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

PROFT FLORIDA DEPARTMENT OF STATE
RN, Jan 22 1998 8:00am

1998 N, DIVISION OF CORPORATIONS Secretary Of State

1. Corporation Name

FLORIDA RANCH TOURS, INC.

DOCUMENT # P95000083937 (9)
(AW AT

Principal Place of Business Mailing Address
26003 ORANGE AVE . PO BOX 12912
FORT PIERGE FL 34545 FORT PIERCE FL 34979
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
11/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 260028 Orange Avenue [25] P.0. Box 12912 650646386 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
———1 P die. Ae 5. Certificate of Status Desired | $8.75 Addvmn,nal
22 27 Fee Required
City & State City & State 6. Election Campaign Fimancing $5.00 May Be
23] Ft. Pisrce. Flaorida 28] F+. Pierce. Florida Trust Fund Contribution Added to Fees
Zip Country Zip _ Country 8. This corporation owes or has pald the current year Intangible
m 34945 a5 USA EEI 34979 . ) F:;O-J USA Persenal Property Tax due June 30, Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FEE, FRANK H It 81| Name
401-A SOUTH INDIAN RIVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) 3
FORT PIERCE FL 34950
a3
8] Ciy T FL as‘ Zip Cods

T1. Pursuant to the provisions of Sectians 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registereg
office or registered agent, or boih, in the State of Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appaointment as repisterad
agent. } am familiar with, and accept the obligaticns of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typed of printed name of registered agent and titls if appiicable, (NOTE" Registernd Agent signature reguired when rainstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P ] DeLETE 1.1TIME LI Changs T Addition

NAME HAHRISON, MARK 1.2 NAME

seer aopmess | 24908 CRANGE AVE 1.3 STAEET ADDRESS .

CiTY-ST- 2P FT PIERGE FL 34945 WMOM.STZP |

TILE S L DELETE 21 TILE L] Change LT Addition

NAME ADAMS, MICHAEL L 22 NAME

streeT apoaess | 29501 ORANGE AVE 2.3 STREET ADDRESS

CiTy-ST-2ip FT PIERCE FL 34945 2 4 GITY-ST-2IP )

TITLE LIDeeTe . FatTme [JChange LT Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-SY-ZIP 3.4, CITY-5T-2IP . )

TITLE 1 DELETE 41TITLE [Jchange  [] Addition

NAME .2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-7- 2P 44 CITY-ST-7P

THLE [T DELETE 51 TILE [TCrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2IP -

TILE ] pEteTE 6.1 TILE [T Change | Addition

NAME 6.2 NAME

STREET ADDRESS &.3 STAEET ADDRESS

CITY-5T-21p 6.4 CITY-ST-2P

14. | hereby cemé)_/l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corparation o the receiver or trustee empowered 1o execute this report 25 required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢t an atiachmant with an address. .

SIGNATURE:




