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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFMT I FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham i
ANNUAL REPORT Secretary of Stale
1998 NG DIVISION OF CORPORATIONS Secretal 3 Of State
DOCUMENT # P@5000054907 (7)
. Corporation Name
OKEECHOBEE CATTLE COMPANY ‘
A A
1055 HIGHWAY 98, NORTH PO BOX 1288
OKEECHOBEE FL 34372 OKEECHOBEE FL 349731288
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 6] 650603740 Not Applicable
" Sute. Apt. #. etc 2—_’| Stite. Apt. #, et 5. Certificate of Status Desired (| $BF;7;5R:§:':;%"°‘1
City & Stale City & State 8. Elaction Campalgn Financing $5.00 may es
m m Trust Fund Contribution O Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 25 28 ao Parsonal Property Tax due Juna 30. Bvee [Owno
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglsiered Agent
CLEMONS, OTIS P 81| Name
1055 HIGHWAY 88, NORTH 82| Streel Address i
) {P.0. Box Number is Not Acceptabile)
OKEECHOBEE FL 34972

a3

84| City . FL 85

Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its ragistered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent, | am familiar with, and accept the cbligations of, Section 607 0506, Florida Statutes.

SIGNATURE

Bignatira, typod o printad name ol reg sared agant And Wle 4 appacablo (NOTE - Registerod Agonl signature: reauied when raingtating’ DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 1A TTLE TJChange L Addilion
NAME CLEMONS, OTIS P 12 NAME
sweet aooress | 4853 NW 30TH ST. 13 STREET ADDRESS
QT -S1-7P OKEECHOBEE FL 34873 14 CITY- §1- 2P
TMILE v [ oeLeTe 24 TITLE O crange [ Addition
NAME ALLEN, BILLY 2.2 NAME
smectaponss | PO BOX 323 N/A 2.3 STREET ADDRESS
&y-§7- 2P BABSON PARK FL 33827 2 4 GITY-5T- 2P
TTLE o T DELETE 31 TMLE - [T change L Addition
NAME HALES, NORMAN 33 NAME
smeet aooress | 2357 SW 22ND CIRGLE E. 33 STREET ADDRESS
CATY-$1- 7 OKEECHOBEE FL 34974 34, CITY-ST- 2P :
TITLE [ oELETE A1TITLE [ change ] Addition
HAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51-2P 44 GITY-ST-2P
TITLE [T oELETE 51TILE [J change [J Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY-ST- 2P 54 CITY-5T-2P
TILE L] DELETE 6.1 THLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-7P 64 CIV-5T- 7P

14. | hereby ceniir that the information supplied with this filing does not gualify for the exemﬁiion stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or frusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegh or on an at enl wilh an address,
SIGNATURE: Pere Clemows 3- 4-98  944-763-~3127

CR2E034 (10/97)



