SECOND NOTICE: CORPORATION WILL BE DISSOL
AMOUNT DUE OK OR BEFORE 00/30/98: $550 (IF DISSOLVED,

+TER SEPTEMBER 30, 1998.
ONT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA‘DEPARTME.NT OF STf\TE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NICHOLS RANCH, INC.

DOCUMENT # pP96000000538 (4)

Maiing Address

P.O. BOX 374
WILDWOOD FL 34785

Principal Place of Business

P.0. BOX 374
WILDWOOD FL 34785

FILED
Sep 03 1998 8:00am
Secretary of State

IREAVIEEARAETA MM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

01/02/1996
2. Principal Place of Business |28, Malling Address 4. FEI Number Applied For
7 26| 50-3358046 Not Applicab |

Suite, Apl. #, slc. Suite, Apt. #, elc.

22] 7]

. $8.75 Additional

§. Corlificate of Status Desired Fee Required

City & State City & State

6. Election Campaigh Financing $5.00 May Be

THORNTON, EANDALL N
2008 NORTH C-470
LAKE PANASOFFKEE FL 33538

23 |28 Trust Fund Contribution [:l Added to Feas
Zip | Country | Zip Country 8. This corporation owes or has paid the current year Intanglble
Eﬂ 25—| 29] Personal Property Tex due Jung 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Namoe and Address of New Reglstered Agent B
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Chy

85 | Zip Code

FL

1. Pursuant to the provislons of sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed name of ragisterad agenl and tlle if apphcable {NOTE: Regislerad Agenl signalure required when relnstaling) DATE —_—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
THLE PD Uloeiere TATHLE D Change L] Adiion | 2
NAME NICHOLS, DORIS S 1.2 KAME 3
swreetanoress | 5352 EAST STATE ROUTE 44 13 STAEET ADDRESS o
onvstze | WILDWOOD FL 34785 - o
TmE [oeere 247 T change [ Addiion ©
NAME 22 NAME
STREEY ADDRESS 23 $TREET ADDRESS
CITY-51-.2iP 24 CITY-ST-2IP .
e Coecee 34ME ﬁ Change L] Additon
NAME 32 HAME
STREET ABDRESS 33 STREET ADDRESS
CITV-ST.2P o 34 CITVST.ZP |
TITE [ Jpetere 41TIMLE O crangs T Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2P 4ACTYET 2P ]
TIME [ ToeLere SATITLE T change  [1 Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CrvsT2P 54 GITY.ST20 o
TLE () oELere &1TME T change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREETADDRESS
CiTYST 2P 6.4 GITY.ST2ZIP

indicated on |

In Block 12 or Block 13 if changpd, or on an attachment with an address.

OISSAMIATIIEOEE,

14. | hereby oenifrI that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify thet the information
4 annual report or supplemental annual report is true and accuralée and that my signature shall have the same legal effect as If made undet oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Y AR N /NN

DL Ep 2V /P00



