FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
GIVISION OF COMPORATIONS

1996 AR
DOCUMENT # P95000054907 (7) )

1, Corporation Name

OKEECHOBEE CATTLE COMPANY

BT

FLOSIDA DEPARTMENT OF STATE
Sandra 8 fgortbam -~

Sacretary of State

Principal PI‘E;;E: of Busnass ST PAaitnig Addidiess
1055 HIGHWAY 88, NORTH 1065 HIGHWAY 98. NORTH
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

"3, Date eooraled or Qualfed | 3a. Date of Last Report

07/17/1985

2. Principal Place of Business i ‘2a. Mailing Adc 4, F{r Number Appied For
[21] ~ [6] P. O. B_ox 1288 | 65-0603740 Not Appiical
Sute, Apt. #, etc L, Sue A el 6. Certifoate of Status Desred 1 $8 75 Additional
F!;l 271 . Fae Reaquired
City & State 6. Election Campalgn Financing 0 $5.00 May Ba
E‘ ) e 3!_3_]1 ngechgbee, FL | Trust Fund Conlritation Added to Fees
Zn _ Coundry . "'l' | Country 8. This covporahon P diabilty fos |nla’1_;|be tax under s 199, 03z,
24 |2s) .. |»0[34973-1288s| Fior 3 St o3 B ves Lno R
9. Name and Address of Curren! ed Agent . ) 10. Name ang___Address ol New Registered Agent
81 Name
N CLEMONSI ons P (82| Stoot Address (.00 Box Number is Nol Acceptable) o
1055 HIGHWAY 98, NORTH - ;
OKEECHOBEE FL 34972 83
o |84 City - FL ‘ Zipy Code

11, Parsuart 1o the provisana of Sectons 607 0402 and €0

i Statutes. e above named cogioraton s s.bmits this statement for the purpose of changing its reglsle'ed oftice
ar regestered agent, or botty, in the State of Flons

s aatwnisnd by the corporation's Boara of deeztors | heraby accept P appontvent as registered agent. | am
' ¥ I ¥ J

CR2E034 (12/95)

» farmilar wiln, a'm arcept the obdganons of, St 607 .0F 206 T iancla Stalates
SIL:NATUH[ .
Sty 2 Gt ol ) T s L R s - REE “ATy
12, orceRs anboiEcions TS, - ADDITIONS/CHANGES TO OF FIGERS AND DIRECTCRS IN 12
1E Pr951dent CIoeErE | [ Crange [ Adutioe
NAME Otis P. Clemons P
sweeaoress | P, 0. Box 1288 s oo | 4853 N W. 30th Street
ay-si-aw Okeechobee, FL 34973 =  Rwoosw | L e
TLE Vice President : 2 1TINE [ Changs ] Addition
NAME Billy Allen LIRS
st aoniss | P, 0. Box 323 sswnaes | Po 0. Box 323 (N/A)
| ciy " 2 __| Babson.Park,. FIL 3382 o gEstnestae e e e e e
TiLE Secretary-Treasurer ["| DECFIE AT [ Chéage [ Addite
hakt Norman Hales BN
seA0REss | 2357 S§. W. 22nd Circle E. am ol 2357 8, W. 22nd Cirecle E.
Cify 51 2P Okeechobee, FL 34974 Jaotstor S .
TITLE CILEukie ERRN [] Chawge [ Add=ien
NAME 47 NS
STREET AGORESS 43S T AR
Gl 8120 . e R A2CNYSLIE I e
TITLE [] DELFRE § 1 ILF e rge [ Addilios
QOO0 1 S954 294
y o ~06/03/95--01055--044
STREET ADDRESS B3 SIRET ADDAFSS =g -
” ) ” ¥¥200, 00
Ty -ST- 7P - o I R ) "
TITLE [T DECETE 6t TIILE ] Changs D Additae
NAME 6% MAME
STREET ADOMESS B 3SIHLE | ADTRTSS
o510 64CTy-51-2F \

14. | do hereby certify hat tae nformation suppned At this fhag i voiualanty furmished aod dogs 1ot quahly for the pxemphon stated in Secton 119 07(3)(k), Florida S'a es b futiner
certly that the informatan indicated on this annuai report of supplémental anaual repot is true anJ accurale and thal niy signature shall have the same }egal effect gs ¥ made under
aath. that | ant an officer or dreclor of the coporaton o he receiver or ustos enpowered o exedute tis repon as requred by Chapter 637, Florida Statutes, anc \at My Narric
appears in Biock 12 o Block 13 i chiangued, ran attashinont wtt &0 address

SIGNATURE: tig P. Clemons 4-15-96 941 763 3127

IGNING DFFICER OR DIRECTOR I S Tt e fricw ¥

IGN:&TURE AND TYPED OA PHINTED NAM




