FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SYATE
Sancra B Mortham
Sacretary of Stale
DISION OF CORPORATICNS

DOCUMENT # P95000
1. Corporation Name

EILEEN'S EMU RANCH, INC.

Principal Place of Business

1€ ALLWOOD PLACE
ORLANDO FL 32825

002386 (7)

M(nmq A

9216 ALLWOOD PLACE
ORLANDO FL 32625

ness

N

AN MDA

. Date incorporated or Cualifed

01/09/1995

3a. Dats of Last Repor

2. Principal Place of Business iéra-._-lix:ieul}hrg Aciciress 4. FE! Number Ap; }l.@(] Far ]
21 T . I APl fpl. 1 Not Appiicatie,
Suite, Apt. #, etc. | Suits, Apl. w, ele §. Cedtoale of Status Desired 3 SB 75 Additional
@ 2':']I Fee Raquired
City & State | Cuy &State 6. Election Campaign Fmancnng 0 $5.00 may Be
:‘E' 23‘ ~ Trust Fund Gonlribution Added to Fees
Zp L Country A __ Gountry 8. This corporation has liatikty for mtfungwhle tax under s 169.032,
;ﬂ 25] 291 o 301 Florida Statutes [1 ves ONe
g. Name and Address of Current Registered” gent ) 10 ‘Name and Address ol N w Reﬁl_st_e"r_éd Agent _
811 Nama
SHARP, EILEEN M (821 Street Address (PG Box Number is Nol Acceplable) T
9216 ALLWOOD PLACE - - ]
ORLANDO FL 32825
[aa] City FL lss\ Zp Code

11, Pursuant to the provisions of Sactions 607, 0502 ard 6071508, Flonda Statutes. the above nan i COrporalion subrs this s
or registared agent, or both, in the State of Flonda Such chwnge: was anthanzed by the carpoaatione's board of diveclas Thereby accent the appointiénl as rd
tamiliar with, ang accert the otdigataons of, Sectwe 67170505 Flaricka Stalates,

tement for the pLIFpOQL of changing its registered off.ce

sterad agent. | am

SIGNATURE _ e e _ .
Sl e fype G et d Faa T rC g Lap el T A e L O O T N e Peton ATy
12 OFFICERS AND DRECTORS 3. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D [ DELETE PLILE [ Crang= [ Aaditon
NAME SHARP, EILLEN M 12Nt
STREET ADDRESS 9216 ALLWOOD PLACE 1VSTREET ADDRESS
CITY ST 21 ORLANDO FL 32825 DR LTI B0
TITLE [7] DELFTE PTiNE (o Wi :
) BT 9
HAME 2 7 NARE **** L‘UU . UU *_‘ #* i -IU . UU
STHEET ADLRESS 2ASIRELT ADDHESS
CiTy-S1- 2P B 240y~ - .
TINE ottt AT [} Change [ Addihion
WAME 32 NAM:
STRAEET ADDRESS 33 STAt] ADDRESS
LY -ST- 20 o Mmagrisepe  f B
THLE [0 DELETE 4 UTITLE [3 Change [ Addition
NAME 42 hAME
STREFT ADORESS AL STHERT ARDRES::
CITY-S1-2 4401Y-5 210 |
TITLE [ DeELETE 5 1TILE [ Crange ] Addilien
NAME 52 NAME
-
STREET ADIRESS 5 3SIREL] ADURESS
CITY-80-2IF . _ Bssomese oo .
TILE [] DELETE € 1TLE [] Cnarge [ Addinon
NAME £ 7 NAME
SIREE] ADDRESS € 3STHELT ADDRESS
CIFY-S1-2P s ) | Bagrvos o7

14, | do hereby certly that the
certify that the information indms
oath; that i arm an officer or dwec
apoears in Biack 12 or Block 131 ¢f

SIGNATURE:

th\ fi mg [ \.'1Iun'anly fUrmis hcd and doas not guaity for the
I 00l 16 true and acourate an

Gxenyplion stated i Section 119 07Kk, Flonda Statutas | furher
that my signature shall have the &
HowErRC 0 exetule this report as requrad by Chapter B0V, Florichs Statutes,

s 7// 77

egal efect as if mada undear

cand that my name

72733287

g Flrana

CR2E034 (12/95)




