0032727

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPPARTMENT OF STATE A
CORPORATION Katherine Harris r 29, 1999 8:00 am
ANNUAL REPORT Secratary of State ecretary of State

1999 DIVISION OF CORPORATIONS
04-29-1999 90073 033 ***150.00

DOCUMENT # Pg4000092452

1. Corporation Name

ELITE OSTRICH & EMU RANCH INC.

4 WK NED T RTIERR RN

Principal Place of Business Mailing Address
1000 EDISON AVE 1000 EDISON AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
12/16/1994
2. Princif al Place of Business 2a. Mailing Address 4. FEI Humber — A Applied For
~ A" "
;1—] 26 59'.:284933 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i iti
g F -5.-Centi cate of Status Desired [ $8.75 additional
E\ m Fee R:quired
City & State City & State 6. Elect on Campaign Financing O $5.00 May Be
23] 23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This sorporation owes the current year intangible
;] IE] };] m Personat Property Tax. Cves Eﬁo
9, Name and Acdress of Current Registered Agent 10. Name and Address of New Registe 'ed Agent

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

84| City - 85| Zip Code
L ™|

82l Street pddress (P.O. Box Number is Not Acceptabie)

11. Pursiani to the provisions of $ections 607.05(2 and 607.1508, Florida Sta.utes, the above-named corporation subniits this statement for the purpos-» of changing itz registered
office or registered agent, or toth, in the State of Florida. Such change wa:: authorized by the corperation’s board ol directors. | hereby accept the appointment as registered

agent. | arg familiar with, djicce ¢ the oblige tions of, Section 607.0505, Florida Statutes.
g o -
StGNATLRE%ﬁ;xjg’CQB C o b% C%.;sé b;g Y .70 L} 2S5 C]q
Slgnature, ty| printed ame of registered age {0and title if applicable {Nt-TE: Registered Agent signature re quired when reinstatin | DATE

12, OFFICERS AMND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 5
E D [0 DELETE 1.1 TTLE [OQcChange ] Addition E
NAME GRIFFIN, PATTY B 12 NAME 3
streeTaooress| 4900 SEABOARD AVE 1.3 STREET ADDRESS g
CITY-ST- 2P JACKSONVILLE FL 32210 14CITY.ST-2P &
TITLE D [ DELETE 2.4 TLE [1cChange [ Addiion| O
NAME SCHWARTZ, CATHY G 22 NAME
streetaopeess| RT 2 BOX 396 23 STREET ADDRESS

“omvstze | HIECARDFL 32046 - - ~ Zacmy-sTzP — -~ - - - E
TITLE D [ peLeETE 34TIMLE [Jchange [ Addition
NAME GRIFFIN, JAMES D JR. 32 NAME
streeTaoceess| 1000 EDISON AVE. 33 STREET ADDRESS
CTY-5T2P JACKSONVILLE FL 34.CITY-ST-ZP
TIE [] DELETE SATITLE [IChange [ Addition
NAME 4 2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-2P #
e [ OELETE 51TLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CTY-ST-2P
TITE [ DELETE SATMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDR 28$ 6.3 STREET ADDRESS
CITY- ST 2P 64 CITY-ST-ZIP

14, | heredy certify that the inform:ition supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac :urate and that my signaiure shall have 11e same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.ition or the rece ver or trustee empowered tc execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appe ars in

Block 12 or Block 13 if ghanged, or on an attachmeant with(en address, with all pther like empowered
Date ;

SIGNATURE:
Daytme Phone
e GG




