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

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 ooclary o St Secretary of State

DIVISION OF CORPORATICNS
DOCUMENT # PQ7000099736 (5)
P. D. RANCHES, INC.

LT “

Princlpal Place of Business Mailing Address
1959 CLIDESDALE ROAD 1959 CLIDESDALE ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Gualified
< : 11/24/1997
§ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol Y . 28] 65-275507F Not Applicable
; Sulte, Apt. 4, etc. |, SuleAplw. e 5. Certilicate of Status Desired ] $8.75 Addiional
: E 2ﬂ ’ Fee Required
] City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
|23 2€| Trusi Fund Contribution |} Added to Feas
i ' e S
Ee Zip Country | Zip Country B. This corporation owes or has paid the current year Inlangible
i 24 25 N 29] . El Personal Properly Tax due Jurie 30. Oves [N
_ 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
! a1
T AMERILAWYER Neme
T
343 ALMERIA AVENUE B2{ Street Address (P.O. Box Number is Not Accepable)
CORAL GABLES FL 33134 =
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 U502 and 607. 1508, Florda Slatutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State ol Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agont. | am tamiliar with, and accept the obligalans of, Secton 607.0505, Florida Statutes.

SIGNATURE e [
Signblure, typed of printed e of gt agint a6 Hic I anpcal ks (NOTE: Heg stared Agon! signa'ure required when reinstating) DATE =
12. OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
TILE PID CT orLede 11TILE [T crange T Adsiton | €
NAME WENTZKA, PATRICIA 12 Name §
street abDress | 1958 CLIDESDALE ROAD 1.3 STREET ADDRESS &
Ciy-ST-2 LOXAHATCHEE FL 33470 146iTY-5T-2¢ &
| e VsD | WG J 2 ‘ L] change T Addition {©
| meme WENTZKA, DAVID 22 NAME
i| smevaooress | 1959 CLIDESDALE ROAD 2.3 STREET ADDRESS
[ | cr.stae LOXAHATCHEE FL 33470 _ 2.400y-81-7p
bl me L] DELETE anLe L1 Change [T adition
P omame 32 NAME
;':‘ STREET ADORESS 3.3 STREET ADDRESS
i | cny-st-2p 34. CTY-ST- 1P
Py omeE [T oeLere $1THLE 1 change [T Addition
& NAME 4.2 NAME
‘ STAEET ADDRESS 4.3 STRECT ADDRESS
v | cirvsroe _ 44 CITY-51-21P
| e [ DELETE 54 TILE [J Change” [ Addilion
i HAME r 5.2 NAME
B | smeer aporess 5.3 STREET ADDRESS
CY-5T-21P o 54 CITY-§1-2p
TIILE ' — [Jomeme 51T0HE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- 5T-2P B 64CITY-S1-2P
14, | hareby cerify that the information supplied wilh this filing does nol quality for the exemption slated in Section 118.07{3){i), Florida Statules. [ further certify that the information

Indicated on this annual report or supplernoenta! annual reporl s true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officar or diragtor of the corparation or tha receiver or fruslec empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changged, apgh an ::lt:lc‘%numl wilh an address

P YT . SS VLT Y™ s ,J,“ a i / //: )_,f%j J-./A, /JP ///“// )/‘71-2‘ e P Lol

g



