SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUKT DUE ON OR BEFORE 09/30/08: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT EPART
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # Pg5000087523 (3)

OSTRICH HOLLOW RANCH, INC.
e VR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATHONS

Pii capal Place of Busmcss ' ' Mallmg ‘Address
6457 HOLLOWAY RD 6467 HOLLOWAY RD
BAKER FL 32521 BAKER FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
I OO __11/09/1995
2, Principal Place of Business “2a. Malling Address 4, FEl Number Applied For ]
@__7 H_ 26! e 59'3376621 L Not Applicable
i # X it . #. elo. iti
Suite, Apt #, oto , Suite, Apl. #. el 5. Certificate of Status Desired D $8.75 Add.monal
R a7l T Foo Required
City & Stalo City & State 6. Election Campaign Financing $5.00 may Be
E-._%, o 7 ) 28]_ e Trust Fund Conribution [:] Added to Fees
Zip Gounlry Zip | Country 8. This corporation owes or has paid the currgnt year Intangibte
_"‘—i_Lﬁ_ . 25] 291 ] 301 o Personal Proparly Tax due June 30. Yos __L:_LNgh ]
- 9 . Name and Address of Current Reglstered Agem e %0, Name and Address of New Reglstered Agent o
MATTHEWS, EDSEL F JR Bt} Name
308 5 JEFFERSON ST 82| Street Address (P.0. Box Number is Nol Acceptabla) T
PENSACOLA FL 32501 oy
83
(84| city 85| Zip Cade ]
o FL ™| o |

1. Pursuan ta tt;browsions of sections 607 0502 and 607.15 08, Florida Statutes, the above named corporahon submits this statement for the purpose of changing its registered
office of registered agenl, or hoth, in the Siate of Flarida Such change was autliotized by the corporalion’s board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Sialutes.,

SIGNATURE _._ __ I . o
“Signature. typed o prmted nani of registeted agent aad ttia if applicatrie TTINOTE Ragsiered J\gurﬂ s.gqauue mqm.u when relnstaling) DATE
[12. OFfICERSANDDIREGTORS  ~— 43, " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[t | DT [Joecere fermme ' T change L Additon
NAME RINGLEB, ROBERT J SR 1.2 NAME
STREET ADDRESS 6487 HOLLOWAY RD 1.3 S1REET ADDRESS
envsrze | BAKERFLO2831 - o Mowsae |
TILE D [] DELETE 21 1mE 1 D Change D A&W
NAME RINGLEB, SHIRLEY W 22 NAME
STREETADORESS m? HOLLOWAY HD 23STREET ADDRESS
CITY-8T-, TP ) B&KiER FL 32531 . . . o 2.4 CITY-5T- ZIP e e — . _
e | D C[Joeere fpoe | TT change [ Addion |
NAME RINGLEB, ROBERT J JR 3.7 NAME
STREET ADDRESS 6467 HOLLOWAY RD 3. 3STREET ADDRESS
ﬂ[\;SIgP B BA_KER FL 32531 iiiii ] 73'4 CleS1;|? N . e
TITLE {j DELETE 41 TITLE —E] Change {:] Addition
NAME 4.2 NAME
STREET ADDRESS 4 A 51REET ADDRESS
CINY-51.2iP — S R . o Ruagcnystee |
e [ Joeeete BATALE T change [ Acdiion
NAME 5.2 NAME
BTREET ADDRESS 5 3ISTREET ADORESS
| crvstae L . . e SACITY-ST2IP ~
TILE [ ] prLete S1TNLE T change [ Acsition
NAME 6.2 NAME
STREET ADDRESS 3 5TREET ADDRESS
| cimrsTze BACTYSTZP

14,1 hereby certify that the information supphod with this fling doos not quaMy for the exnmptlon stated in section 119. D?(B}(l) Florida Statutes. | further certify that the information
indicated on this annual report o1 supplamental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation or tho receiver or trustes ampowered 1o execute this report as required by Chapler 607, Florida Statutes,; and thal my name appears
in Block 12 or Block 13l ih?ngod or on an allachmonl yith an address,

YT MLe,A. 5&‘1??/&«&) _Rnuﬁéé .3 = (Pen_ 20 s

CITAMATIIDE.

0111360

CR2E034 (5/98)



