FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe “ine Harris
Secretary of State
DIVISION OF CORPORATIONS

LG

DOCUMENT # P94000065345

TROPICAL PARADISE OSTRICH RANCH, INC.

Principat Piace of Business

6800 NE 13€TH ST.
OKEECHOBEE FL 34974

Mailing Address

6300 NE 136TH ST.
OKEECHCBEE FL 34974

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90294 044 ***150.00

AR AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/06/ 1994

2a. Mailing Address
26]

2. Principat Place of Business

23]

-

4. FEI Number

£9-3500066

Aprlied For
Not Applicable

Suite, Al #, etc. Suite, Apt. #, etc.

$8.75 adcitional

El ;ﬂ 5. Certifc ate of Status Desired dJ Fea Rec uired
City & Siate City & State 6. Election Campaign Financing O $5.00 t1ay Be
E‘ E;l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible .
;\ E\ 5\ |3_0l Persor al Property Tax. Oves EKND
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent !
81| Name
FISCHER, JUDE D
82| Street Acdress (P.O. Box Number is Not Acceptable
6300 NE 136TH ST. ‘ plable)
OKEECHOBEE FL 34974 a3
L]
84| City FL ‘35| Zip Code

agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Flonda Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submils this statement for the purpese f changing its r 2gistered
office cr registered agent, or borh, in the State of Florida. Such change was huthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg'stered

SIGNATURE
Signatura, typed or prnted na ne of registerad agent and tile if apphicable NOT:\ - Ragistersd Agem signalure raqe red when reinstating} DATE
12, OFFICERS AND! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TITLE v [0 CELETE 11 TTLE [Change [ Addition
NAME FISCHER, JUDE D 12 NAVE
street anoress| 6800 NE 136TH ST. 13 STREET ADDRESS
CITY-§T-2P OKEECHOBEE FL 34974 14 CITY-§1-2P
TIME DPST [ DELETE 217TME [JChangs [ Addition
NAME FISCHER, GRACIELA 22 NAME
sreeTaporess| 6800 NE 136TH ST. 2.3 STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL 34974 2.4 CIFY-ST-ZIP
TILE ] DELETE 3ATTLE TiChange [T Addition
NAME 32 NAME
STREET ADDRE:3S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
THLE ] DELETE 14ATIME [JChange [ Addition
NAME 4 TNANE
STREET ADDRE!'S 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2P
TITLE [ DELETE 51 TITLE [Change [} Addition
NAME 5.2 NAME
STREET ADDRE! S| 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TILE [] DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRE S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the infermation supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Fiorida Statutes. | further crtify that the inf srmation
indicated on this annual report o~ supplemental  nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an

officer ¢ r director of the corporat.
Block 12 or Block 13 if ch

SIGNATURE:

of the receiv 3r or trustee empowerad to ¢ xecute this report as reqaired by Chapte - 607, Florida Statutes; and that my name appears in
aghrwent with an address, with a | other like empowered.

42299 W-357-034K

0517TE

D NAME OF SIGNING OFFICEF OR DIRECTOR

RE AND T\‘PEWR FRI

Daywme Phone #

CR2E034 (11/98)

=l




