CPROFYT
CORPORATION
ANNUAL REPORT

O -7
DOCUMENT # P95000087523 (3)

1. Corporalion Name

OSTRICH HOLLOW RANCH, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

o)
Sy Y

LT

ol Busing Mailing Address
6467 HOLLOWAY RD 6467 HOLLOWAY RD
BAKER FL 32531 BAKER FL 325318150
9. Date Incorporated or Qualified | 38, Date of Last Reporl
B 11/09/1995 05/01/1896
|—2 Principaye Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
E‘l e . 2] 58-3376621 Not Applicabie
Sule, Apt w1, ete Suite, Apl. #, 8lc,
Fooy v o - e o8 ¢ 8. Certificate of Status Desired 5 $8.75 Addiional
2], 2] Fes Requlred
,,,,, Oty & St . Ciy & Stale 8. Ewclion Campalgn Financing $5.00 May Be
es) 28 Trus! Fund Conlribution [J Addad lo Foos
e . Counlry | P Countey 8. This corporation has liability for imangible tax under s. 199.032,
?il . e 25 291 30 Florida Statutes ves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent

MATTHEWS, EDSEL F JR 81| Name

308 § JEFFERSON ST B2| Strest Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

83
84| City FL 88| Zip Code

¢ prowgions of Seclions B07.0502 and 667.1508, Florda Salutes, the above-named corporalion submils this statement fof the pLTgose of changing i1s registerad
oble ar reguslered agont, or botn, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. Lan famihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SGHATUEE

St e, 00 o ented pame of g

A agent and (e | Appicanks (NOTE. Roglsterad AGen! Bignanure ragquired when reinslating) DATE

12. TOFFICERS AND DIREGTORS i3, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
wr | D 77 DELETE 11TITLE [J change  [] Addition
st RINGLEB, ROBERT & SR 1.2 NAME
it avoms: | G487 HOLLOWAY RD 13 STREEY ADDRESS
oo e | BAKERFL 32631 1ACIY-5T.2P
Tme |[D T [ oELETe 21 THiLE [T Change ) Addition
it RINGLEB, SHIRLEY W 22 NAME
st aouess | 6467 HOLLOWAY RD 2.3 STREET ADDRESS
GlY- S BAKEH FL 3253‘ 2. 4CITY-87-2P
T T mEEGE YR " T L) Crange L Addiion
HAM RINGLEB, ROBERT J JR 32 NAME
i o | 6487 HOLLOWAY RD 33 STREET ADORESS
_onv | BAKER FL 32531 34 o517
TIHF [T orLETE L1 TITLE [ change [ Addition
N 4 7 HAME
e amuss 4.3 STREEY ADDRESS
avesaw | e B 44 CITY =51 2P
r"{”” - ' REGE S1TIILE T Crange  1J gditon
s 57 NAME
CTHEET AHIRESS 53 STREET ADORESS
I 5.4 GITY-57-2P
T petsre B.1 TIILE [ Change T Addition
haw 6.2 HAME
BT S £3 STREET ADDRESS
e | B4CITY-ST-2P

14, 1 do hereby cartily thal tho informalion supphied with 1his fiting does not qualify for the examptian stated in Seation 119,07(3)()), Florida Statutes. | further certify that the
inforrahersind crated an this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if madge under oath: that
e an cofficer or direcior of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T TBIGNATURE AND TYRED D P%A#Wéiﬁiml 4-§?-97 @2:?2’557'40/3
<& = o

o
f e~ = L, J} An [oh 49I84

ﬁ ‘. & FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 O Oam

CR2E034 (9/96)



