FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PRORT 7
CORPQORATION ‘R
ANNUAL REPORT AN
1996 N
DOCUMENT # S72086 (9)

1. Corporation Name

DO DROP IN RANCH, INC.

: O A

€ FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPGRATIONS

Principal Place of l:f!usiness Mailing Address
2201 SW. 198TH ST. - 20207 SW. 198TH §T.
MIAMI FL 33187 MIAMI FL 33187
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21] [26] 65-0279069 Not Appi cabio
Sute, Apl 4, etc. Suie, Apt. 4, elc. 5. Cerlficate of Status Desired . 58'75 Adcllilional
El ?l Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution P Addad 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangjiefe tax under s 199.032,
.
24] ;ﬂ El —3F| Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARCIA. KATHRYN M. 82| Street Addrass (P.O. Box Mumber is Mot Acceptabile)
20201 S.W. 108TH ST.
MIAMIK FL 33187 a3
84| City FL 85| Zip Code

11. Pursuant 16 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation sabrrils (His statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE |

Sgnarure, byped of prined name of g stered aganl a- e if sprhcae T TTNGTE Registerad ignaiure neduired wher reinstatiog DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO GFFICERS AND DIREGTORS IN 12
e P [ DELETE 1 1TITLE [J Change [ Addition
NAME GARCIA, KATHRYN M 1.2 NAME
steee aooress | 20201 SW 198TH ST 1.3 STHEET ADDRESS
CITY-§1-21P MIAM) FL 33187 LALITY-ST- 2P
HLE VP [ DELETE 2 1WILE [ Change [ Addition
NAME VECCHIA, LOUIS DELLA 22 NAME
siae T anoarss | 20201 SW 198 ST 23 SIREET ADDRESS
CITY-ST-7iP __MMMl FL 24 CTY-ST-2IP
TILE [ DELETE 2 1TIILE [3 Change  [) Addition
RAME 17 NAME
STREET ADDRESS 33 STREET ADRESS
CITY-E1- 7P 34CNYV-§1- 2P
TITLE [J DELETE 4 1TILE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
GITY-51-2IF 440TY-5T- 26
TI1LE [} DELETE 5 1 TIIL [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-31-219 54CITY-SI-2F
TILE [ DELETE 6. 1THLE [ Change [ Acdition
HAME 67 NAME
STREET ADDRESS £.3 STREE T ADDRESS
CITY-ST-2ip 6.4 CITY-5T-2IP

14, | do hereby cerlify that the Infermation supphed with this fiing is voluntagy furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlify 1hat the information indicated on 1al annual report is true and accurate and thal my signature shall have the sama legal effect as if made undar
cath; that | am an officer or dirgfictor ‘,o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BlockA3 j an address.

y

SIGNATUR BT 5/ A5

Tttt/ L&Jy’hr‘ue Prcre &

e

CR2E034 (12/95)




