FILED
May 15 1997 8:00am
Secretary of State

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

Lo 1997 \Q ey '
DOCUMENT #

1. Corporaton Name

PONDEROSA INVESTMENTS, INC.

AFTER MAY 1 IS $550.00

f‘q\\ FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

] Secretary of State

DIVISION OF CORPORATIONS

(5)

———

KAV AL

Principal Place of Business

Mailing Address

PO BOX 825 PO 80X 825
STARKE FL 320010825 STARKE FL 32001-0825
us us

3, Date Incorporated or Qualified

01/10/1992

3a. Date of Last Report

06/01/1996

T2, boncipal Pace of Bosiness 2a. Mailing Address 4. FEf Number Applied For
21) e e 26 £9-3121150 Not Applicable
Sule At #, ol suite, Apl 4. elc " : $8.75 Acditional
E:l ;ﬂ 6. Certificate of S1atus Desired ] Feo Required

| ity & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
23 _ e e, 28 Trust Fund Contibution Added 15 Feas
L . Gounury | Zip Country 8. This corporation has Fabflity for intangible tax under . 199,032,
3..‘?1 S _25l 28] 30] Fiorida Statutes Yos  DRNo
s % Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
JOHNS, WILLUAM G 81| Name
HCR 1, BOX 121E B2| Street Address {P.0. Box Numbaer is Not Acceptable}
HAMPTON FL 32044 ‘
a3
84| City Zip Cade

FL |*

|

o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatior submits this staternent for the purpose of changing its registered
or Hfhth, in the State of Flornga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

‘/;%ﬁ -97

cept the obihgations of, gect'on_ﬁ()?. 504, Florida Statutes.
A— "1, aem Ik
BT il agen and thie o applisale

[NGTE Registered Agnt signature requirad whan reinslatng)

o / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T oecEre 1AL [T Change L] addiion | &5,
FhiE JOHNS, WILLIAM GLENN 1.2 NAME §
st anoss | PO BOX 825 N/A 13 STREET ADDRESS a
anv sr-a | STARKE FL 14 L0Y-$T-2 b
Cwee LT [ vecete 21T [Jchange [T Addition |&
HAME 22 NAME
SIRFF - ABDAE A8 2.3 STREET ADDRESS
LIv-51ap L 2 4CITY-ST- 2
T T ’ D DECETE JATILE [l ] Change I:lAddilion
KA 32 HAME
SIHEH RSDRESS | 3.3 STREET ADDRESS
P 34 0ITY-5T-2P
T L] DELETE 41TITLE Ul change™ [T Addition
Ak 4.2 NAME
SIELT AL S 4.3 STREET ADDRESS
44 CITY - §T-ZIP
’ [JDecese 511N [T Change [ Addition
HeA: 5.2 NAME
STHEEF KICREES 5.3 STREET ADDRESS
LY ST 54 CITY-ST-2P
T T B | GEGH §17ITLE [JChange  LJ Additior
HAH 62 NAME
ST L AL SE &3 STAFET ADDRESS
BACITY-$T- 70

» drecton of the corporatign o the
17 or Block 13 gl

SIGNATURE: . il

SIGNATURE AND

.

Onl

that the information supplied with ths filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ted an inis annual reéport or supplermental annual repon is true and accurale and that my signature shall have the same legal effect as if made under oalhy; that
j Ceiver Or trustee empowered 10 execute this repor! as requirad by Chapter 807, Florida Statutes; and that my nama

1 atlachman| with an address.

(s lonn Tohns 42040359 4528

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytirne Fnone 4

oM7Y 0




