PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V03005 (8)

1. Corporation Nanie

SARAN RANCH, INC.

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

S0 W

{ O OO

Principal Place of Businass Mai!i'ng Addross
119 W. PINEDALE DR. 719 W. PINEDALE DR.
STE. #B STE. #B
Pl Y F :
uléANT CGITY FL 33560 E'é“m GiTY FL 30568 3. Date Incorporated or Qualified 3a. Date of Last Repori
12/30/1991 05/01/1985
2. Principal Place of Business | 28. Mailng Address 4, FEI Number Appled For
EXTI 26| NOT APPLICABLE Not Appicabia
| Sulte, Apt. #, elc. L Sulle, ApL #, e'c. 5. Certiicate of Status Desred  [] $8.75 Aaditional
Zﬂ ______ 2;\ Fee Reguired
City & Stale City & State 6. Eiection Campaign Financing $5.00 may Be
2 Trust Fund Gontributi 0
23 28 ust Fund Contribution Added 1o Fees
_dip Sountry | __ Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
24| 25 29-1 _3E| Florida Statutes i ves [JINo
8. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
81| MName
TR'NKLE. HOBERT S 82| Street Address (P.O. Box Number is Not Acceptabie)
121 NORTH COLLINS STREET
PLANT CITY FL 33566 83
84| City FL [asl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Sachion B17.0505, Florida Statutes.

SUGNATURE e e
Signdiure, typed o printad name of registeren agent exd Me if applicatia NOTE Ragstered Agmn® sigratiing resaure:d when reingtanngl DAYE G
12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OF FICEAS AND DIRECTORS N 12 o
THILE PD o [ DELETE 1 ATITE T Change [ Addition E
NAME HAMMER, JORN M. 1.2 NAME 3
seeeereooress | 719 WEST PINEDALE DR. 13 STREE] ADDRESS &
QY-S 2F PLANT CITY FL 14 CITY-S1-2F &
TITeE 10 ) [] OELETE 2 1TIE O Change [ Acdition | ©
NAME HAMMER, SARA §. 22 NAME
simeer anoress | 719 WEST PINEDALE DR. 23 STREET AGDRESS
CIIY-§1-2P PLANT CITY FL FATITY-§1-2P _
THLF DS [7) DELETE 3V THALE [ Change  [[J Addition
HAME TRINKLE, ROBERT §S. 32 NAME
siaeer aooress | 711 PINEDALE DR. 33, STREET ADDRESS
7 PLANT CITY FL 34 TITY-ST-2P
vD [ DELETE 41 TILE [J Change [ Addition
HAMMER, JOHN M., JR. 42 NAME
seer aooness | 1002 S. HARBOUR ISLAND #1605 43 STREET ADDRESS
CITY-§1-7 TAMPA FL 44CTY-ST. 2P
T D {1 DRIETE 51TLE [ Ghange [ Addition
NAME TRINKLE, SARA ANN 5.2 NAME
simeeraoomiss | 711 PINEDALE DR. 53 $TREET ADDRESS
CTY-ST- 22 PLANT CITY FL ) § 4 CITY-ST-21P
T-TLE D [J DEIETE & 1TMLF [ Ghange  [[) Addition
NAME HERMIDA, REMY 6.2 HAME
seer anriss | 1707 W. REYNOLDS ST. 6.3 5TREET ADDRESS
CIrY-51-2° PLANT SITR\FL §4 CITY-ST-7IP

14. | do hereby certify théit the irfforfhalion sugplied with this fiing is voluntarily furnished and goes not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
corlify that the inforrgation inglichted on ths annual repor or supplementel annual report ts true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an offger or tor of e corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o if ¢ shment with an address

SIGNATURE: _ JOHN M. HAMMER A wil 17, 1996 813-759-2445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR GIRECTOR Date Daytme Phona ¥




