Signaturg typed o prinkad name of regetared agant and ttle 1 Applicanio {NQTE ' Registerad Agani signaiure required when reinstaling) DATE
12. QOFAICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L v [ DELETE 1ATITLE L] Change [T Aadition
NAME FISCHER, JUDE D 1.2 NAME
steext aporess | 6800 NE 138TH ST, 1.3 5TREET ADDRESS
OITY-§1. 29 OKEECHOBEE FL 34974 14 CITY-3T-21P
TIE DPST R R EGEE 21TIHE I Changs LT Addition
MAME FISCHER, GRACIELA 22 NAME
swee aponess | 6800 NE 138TH ST. 23 STREET ADORESS V
GATY- 1218 OKEECHOBEE FL 34874 2 ACTY-5T.2P
TME T DELETE 31TITLE ] Changs L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 29 34.CITY-ST-2P
e L] DELETE &1 TITLE [T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GiTy-S1- 1P 44 CITY-ST-2IP
TE [J DeLETE 5.1 TITLE L] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 2P 5.4 CITY-51- 2P
e (3 DELETE 61TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- S1-2¢ 64 CITY-ST- 2P

indicated on this annual report or supplemental annual roport is true and accurate and ¢
officer or director of the corparaligi.erHne 7ore
Block 12 or Block 13 if changes

Wh an address.

SIGNATURE

14. | hareby certif; that the information supplied with this filing doas nol gualily tor the axemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the sarme lega! stfect as if made under oath; that | am an
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Guschen~ 34392 ass7 pald

CR2E034 (1057)



