Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p95000095766

1. Corporztion Name

RANCH TRAVEL OF OKIZECHOBEE, INC.

FILED
Apr 26, 1999 8:00 am =
ecretary of State ‘

04-26-1999 90186 049 ***150.00

RN

Mailing Address

820 S. PARROTT AVE.
OKEECHOBEE FL 34974

Principal Piace of Business

820 S. PARROTT AVE.
OKEECHOBEE FL 34974

)
|
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|
I
"
|
I
I
'
|
)

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/15/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apglied For ‘
2] |26 £5-0637313 Nat Applicable
. Suite, Aot #, etc. Suite, Apt. #, etc. 5. Certifcste of Status Desired - $8.75 Ajd.i[ion;ﬂ
EI ;! Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 14ay Be
E\ E\ Trust Fund Gontribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m EE] El rm Persor al Property Tax. U ves IJdNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent |
81| Name .
GREENBERGER, JANIS . f
820 S. PARROTT AVE. 82| Street Acdress (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34974 a3 1
84| City 85] Zip Crde .
FL :

agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

T1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi's this statement for the purpese »f changing its ragistered
office cr registered agent, or bo h, in the State of Fiorida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered i

SIGNATURE o !
Signatura, typed of prnted nane of registered agent and title if applicable {NOTi:: Registerad Agent signature requ ired when reinstating) DATE a 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =74 i
TME DP [ DELETE 14 TME [1Change [ Addition E !
NAME GREENBERGER, JANIS 12 NAME 3
streeTaporess| 820 S. PARROTT AVE. 1.3 STREET ADORESS o
CITY-ST-2P OKEECHOBEE FL 34974 1ACITY-ST-ZFP &
TILE [J DELETE 21 TITLE [OChange  [JAddition | O |
NAME 22NAME
STREET ADORE: 3§ 23 STREET ADURESS
CITY-ST-2P 2 4CITY-5T-2P
TIMLE [C] DELETE 3.4 TITLE [QChange [ Addition ‘
NAME 32 NAME i
STREET ADDRE!S 33 STREET ADDRESS
CITY-§T-2P 34 CITY-ST- 2P
TIME [] DELETE 41TME [JChange [ Addition '
NAME 4 2NAME
STREET ADDRES $ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-21P
TME [ DELETE 54 TMLE [JChange ] Addition :
NAME 52 NAME i
STREET ADDRES $ 53 STREET ADGRESS

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

TME [] DELETE 6.1 TILE IChange [ Addition

NAME 5.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i). Florida Statutes. | further curtify that the information
indicate on this annual report 0 supplemental znnual report is true and accu rate and that my signatu‘e shall have the same tegal effect as if made un fer oath; that 1 em an
officer ¢r director of the corporat on of the receiver or frustee empowered lo execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 if changed, or on an attachunent with an address, with al.gther like empowere

SIGNATURE: jl%m%gztgaiﬂbﬂ%%(

y

Jaytme Phone #

mm%m H-1549



