FILE NOW: FILING FEE AFTER MAY 115 $225.00

I PROFIT S R FLORIGA DLPARTMEN] OF SUATE
CORPORATION é ‘i{rﬂ_{% Sandra B Marlham
ANNUAL REPORT % wg' Secrelary of State

1996 g, W DVISION OF CORPORATIONS

DOCUMENT ¢ S16851  (5)

1. Corporation Name

R BAR B RANCH, INC.

R (R

Ma'ing Address

AR WA

Principal Place of Business

345 WEST ORANGE BLOSSOM TRAIL 345 WEST ORANGE BLOSSOM TRAIL
APOPKA FL 32712 APOPKA FL 32N2
3. Date Ichrpo'a_led or Qualified 3a. Dale of Last Report
2. Principal Place of Business CTTTT | 2a Manng Adkdcss ' 4,771 Nurmber Apphed For
m L _2_61 o o o 59 3037 188 [Nt Applicabie
i ¥, elc Suite:, APt B, e, i
Suite, Apt. ¥, etc L Suite:, Apt. kB, i 5. Cerificate of Status Desired 0 33.75 Ad@honal
[22] B B 27| Feo Required
City & State . Cwy& State: 6. Electon Campaign Financing $5.00 May Be
?3_1 28] Trust Fung Conlrbution D Added 1o Fees
2ip L Cauntry | _ 70 | Country 8. This corporation has habilgy Tor intangitie tax undor s 189.032,
—’;1_[ 2.q 291 30[ Flonda Statutes &] ves [IMo
8. Name and Address of Current Registered Agent | = 10, Name and Address of Now Reglsterad Agent T
81| MName
BURGER, HCHARD 82| Street Address (PO Bax Number 15 Not Acceptable)

345 WEST ORANGE BLOSSOM TRALL
APOPKA FL 32712 83

84| City

FL 35] Zp Code
11 Fasoant 1o the provisians of Sections 6070500 and 607 1202, Fio 3 Btan e, the ahowe named corparaban submits tis statément for the purpose of changing its registered offce
or registered ag ath, in the Statsa vias avtharized by the corporabon’s board of dwectors. | hereby &ocept the appontment as registered agenl. | am

famihar with afd acpepythe obligatgn
‘1/5-‘* 7l

o e Y Fag e Pttt i fae W fe el fd DiATE —

12, OFFICE RS AND DIFFF CTORS 13. ACDTICNS O ANGES TO OFFIGERS AND DIRECTORS N 12 &

TILE D T 77'7'@ T T T ] Changs ' ] Aadition g

NEME BUR&R, RICHARD 1.2 MAkY ;g

STREET AJDRESS 345 W. ORANGE BLOSSOM TR ST ADTRES o

oy - S1-2P APOPKA FL o 1407 ST 2F &
[T T [ Otekre 2L T Cravgr [ Acdition | ©

HAME 2 2 NAME

STREET ADDRESS 24 STHEE ) ADIRESS

CITY-ST-21P 240T171-51-79

TITE [] DELETE 3L [ Crange  [] Additien

NAWEE 35 NAME

STREET ADDRESS 33 SIALET AZDRESS

CAY-ST-2IP . ) 340075020

ILE [J DELETE 41 TIE O Cnange ] Addition

KA £7 HAME

STREET ADDRESS 45 STREET ARURE 53

CHy-S1-72 o 440100 §1-2F

TIE [ OELETE 5 TIE [[] Cnange ] Additien

HAME 52 HektE

STREET ADDRESS 53 STREFT ADDRES2

Gty -1 2 SaCiy-§I-a

TILE [ DELETE & 1 TITLE [] Change  [] Adaticn

NAME £ NAME

STREET ADDRESS £ 1 STRFET AZORESS

CITY -§t-F ] £40IY -5 P

ol ntarily farmshed and does not quaity for the exenption stated in Secton 119.07(3(k), Florida Statutes. i tother |
certify that the: information rfClicated ¥n this & inual report © uoplemental annugl report 1S rue ana accarate and thal my sighature shall have the sarme legal effuct as * made under
oath; that | am an office cerion O the reserver o tustoe enpas erad (0 exeoute this repor gs recpired fry Chapter 607, Florida Statutes, and that my nane

appears in Block 12 orBinck 13 #ph; Cor fin an attarhment with an acddress
~
9t )-S50/l
The tows Prien e b

14. | do hereby certify that the ik

SIGNATURE: . Uy




