FILED

SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. B
AMOUNT DUE ON QR BEFORE 00/30/08: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J 1 2 9 1 9 9 8 8 O O g
PROFIT B FLORIDA DEPARTMENT OF STATE u . aim
CORPORATION Bandra B. Mortham f
ANNUAL REPORT Secratery of Stale Secretat Yy O State
1998 e DIVISION OF CORPORATIONS
1. Corporation Name P97000025424 (7)
RAFTER L J CATTLE CO. ‘
Frincipal P|BDB Of BUSinESS T T k-mélling AddfGSS l 'Illllll "I 'I"I lll" II'" I'mllm ||"| "Il' I"" l'"l .‘lu |l|l ull
31940 CLAY GULLY ROAD 31940 CLAY GULLY ROAD
MYAKKA CITY FL 34251 MYAKKA GITY FL 34254
VAKKA GITY FL 225 KKA s DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
e ﬂqtil 7{1897
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number 1 Tappiisd For
{21 e 26 LS -0796872 | [Not Applicabls
‘ . ite, Apl. ¥, etc.
Sulte, Apt. 4. el | Suite. AL ¥, eto 5. Certificate of Status Desed ] $8.75 Additional
;{l i 27 Fee Required
City & State City & State 8. Election Campalgn Flnancing $5.00 May Be
S — m L Trust Fung Contribution O Added to Feos
Zip __ Country Zip Country 8. This corporation owes or has paid the current year intangible
24) 25) |20 30 | Parsonal Property Tax due June 20. Yos  [X] Mo
9. Name and Address of Current Reglstered Agent 7 10. Name and Address of New Repgistered Agont
M| N
FEID, JAMES R ame
31840 CLAY GULLY ROAD 82| Strest Address (0. Box Number is Mot Accaptable)
MYAKKA CITY FL 34251 5
84] Gity FL las] Zip Code
14, Pursuant 10 the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose ora_'langlng its ragisterad
office or registered ageni, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. { heraby accept the appointment as ragistered
agent. | am famili ith, and a he obligations of, section 6070505, Florida Statules.
SIGNATURE _______u? ‘,_._u__u___m____u..\Amxz.ﬁ_RLEcig/&_) T 2/az 20
fire, typad or prinled nams of reg#lerad ngan_lEELlIc I applizabla (NOTE Regi Agenl signature raquired when ToaTE * o~
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
THE RS/ TREAS [V oeere 1LITITE [ change L] Asstion | 2
NAME Sames 2. Frdl 1.2NAME §
STREETADORESS | BN Gt € Jaw R oully R 13 STREET ADDRESS ]
CIysT-2IF Myadta (5. Fla bt A ae W 1ACITYST-ZIP g
TIE VeP. / Sacheraey [_loevere 2ATTE [T change [ Adeition
NAME bavedn &k, Frid 2.2 NAME
STREETADORESS | Ay > € fay Ll Al 23 STREETADDRESS
CITY.ST-2IP vk -k a Cy y,,,ﬁ! 3oz | 24 CITYSTZIP
TME . [ IoeLer 3ATITLE T change 1 Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITYET-2IP
e [ Joeere 44TmLE TV cramge ) Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ET-2IP 44 CTY-5T-ZIP
TMme [ ]oeete STMLE T change L Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CTY-51-219 . | 5.4 omy-s1-200
TITE I oetere 61 TITLE 0O Change [j Adaticn
NAME 5.2 NAME
BYREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP N j 6.4 CTvSTZIP

14, | hereby oertirﬁ that the Information suplﬂied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officet or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statules; and that my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Y e e NEAN ) Sezhe  9u-s53iom0

TURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Daylima Phohe ¥

56




