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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D & J RANCH, INC.

Principal Place of Business

$31 STATE ROAD 434 SUITE 1201-273

Mailing Address

831 STATE ROAD 434 SUITE 1201-273

AW AN

25] 26] 30]

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
’ 3. Date Incorporated or Qualified 3a. Date of Last Repaort
06/06/1995
2. Principa! Place of Business 2a, Maiing Address 4. FE} Number Applad For

21] 28] 59-3326L2320 Not Applcable

Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Cortilicato of Status Desired 0 $8.75 Additional
22 |27] Fee Required

City & State City & State 6. Etoction Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution 0 Addad o Fees

Zip Country Zip Country 8. Tris corporation has hiability for intangible tax under s 199.032,

Florida Statutes []ves [INo

2]

9. Name and Address of Current Reglstered Agent

10

Name and Address of New Reglstered Agent

OSWALD, KENNETH F
600 COURTLAND ST SUITE 110
ORLANDO FL 32804

B1| Name

82 Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

2lip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the abaove-named corporation 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 directors. | hereby accept the appointrnent as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ o B e
Styewalure, typed or prinled name of redistered agrae mea titis il applcable INCTE: Ragisterad Agant signalure required when reinslaling! DATE

12, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TTLF ’Og ESIDEN TS [C] DELETE 110 [ Change [ Addilion
HAME T W s fg e Y 1.2 NAME
STREET ADDRESS / Svar# Oesa~ce frve. #HSo/ 1.3 STREET ADDRESS
GiTy- 8120 Qfc Anvpo, [~ L 31 %oy LACTY-SI- 2P
LE Sec veFoarcos /T HE ASuzer] DELETE 2 17MLE [ Change [ ] Addilion
haME Tack E.) SPiCe saSE" 27 NAME
swirtanoress | G330 S Y3y #H s2e0-2T73 23 SIREET ADDRESS

| ovstoe | A2 17enren e SERids FLa2ly Z4CITY-S1-2P
TITLE [C] DELETE 2ANLE [I Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| CTv-srae ALY -ST-2P
TILE ] DELETE 4.1 TLE [ Change [ Addilion
NAME 42 KAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-51-2i0 4ATITY-ST-2F
TILF [] DELETE 5.1 TITLE () Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CTY-51-2P S4CITY-5T-2P
THILE [7J DELETE 6. 1TINE [ Change  [J Addilion
NAME 6.2 NAME
STREET ADDAESS £ 3 STREET ADORESS
CIv-$T-7p 64 LITY-5T- 2P

Block 12 or Block 13 #f changed, or on an attachment with an address.

—
’ﬂéﬁﬁﬂ:’/é tﬁ’imkf{n Nm?ﬁ?ﬁﬁﬁﬁ@mcsn DR DIRECTOR
o " - P N o, -

14, | do r—{e_reby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an efficer or diractor of the corporation or the receiver or trustes empowared 10 execute this report 85 required by Chapter 607, Florida Statutes; and that my name
appears in

/P 407 §39-2707

[ Dagtrie Phonz #

CR2EQ34 (12/95)



