FILE NOW; FILING F R MAY 118 $550.00 _ FILED

PROFIT S1ATE .
CORPORATION O ot . ot May 09 1997 8:00am
ANNUAL REPORT Sec¥elary ol Rate

REEEUl. -~ T Secretary of State
POCUMENT # PG6000089774 (9)

Corporation Name

CANE BREAK RANCH, INC.

E " Principal Place of Busingss U “Waing Address ] |||I|III||II||“||H”II‘”II’”I""“m|||||||mlll‘”"”lu”l“

1715 DUNSFORD ROAD 1115 DUNSFORD ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 322074205
73, Dato Incorporated ar Qualificd 3a, Date of Last Reporl
2. Principal Place of Businoss 2a. Mailing Address B 4. Fel Number Applied For
- T £ I 15934 27%7) | |Nal applicabio |
i Sulte, Apt. #, etc. Suile, Apl. #, olc. iti
: l——l P - f &, Ceorlilicaic of Stalus Desired [l $8'75 Add.monal
- fe2 B 7 _ ... FeoReoured |
City & State - City & Sate 6. Elsction Campaign Financing ) $5.00 May Bo
L [zl el ] TstPunaConvouwion L1 Addodtofeos
; Zip | Country |7 | Country 8. This corporation has hahility for intangible tax undor s. 199.032,
24] 2| Cdes] o sl | ioride States [Jves Do
0. Namge and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent o
FARAH JOHN 81} Name
. L]
: 1715 DUNSPORD ROAD (82| "Stol Address (7.0, Box Nuwbor is Nol Accepabley
: JACKSONVILLE FL 32207 IS
: ' 83
‘3_4.'- C\]y’ e FL B5 zll) Code

1. Poreuant 1o he provisons of Goolions 607 0hhs and 07,1508, 1 lorida Stawtes, (o above namod corporation submits this slalement for he purpose of shanging 1s regislered
office or registarod agenl, or both, in the Slale of Fiorics. Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointment as registored
agent. I am faritiar with, and accept the obligations of, Seclion 607.0505, Flarida Statules.

SIGNATURE _

Sronature, ypad of prinded tare: of regihc 1cd a0en and Wi il appde dlde O e stered Age ! signavuns reguired who

12. OFFIGLRS AND DI 6 s T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 32 |
TILE DPST [(Joruene 1110LE T change [ Addition | &
HAME FARAH, JOHN MR. 12 NAMI 3
staeeTaoness | 795 DUNSFORD ROAD 13 STREELADDRESS o
orv-st-z | JACKSONVILLE Fi 32207 fraovemezr _ &
TITE Clonee o me T T change [ Addiion |
HAME 22 NAME
STREET ADDRESS 2 3 SIHELT ADDRESS
CITY-§T-2iP 2 4CITY- 81- 719 i

I M TR A T O Change 7] Addition
HAME 3.2 NAML
STHEET ADDRESS 33 S1RE0T ADDRESS
CATY-§T-21P - 34 CITY-81-7IP
TIMLE I O T A FTRT T 3 Changs 1 Addilion
NAME 4 2 NAME
STREET ADDRESS 4 35TREE 1 ADDRESS
CITY-S1-2F A46TY-81 AP
TITE Tl perett 51U Flthange [ Adgition
NAME h2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-2IP 54 GHY-87-2IP
e [Totet EATITLE T T T T T T T T Change [ Addition” |
NAME 6.2 NAME
SYREETADDRESS | .~ 6.3 STREET ADORLSS
CiTY-$1-2IP X e 64 Y- 51-2IF | e R ]
14. T'do hereby cerlify thal the information supyplicd with this filing docs nol gqualify for the exemption slated in Section 118.07(3)(0), Florida Statutes. | further cerlify that the

Information indicatod on this annual reporl o supplemental annual reped is true and accurale and thal my signalure shall have the same legal eflect as if made under oath; that
i am an officer or director of the corporation o the reoeiver or trustes empowered 10 oxecute this report as required by Chapler 607, Florida Slalutes; and that my name
Bppears In Block 12 or Block 13 if changad, or on an allachment with an address,

AT ANR Y RN T (ll Y A e TRELY RN o 1 X T IR =T “IDIQ/Q'Z GoG 744 Ltnn




