FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 1 FLORIDA DEPARTMENT OF STATE Apr 24 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ’: N Secretary of State I- f
1998 ot el DIVISION OF CORPORATIONS S cC etary o State

DOCUMENT # VO294% 2)

t. Corporation Nameo

DEER RUN RANCH, INC.

(WA

Principal Place of Business Mailing Address
PO BOX 1248 PO BOX 1248
OKEECHOBEE FL 34973 OKEECHOBEE FL 34473
DO NOT WRITE IN THIS SPACE
a. Date Ingorporated or Qualified
~ 12/23/1991
2. Principal Place of Business _2a. Maiting Addross 4, FEI Number Applied For
21] 28] 650307436 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, elc. i
""’ su P — il ApL 7, ele B. Certificate of Status Dasired | $8'75 Additional
22 2ﬂ Foe Required
| Civ&State __ City & State 6. Elaction Campaign Financing $5.00 may Be
2 | 28‘| Trust Fund Contribution O Added 1o Fees
Zip Countey L Zip Counlry 8. This corporalion owas or has paid the cyrrent year Intangible
;;I ;E.I 29 ;ﬂ Personal Property Tax due June 30. ves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteréd Agent

CANNON, KEVIN S. 81| Name

430 N. MILLS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1000

ORLANDO FL 32802 8

84| Ciy FL 35J Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Floricta Statutes, the above-named corporation submits this slatement for the purpose of changing s registered
office or registerod agent. or bolh, in the State ol Florida Such change was aulharized by the corperalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Soction 607 0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE e e e+ e+ e,
Sigralure. typod or printed nataer of gegetetod agem uf‘\_ll ol e it mpphcatie (NOTE Rogistered Agonl s-gaalure requirce) when reinslating) DATE
B 12, OFFICERS AND DRI CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1o e i [ GEiere 1170TLE [ Crange L Additon
S e CANNON, T J 1 25AME
- | smeeraporess | 12605 NE 120TH ST 1.3 STREET ADDRESS
: | cavost-ae OKEECHOBEE FL 1ACIY-81- 7P
TITLE psT LT oriere 21 TITLE [T change  [J Addition
NAME CANNON, AGNES 22 NAME
: smeersooness | 12805 NE 120TH ST 2.3 STREE) ADDRESS
L] cmy-st-ze OKEECHOBEE FL o 2.4 5ITY-51-21P . :
g | e LT oecene 31 TME T JChange ] Atoition
: NAME 32 NAME
i STREET ADDRESS $3 STREET ADDRESS
57 | ony-st-zp 3.4, CITY-§1-21P
;| e 7 pecfre 41TME [T change [T Addition
) T 4,2 NAVE
i] "1 STHEET ADDRESS 4.3 STREET ADDRESS
:_ CITY -ST-2IP 44 CITY-S1-2P
P mme [T Decene 51T01LE O changs [ Addition
i’ NAME J 5.2 NAME
*:- STREET ADDRESS 53 SIREET ADDRESS
§ |_cy-st-z9 54 CITY-S1-20P
v | e ] DELETE 61 TIILE [ change [ Addition
] N 6.2 NAME
t | STREET ADDRESS 6.3 STREET ADDRESS
% CITY-ST-ZIP N 6.4 CITY-S1-2IP
.| 14. [ heraby certify that the information supphed with 1his filing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify thal the informalion
f' Indicated on this annual ropor! or supplemental annual reporl 15 true and accurale and that my signature shall have the same legal effect as if made under path; that | am an

officer or diractor of the corporation g the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Bleck 13 il changed, or v an atlachgyenl with an address.

B oA A AT } /‘/;4”«*4/?

F . IF . SSF L. ET_ 1.0



