T [

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nameg

DOGGONE RANCH, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

(9)

Paticopal Plaze of Business

F-BOK-476-2
oBEn L o eO 37 CR 139

Mailng Address

IR RRRR T

B0 3
O'BRIEN FL 3207 bo¥h R 3%

3. Date Incorporated or Qualified

11/26/1890

3a. Date of Last Report

03/07/1995

2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
E1 I L L. Crapuer i 59-3044175 Not Applcatio
_ Suite, At #, ele. | Suile, AL 4, etc. B. Certifcate of Status Desired O $8.75 Adc!iﬁonal
[2?J e 27} . Fee Required
City & Sta'e Cily & State 8. Eloction Campaign Financing $5.00 May Be
3 28 1? J / Trust Fund Contribution ¥
3;'*} - e S ?91()6( Cp ¢ - ﬁ rust Fund Contributi Added to Fees
7 __ Country | ap o Country 8. This corporation has liability for intangible tax under s 199.032,
2] o 25!_ 2] L Loo 3/ 30 (/S A Florida Statutes O ves [No
L __.... 9. _Name and Address of Current Reglistered Agent 10. Name snd Address of New Registered Agent
81| Name
HARR'S, A].VIN 82] Streot Address (P.O. Box Numbor is Not Acceptable)
RI-4+-BOX-1976 Ao g ") LRIRN =
O'BRIEN FL 32071
84| City FL Ies Zp Code

[ 1. Purseant 10 the provisions of Sections 607,502 and B07. 1808, Fionda Staties, 1he abovenamed corporation submits this statement for the purposs of changing its registered office
O regisleced agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farniiar with, and accept the obil-gations of, Secton B07.0505, Florida Statutes.

SIGNATURE L . oo I R . -

. 777%{_{: e 771,-;-;:.;‘ g "wt—-cl fiarnee: OF re:getore s aert & SIS 1T @pnic atie: i (NOTE " Registared Agent signature requinsd whan reinstating! DATE G
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
wme | pPT [ CeLere LATIE {3 crange [ Addition g
NN HARRIS, ALVIN 1.2 NAME p
SIFEFT ATIRESS 18044076 2 ba 1 RIS " 1.3 STREET ADDRESS &
or-stn- | Q'BRIEN FL 14CITY-51- 2P &

[ DvVS [ DiLEiE R 0J Cuange [ Addiion | ©O
bt HARRIS, MILDRED E 22nne
STHEE | ADDRESS R-B0X. 1375 A& Lotn LR 1Y 0’ 23 STREET ADDRESS

Loneest-ze 1 O'BRIEN FL e 24CITY-ST-2IF
T:F [) DELETE 3 1TME [0 change [ Addition
NAMF 32 NAME
STAERT ADDRESS 33 STREET ADDRESS
Cov-sr-ze | - e . 34 CHY-51-21P
HiLE [ oare 4. 1TITLE [ Change  [] Addition
NAME 4.2 NAME
SIKELT ADDRESS 4 35IREET ADDRESS

|y s i 440017-§T-7P
T-1LE [7] GELETE 51TILE [ Change  [[] Addilion
RAME 52 NAME
STR:F1ADDRESS 53 STREET ADDRESS

| _Civ-SI-21F . § 4 CITY-ST-2iP
.6 [] DELETE 6 1TIILE (] Change [ Addition
HAME § 2 NAME
STHEET ADDRTSS 63 SIREET ADDRESS

L awestab oo - 64CITY-ST- 2P
14, I do herebyy certify that the information suppled with this filing s voluntarity furnished and does nol qualify for the exemplion stated in Saction t119.07(3)(k), Fiorida Statutes. | further

cerlify that the informabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHlect as if made under

Oatn; that | & an off-cer or dreclor of the corporalan or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address

SIG NATURE: '%w%r SlGMINéB?EiEEﬁ”ﬁéIRAECV‘I{){VW AJAM T 3/" 3[)%:" (ﬁ_q a)—aam?%%goé; N




