FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # $14906

DOGGONE RANCH, INC.

)

AV MATH AR

Principal Place of Business

26087 CR 137
OéBRlEN FL 3201
u

Mailing Address

P.O. DRAWER H
BRANFORD FL 32008
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

11/26/1990

2. Principal Place of Business 2¢. Mailing Address 4. FEI Number Appliad For
21] 2P, 0. Box 450 _50-3044175 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, o ) $8.75 Additional
El ;7—' 5. Cortificate of Status Desired O Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 mMay Bo
23 2BRANFORD. FL Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 2)32008 30}/8 Parsonal Property Tax due June 30, ves [1No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
HARRIS, ALVIN o[ Name
26087 CR 137 82| Giros! Address (PO, Box Number 1 ot Acceptable)
O'BRIEN FL 32071
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintmanl as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Floriga Statules.

a4

T W S —

indicated on this annual report or supplemental annua! reporl is true and accurate and t
officer or director of the corporation or the receiver or trustee empowered to exectte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an atlachmen! with an address.

SIGNATLURE -

Signature, lyped o prnled name of registured agent and ke if apphcahle {NOTE - Reglsterad Agen| sigralure required whan reinstaling} DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
ME DPT 7 DELETE 1ITLE [JChange [T Aadition =
NAME HARRIS, ALVIN 1.2 NAME 3
seeet anokess | 26087 CR 137 13 STREET ADDRESS i
CITY-5T-2P O'BRIEN FL 14.0I1Y-51-2P &
TLE Vs [T oeLeTE 21 TILE T JChange ] Addition |O
NAME HARRIS, MILDRED E 22 NAME
street appress | 26087 CR 137 2 STREET ADDRESS
CITY-5T-21P Q'BRIEN FL 2.4 CITY-SF-20P
TIME [T orLete 31TME “ [ Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
CITY-§T-21P 34.CITY-ST-2P
TILE [T DELETE L1TILE [T change T Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 44 0ITY-51-2IP
TMLE [T DELETE 51T0LE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2P 5.4 CITY-51-21P
TITLE ] DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP
14. | hereby certi

that the information supplied wilh this filing dogs not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal efiect as if made under oath; that | am an

R W

A L

Y

R R R e e o



