SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $375.)

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DiVISION OF CORPORATIONS

DOCUMENT # P95000000478 (4)

ESTILL EMU RANCH, INC.

O

Principal Plage of Businass Maiing Address

2643 ENDSLEY RD
SROOKSVILLE FL 34609

2643 ENOSLEY RD
BROOKSVILLE FL 34609

3. Date Incarporated o Qualfred
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ofl.ce or registored agen®, or both, in the Srate of Flonda Such change was authanzed by the corpor
agent | ar famil:ar with, i a Platutes

and accept the abligalion f, Sect‘i:)n 607 0505 Fiorj
sose OUIRRD 1o~ S T1 U]
w1 i e

] [GRRRR] a0 Bt apipee At e

T 71 2a. Mailng Address 4, FE Numb07 applied For |
»;l - - zal Sq' S Nal Apphcah\gi
Suite, Apt. #, etc Suite, Apt # elc ; R
—‘I " - U & 5. Certificale af Status Desired D $B 75 Add_nl‘onal
22 - 27 Fee Required
i City & State City & State 6. Etection Campaign Financmg U $5.00 may Be
ﬂ e _g—gl - Frust Fund Contribution = _ Addedto Fees |
2ip Country | &P GCountry B. This corporation has habulity for intang ple taxasder s 199 032,
?4_‘ 25 29] 30] ] Flarida Statuies ] Yes [B/N: -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name |
ESTIL, HAWARD O ACD w £S77 /,
2643 ENDSLEY RD a2 ﬁa&;\ﬂﬁp.os,voﬁlg 2N3\Vm?¢b ’ -
BROOKSVILLE FL 34809 = / .
| TRISVTE LTy
11, Pursuant to the provisions of Sections 607.0502 and 607.15068 Florda Slatutes, the above-named Corporahon'suhmils this statement far the purpose of changing its. rogpstered

L B e T ATET TENEETTQY

r's board of dygctors | hereby accept Ihe apnointment as regpstered

737G

gt me By g e LAt
2 T GITICERS AND DIRECIORS © SE ADDTIONSICHANGES 10 OFFICERS AND DIRECTORSIN12 |
TIRE D [ ] oetrie RRIR: D [ trange [_] Aditan
NAME ESTILL, HAWARD 112 MAME ES?"}'[/, /7{0 wﬁfD
strteranoress | 2643 ENDSLEY RD 1.3 $TREET ADDRESS
ory-51-ap BROOKSVILLE FL 34608 14017-ST-2P S'ﬁ ) '3
TIILE 1] opeuete 71Tt [T crange L] Agdiion
NAME 22NAME
STREET ADDALSS 23 STAEE[ ADORESS
CIty-57- 7P 2 40ATY-5T-20P
TALE T oeete UL [T Chane ]~ Acdiion |
NAME 39 NAVE
STHEET ADDRESS 35 SIAEET ADDRESS
- CiTy-ST-7P e 34 CITY-51-2P
TIE L] oeEte & TILE [T change [ Adaitior
NAME 4 7 NAME
STREET ABDRESS 43 STRELS ATDRESS
CITY-ST- 2P 44 QTr-ST-1P
THLE [ ] oeeett 51 TILE [ Coange [ ] Adeltion
NAME 52 haME
STREET ADDRESS 5 1STAFET ADDRESS
CiTy-§1-71P o 54CHY-51-2P
TIILE 3 oecete &1TMLE [T crange [ ] Addiion
NAME B2 NAME
STREET ADDRESS 63SIRELT ADDRESS
Ty -§1- 2 B4CTY-ST-TF

14, 1 do hereby certify that the information supplied with this Hhing
further cerlily that the infarmanon incicated on this annual rep
made under cath, that | am an officer gy director of the cor
thal my name appears in Boack 12 0 filack 13 it changed,

is voluntarily furnished

ption or the recenver
of . an attachment

addrpss

and does nat qualify for the exemption stated in Secton 119.07(3)K), Flonida Statutes |
ort ar supplemental annual repart is true and accurale and that my signature shall nave the same lagal effect asat
ustae empowered Lo execute this report as recjuired py Chapter 617, Flonda Starutes; and

 7-93~76  352~777-253

t‘;!«,*‘r‘.wp Presee

CR2E034 (3/96)




