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

PROF 1T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

i B 1997 o DIVISIONCSFE:)L;P;::.:TIONS Secretary Of State
DOCUMENT # S10655 (6)

1. Corporaton Name

SIX BAR-G RANCH, INC.

..... | O 000

| Prir C‘lp 2t Pace of Business Maiting Adgress
P.O. BOX 213 P.O. BOX 213
FELDA FL 3333) FELDA FL 33930-0213
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 11/01/1980 04/30/1996
2. Prncipa’ Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
1S 26] 650234506 vNot Appiicablo
Soite Apn ¥ ote  Suile, Apt #, elc. N ) $B.75 Additional
22 27| §. Certificate of Status Desired 1 Fes Required
B “City & State | City 8 State 8. Election Campaign Financing $5.00 Mmay Bo
2] _ 28 Trust Fund Contribution O Added to Fees
| Aw __ Country LS Country B. This corporation has Hability for injangible tax under s. 199.032,
24 25 29 30] Florida Statutes Yes [ MNo
L 9. N Name and Address of Current Registersd Agent 10. Name and Address of New Raglstersd Agent
GALLAGHER, JOHN D. 81} Name
LOOP ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
FELDA FL
83
B4 City FL 85| Zip Code
1L Fursuart o e provisions of Sections 607 0502 and 607 1508, Florida Stalutes, tha above-named corporation submits his statement for the purpose of changing its registered

ofice: c:r tegislered agonl, or bt in the State of Florida, Such change was authorized by the corporation's board of directars, | hereby accep! the appointment as registered
agent. L an familar with, and accept e obligations of, Section 607 0505, Florida Statutes.

SIGHATURE

‘,_;A-‘['m'p:l I;-_nlanu g 5;:‘;" cible (NOTE: Registered Agent signature required when reinslating) DATE

i et ol ny
REN ] OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DR ) DELETE 14 10LE - [Jchange  [] Addition
HaME GALLAGHER, JOHN D. 12 NAME
sirr pnmess | HWY 830A-LOOP RO #1277 13 STREET ADDAESS
CiTY-Si 7 FELD{\__fL 14 CiTY-S1-7IP
e | BT [T veCETE 71 TILE [JChange L] Addition
Bt GALLAGHER, SYLVIA, J 22 NaME
sinrt 7 anonrss | HWY 830-A LOOP RD #1277 23 SIREET ADDRESS
u | FELDAFL _ 2 4CIY-5T-7P
B o T [T okeere 11TILE [T thenge (] Addition
NAME 3.2 NAME
STRFE | ADHRESS 3.3 STREET ADDRESS
GIIY-S1 215 o 34, CITY-S1-2P
K T CELETE 41 TIILE [T Change L] Addition
HARIE 4.2 NAME
SIFEE | ALORESS 43 STREET ADDRESS
CHY-§T 70 4.4 CITY-ST-2iP
KT o M 5.1 TILE [Fehange ] Addition
NAME : 5.2 NAME
STRFH ADLR: 55 5,3 GTAEET ADDRESS
| coestoe | - 5.4 CITY-51-2IP
T 7 oeLete 61TITLE [ Change [ Adeition
B £.2 NAME
STHEET ADCRESS 6.3 STREET ADDRESS
Chy-S1- 20 L 64 CITY-§T-2IP
| 947 do hereby ¢olly thal he information supp\ - with this filing coes not aualify for the exemption staled in Section 118.07(3Xi), Florida Statules. ! further certify that the
infarniabon inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepat effect as if made under vath; that

tam an ofGer or dircctor of the carporation or the recewver of Trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appearsn Bleek 12 o Block 13 1f changed, ar on an allachmenl wilh an address,

WAHUELD  3-3/-97 G4y e47s J _______

i,
i
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnona *

P
[T

FLORIDA DEPARTMENT OF STATE Apl‘ 07 1997 SOoam

CR2E034 (9/96)




