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_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T PROFIT
. PROF FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secreary o| State ' " & S ecretary Of State
'1998 BIVISION OF CORPORATIONS
¥
1. Corporation Name P97000043583 (8)
POT-0-GOLD RANCH, INC.
Principal Piace of Busness Manng Address ”"""] ‘II Ill" Ill" Ilm "m m" "m IlI" ”lll l"" III" |l“ IIII
1368 5. ESTATE POINT 1366 5. ESTATE POINT
INVERNESS FL 34450 INVERNESS FL 34450 :
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1897
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
‘.'Q /<
2 26 ) 9 - 3 OS 85 Not Applicable
Suite, AplL. #, etc Suite, Apt. #, stc. B . £8.75 additional
a m 5. Certificate of Status Desired m Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E ;l Trust Fund Contribution Added lo Fees
Zip Country oip Country 8. This corporation owas or has palid the current year Intangible
24 ;] m 30 Parsona! Property Tax due June 30. :'] Yes IE No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Rogisiersd Agent
HEIMANN, TINA M 81| Name
1366 S. ESTATE POINT 82| Strest Address (P.O. Box Number is Not Acceptable)
INVERMESS FL 34450
. 83
) 84| City FL as] Zip Code
11, Pursuant 1o the provisions of Sactions 607.0L02 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE .
Signatyre, typed of prinfed name of regislemd agenl and tma it appiicabin (NOTE Rapistarac Agent signature raquired when rainstaring) DATE
12. OF FICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1ITILE [T change [T Agdition
NAME HEIMANN, KENNETH L 12 NAME
smeeranoress | 1366 S. ESTATE POINT 1.3 STREET ADDRESS
CITY-ST- 219 INVERNESS FL 34450 14 CITY-ST- 2P
TMLE 1] ) oELeTe 21 TILE [ Change LI Addition
NAME HEMANN, TINA M 27 NAME
sweeraporess | 1368 8. ESTATE POINT 23 STREET ADDRESS
cry-ST-2e INVERNESS FL 34450 2 4CHY-§T-2p
TME [T peLETE 31TMLE [T changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2% 34 CITY-ST-21P
TmE [J pewere 41TIE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2% A4 CITY - ST-2P
TTLE 7 DELETE S1TE TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-51-2IP
TILE [T oELeTe 6.1 TMLE [ 1 Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-§T-2P yd 64 CITY-ST-2iP
14, | heveby certily that the inform gfalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annpal repor, ek a and accurate and that my signature shall have the same legal eflect 48 if made under gath; that 1 am an
officer or director of he corp -0 ered to executa this report as uired by Chapter 607, Floridg/Statytbs; and that my name appears in
Block 12 or Block 13V chy gy Nddrdss.
| SIGNATUREY\. J#8 " [ A V£ 7

CR2E034 (10/97)



