FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT RS FLORIDA DEPARTMENT OF STATE
IRy v .
CORPORATION R0 Sandra B. Mortham May 09 1997 8:00am
ANNUAL REPORT B iLas Secretary of State
1997 N DIVISION OF CORPORATIONS S C Cretal y Of State
T #
POCUMENT # P96000022599 (0
DOUBLE DIAMOND RANCH, INC. : : |
Principat Place of Business Mailing Address | ﬂﬂlll} I“ ||IH 'lmﬂm m"""l II"I "ﬂ Rlll Iml IIHI |I|| lm
P.O. BOX 2243 P.D. 80X 2243
UMATILLA FL 32784-2243 UMATILLA FL 32784-2243
3 Daté Incorporated or Qualified | 3a. Date of Last Report
___'{_f‘?;;lcipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
EX1 28] Not Applicable
Sute, Apt. ¥, ele Suite, Apt. #, etc. - ] $8.75 Adgditional
-EI —2—7-' 6. Cenliticale of Status Desired O Fee Required
Cry & State City & State 8. Eigction Campaign Financing $5.00 May Bo
23] 28] ‘Trust Fund Contribution O Addod 1o Feus
| _Zp | Country Zip Country 8. This corporation has kability fog intangible tax under s. 199.032.
_2_“] R 25] 2_9] >3—l_l-| Florida Statules &Yss e
9. Name and Address of Current Registered Agent __10. Name and Address of New Reglstered Agent
1 . .
WARD, PATRICIA K Bl Name Pprricia K. WARD
381 N. KROME AVE. o 82| Sirect Addrass (P.O. Box Numbar is Nol Acceptable
SUITE 2078 15249 0K U430 esr
HOMESTEAD FL. 33030 83
84| City 85| Zip Cods
I P UMaTiLLh FL || 357¥4
11. Pursuant to the provigighs of . Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

oflice or regislercd agopl, or h change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar $ith, angf a 0 on 807.0505, Florida Statutes.
SIGNATURE __ 1T ;SJFTEICAH K. AR Y48 .G 3
5t w;zE w proed W of eagstared agenl ana tile i applcabie, (NOTE Regisiered Agent epralure required when reinstating) DATE

12. M OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJFECTO 175
TILLE o L] DELETE VATITLE F—— x Chan §
NAME 1.2 HAME e K LUVARD §
STHEET ADIRE S vsmeroomess | 10 ZHG CK S0 wIAST &
oy ST 14CITY-ST- 2P Umnmaniws FC ad275¢ &
T L] oecere 2171LE . ) change [T Addition <3
NAME 2.2 HAME
STHEET ADDHESS 2.3 STREET ADDRESS

[IRSLLL R GO 2 4CITY-St-2P . L
1L 7 oeLeTe L1 TLE L] Change L] Addition
NAME 32 NAME
STHELT ADDIRESS 4.3 STREET ADDRESS

| G stoae 34 CITY-8T-21P
THLF [T DeLETE 41 TITLE [T change [ Addition
NAME 4.7 NAME
SIREHT ARDRESS 43 STREET ADORESS
CHY-SI-7P 44 CITY-5T-21P
il L] DELETE 51 TITLE L] thange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
CIlY-ST- 24 54 CITY-§1-21p
i 7 DELETE GITHE . LI Change ] Addition
cane 500002 136236
SIREE] ADCIRESS 6 STREET ADDAESS -p5/21/97--01032--023 Qé

| CITy-s1-2F 1 €4 GITY-S1-2iP %165, 00 /7/‘77
14. | do heroby certily that the informalior Ty does nat quality Jenthe exemplion staled in Section 118 07(3Xi), Florkda Slatutes. | further cerlify that the

nd accurate and that my signature shall have the same jegal effect as # made under oath; that
to execuie this report as required by Chapter 607, Florida Statutes; and that my name

Wekida y.warp 77— 552383170

5
v
NRECTOR Bale Craytime Prone

informaticn indicatad an th:s anngalriporfor supplemental ghnua! report is tgle
I 'am an officer or clirector of thefogfporaygn off the regeiver Ar trusiee empoyer
appears in Block 12 or Block 1 shansf-g/ gr on gyf attaghment with an a

siaNATURE: [/ SV Anens

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR




