FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

——

PROFIT s,

CORPORATION
ANNUAL REPORT

1996

1

FLORIDA DEPARTMENT OF STATE

"’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

ELITE OSTRICH & EMU RANGH INC.

Principal Place of Business Mailing Address

AR B

1000 EDISON AVE 1000 EDISON AVE
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32204
3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/16/1994 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 58-3284933 Not Applicable
| Suite, Apt. #, efc. Suite, Apl. #, etc. 5. Certitcale of Status Desired 3 $8.75 Additional
\2_5_1_—,__ 2_7‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Addad to Fees
2 Country Zip Gountry 8. This corporation has hability for intangible tax under s 199.032,

Florida Statutes K Yes [No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Repistered Agentl

Sirest Address (P.0. Box Number is Not Acceptable)

81| Name
GRIFFIN, PATTY B 5
1000 EDISON AVE
JACKSONVILLE FL 32204 83

B4 City

l Zip Code

FL |*

familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and £07.1508, Florida Statutes, tha above-named corporalion submits this statament for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

S:gnature, typed or printed name of veg‘glr:red agent and e f appicable (NOTE- Registered Aganl signalure ronuired when ruinstatng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.4TE (] Change [ Addition
HAME GRIFFIN, PATTY 8 12 NAME
STHEET ADDRESS 4900 SEABOARD AVE 1.3 STREET ADORESS
ﬂY-Sl-ZIP JAGKSONV“.LE FL 32210 1ALTY-ST-2IF
e D ] DELETE 2 1TILE [ Change [ Addition
NAME SCHWARTZ, CATHY G 22 NAME
STREET ADDRESS RT 2 BOX 396 23 STREET ADDRESS
oIy S1-2IP HILLARD FL 32046 24 CITY-51-2P
10LE b [C] DELETE 3.1 THLE s [J Change [ Addition
NAME GRIFFIN, JAMES D JR. 32 NAME
STREET ADDRESS 1000 EDISON AVE. 33 STREET ADDRESS
| cnv-sraze JACKSONVILLE FL 34CITY-ST-2F
THILE [ DELETE 4 1TIME [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
C0Y-SI- 2P 44 0TY-ST-2P
TILE [ DELETE 5 1TILE 7] Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Gy -51-21 5.4 CITY-ST-2F
TITiE ] DELETE 6.1 TWTLE [ Change ] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
Q1v-ST-2P 64 CITY-ST-2P

appears in Black 12 or Block 13 if changed, or on an ttachmel ith an address.

SIGNATURE: .

NiNG OFFICER OR DIRECTOR

smr,rfﬂjne AND TYPED OR PRINTED NAME;

14. 1 do hereby cerlify thal the informalion supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Flonda Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate ang that my signature shall have the same Jeg
oath: that | am an officer or director of the corporation or the receiver or trustee smpowerad ta execute this report as required by Chapler 607, Florida Statutes, and that my name

al effoct as if made under

Cate o Dostime Phena

CR2E034 (12/95}




