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

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000081525 (5)

1. Corporation Hame

FLYING DUTCHMAN RANCH, INC.

Sandra B. Mortham

Sertoy St Secretary of State

DIVISION OF CORPORATIONS

R O

Principal Place of Business Mailing Address
1547 §E 59TH ST P O BOX 3068
OCALA FL 34480 OCALA FL 34478-3068
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/07/1994
2. Pringipal Piace of Business 2a. Mailing Address 4, FE{ Number Applied For
21] 26] £O-3278186 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. " $8.75 Additional
'E ;T‘I 8. Certificate of Status Desired O Foe Required
City & State Ciy & Slate 8. Election Campeign Financing $5.00 May Be
El El Trust Fund Contribution O Added to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 28] 20 ;E_l Parsonal Property Tax due June30. [ Yes [J No
9. Nama and Address of Current Roglstered Agent 10. Name and Address of New Reglistered Agent
MORSE, STEVEN J 81( Name
1547 SE 59TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
83

Zip Code

84| Ciy FL BS

11. Pursuant to the provisions of Sections 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing #s registered
office or ragistared agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations ol, Section 607.0505, Florida Statutes.

SIGMATURE — _
Signatwe. typed o printed namo ol registered sgont and tike | applicalio [NOTE: Registered Agont signature required when rainstaling) DATE
12, OFFICERS AND DIREGTORS [ 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVPS [T oELETE 11T0LE 1] change T Addition
NAME MORSE, STEVE 12 RAME
sreevaponess | P.O. BOX 3088 N/A 1.3 STREET ADDRESS
CIFY-S1-21P OCALA FL 1.4 CITY -5T- 2P
TIE VP T oeLeTe 2.1 TITLE [T change L] Addilion
NAME MORSE, STEVE 22 NAME
sweeraooress | 1547 SE 59TH STREET 2.3 STREET ADDRESS
ooty - §T-21P QCALA FL 2 ACTY-5T- 1P - ,
TE T DeLETE 31TMTLE [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-S1-21 94 GITY-ST- 2P
TMLE [ oeekte 41TITLE [ change ] Addition
NAME 4,2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
CITY-81-2IP 44 LITY-5T-2P
Tme [T DELETE S.1TITLE [ Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 54 CITY-81-2P
TITLE LJ DELETE 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-ZIP 6.4 CITY-51-21p
14. | haraby certily that the information suppliod with this filing dogs nol qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or directar of the corporglion or tho receiver or lrustee empowsrad to axecute this rapor as required by Chapter 607, Floriga Statutes; and that my name appeaars in

Block 12 or Block 13 if [ , Of On an aﬁthess.
e e oo N \;(qu y B [ A LE b /) ?/q}P L N Ll A T

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 8 8 O O am

CR2EG34 (10/97)




