SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B Martham
ANNUAL RE PORT : - Secretary of State
1996 : A DIVISIGN OF CORPORATIONS

DOCUMENT #  P95000092626 (7)
SAWGRASS CREEK CATTLE COMPANY

e A0 G S

4400 WEST SAMPLE ROAD #1208 4400 WEST SAMPLE ROAD #1208
GOGONUT CREEK FL 33073 GOGONUT CREEK FL 33073
3. Date Incorporated or Quahfied aa. Date of Last Report
12/06/1995 ~fa
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬁ—l 65 - 06:1__6 3 7 7 Not Applicabie
Suite, Apt #, el Suite, Apl. #, etc iti
’_'\ ' ? [~ 1e-ap 5. Cerlicate of Status Desired [] $8'75 Add_ltlonal
22 27 Fee Required
City & State | City & Swale 6. Election Campaign Financing D $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zp Country Zp __ Country B. This corporation has hiabilty 1or intanyible taxunder s 199 032,
?41 25 ;;l 30 Florida Statutes D Yes [E)No 1
9. Name and Address ot Current Repistered Agent 10. Name and Address of New Registered Agent
81} Name
FILINGS, INC.
arne NW. 16TH smEET 82! Steet Address (P.D. Bax HNumber is Not Acceptable)
FORT LAUDERDALE FL 33311 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Glatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registeradd
agent | am familiar with, and accept the abligations of, Section 607 0505, Flonda Statutes

SIGNATURE  _ e N ——— e R

S gnarure byped or prnted navie of regritered ageot and 1e fappieabing (FQTE Fegatared Agen swyrdture reguired! when 1enstAbngl CiaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TILE D ] oecere 11 T7LE [ I Crange [ Atdton |5
HAME HEWETT, TIMOTHY L 12 NAME 3
STREET ADDRESS 4400 WEST SAMPLE ROAD #120B 13 STREET ADORESS o
CITY-ST- 218 COCONUT CREEK FL 33073 14EITY -S1- 2P &
TITLE D [ DeLete 21T [T erange [T adsion |©
NeME RODRIGUEZ, ANTONIO 22 NAME
STREET ADDRESS 4400 WEST SAMPLE ROAD #120B 2 3STREET ADDRESS
CiTY-5T- TP COCONUT CREEK FL 33073 2 40T ST 2 e -
TILE D ] oeuere 31 L [T cnange [] Adonon
NAME PUENTES, CHRIS 32 NAME
STREET ADDRESS 4400 WEST SAMPLE ROAD #120B 33 5TREET ADDRESS
[ArY-ST- 29 COCONUT CREEK FL 33073 34 OITY -5T-1IF B
THLE [T becere 41T0E U] Cnange [ ] addton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-ST-7IP 44CITY-ST-2P
TLE [] oeere 51TIRE [T cChange T ] Adwition
NAME 572 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CaY-ST-2IP 54LHY-S1-7F
T [} DELETE 61 TITLE [T Change || Aadition
NAME £2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
GiTY-S1-ZP B4CITY-ST-2P
14, 1 da hereby cerldy thal the informalbian supplied with this fling is voluntarily furnished and does nat gualily far the exemption stated in Section 119.07(3)(k). Florida Statutes. |

turther cerlify that the information indicated on tis annual report or supplementa’ annual report is true and accurate and that my signature shall have the same leQa’ effect as i
made under oath. that | am an officer or.direclar of the corperation ar the receiver or trustea empowerad te execute this repart as requ red Dy Chapter 617, Florida Statutes; and
that my name appears in Block 13 if changed, or on an atiachment with an address %“ y ‘l’Z 3 31«/&

SIGNATURE: TiMoTHY L Newerr 72276

HE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR




