FILE NOW: FILING FE

T PRORIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $550.00

s FLORIDA DEPARTMENT OF STATE

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RANCH PRESS iINC.

P95000027713 (3)

| Principal Place of
1601 CAMERBUR DR.
ORLANDO FL 32008

Mailing Addrass

160t GAMERBUR DR.
ORLANDO FL 32005-3606

FILED
Apr 28 1997 8:00am
Secretary of State

A A A

3a. Date of Last Report

05101/

3. Date Incorporated or Qualified

04/03/1865

27 Prncipal Place of Business T 2a. Mailing Address 4. FEl Number Applied For
21] 26 50-3306462 Not Applicabia
B YT i
|, Sue ALK e Suite, Apt. #, ato 8. Certificate of Status Desired | $8.75 acdtional
L?_?l,,_,, . 27 Fea Required
Oy & State City & State 8. Election Campaign Financing $5.00 May Be
L{L_k_, 3@ Trust Fund Contribution Added to Fees
&p __ Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
E‘l] e 251 pl 30 Florida Statutes Yos No
9. Name and Address of Currant Regisiered Agen 10. Name and Address of New Registered Agent
DOWD, WILLIAM G 81| Namo
1412 DAUPHIN LANE B2| Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
a3
84] City 85| Zip Code

FL

agent Par familiar with and accept the obligations of, Section 697 0505, Florida Statutes.

1. Pursuant (o he provisions of Sections 607.0602 and 607 1508, Fionda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered

Gl il or prnted name of g seerd apent and ie i Bppheabio

{NOTE Registerad Agant signature required when reinatalingl

DATE

apooars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

2 T T OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICEHS AND DIRECTORS IN 12
L P [T DELETE LITILE [T Crange 177 Addition
BROWN, CLYDE E 12 KAME
311 N TAMPA AVE. 1.3 STREET ADDRESS
ORLANDO FL 32805 1.4 GITY-5T-7IP
[T oecere 21 TILE [JcChange [T Aadition
HaMt 22 NAME .
SIKEE T ADIR( S5 23 $TREET ADDRESS
olv-sLar b 2 4 CIrY-S1- 2P i
TInLe L] DELETE 31TIE O change ] Addition
HEME 32 NAME
STAFEY ADDRESS 34 STRELT ADDRESS
LRSS P 34 GITY-51-2IP
e ] DELETE 41 TITLE [ Tchange [T addition
HAME & 2NAME
STREL ] ADURESS 43 STREET ABDHESS
[ sny-star 1 44CITY-ST- 2P
T ] DELETE 51TILE [T Change L] Addition
NAME 5.2 NAME
STREEY ADDALSS 5.3 STREET ADDAESS
Uit -ST-0p 5.4 CHY-ST-2iP
TiIE | 6.1 1TLE LT thange ™ 7 Addition
NAME 6.2 NAME
SIREET ADDRTSS 6.3 STREET ADDRESS
IRL L A S e4Cy-81-2p
14. | do hereby ¢ that ne information suppliod with 1his filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indisatod on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same Iegal effect as if made under oaih; that
I arm: an officer of director of the corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

" I\ Iy E ("t, T
(/2dﬁsuggg D HEQE
MATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

n/

Hafor__ ADEY a0

0006478

CR2E034 (9/96)



