FILE NOW: FILING FEE AFTER MAY 1ST IS $550.40

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # V05794

1. Corporation Name

PONDEROSA INVESTMENTS, INC.

Principal Place of Business

Mailing Address

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90020 003 ***150.00

RN ARG

PO BOX 925 PO BOX 825
STARKE FL 32091-0925 STARKE FL 320810925
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
210639 U Kwy 301 S (a6 59-3121150 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. Certifcate of Status Desired a

$8.75 Additional

“ Kaimg +on

H /[tk Mﬂ ?Ld i FI ?7] s Fee Required
& Statef City & State 6. Election Campaign Financing $5.00 May Be
—] 2{ b M ,O'I-ZJ n F / §| Trust Fund Contribution . Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—l 3 Zo ('/ q E;l U .-SI ;ﬂ m‘ Personal Property Tax. Oes MNO
9. Name and Address of Current Registered VAgant 10. Name and Address of New Registered Agent
81| =y -
JOHNS, WILLIAM G _ St"é%h?"?i{N {“L?“}H‘Aj .
HCR 1, BOX 121E f (,i Hm 9," ot Accentabl { <
HAMPTON FL. 32044 83
84 in Code

FL [*];

office or registered 2
agent. | am familj

11. Pursuant to the prow ig s of Sechons 607.0502 and 607.1508, Florida Statutes, the abov
in the State of Florida, Such change was authorized by
pt the obligations 01 Sectign 807.0505, Florida Statutes.

len G Johng

e-named corporatidh submits this statement for the purpose of changing its reglstered
the corporation's board of directors. | hereby accept the appointment as registered

4-29-99

SIGNATURE
T me of registered agent and ul.le if applicabls {NOTE: Registered Agent sighatura required whan reinsiating) DATE
12. / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L/ 03 CELETE 11TME D, B PChange ] Addition
NANE JOHNS, WILLIAM GLENN 1200 Wwilbhom Clenn JTohns
streeTaopress| PO BOX 925 N/A 1asmeeraonress | (O 639 US H wy B0i §
CITY-ST- 2P STARKE FL 14 CITY-5T-2P Hamodon Fl 32044
TITLE (3 DELETE 21 TILE 7 [JChange  []Addition
NAME 22MAME
STREET AODRESS 2.3 STREET ADDRESS
orv-stze - 2.4CITY-3T-2P
TME (3 DELETE 31 TMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TITLE [ DELETE 41TTILE [JChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-ZIP 44 GiTY-ST-ZIP
TME ) DELETE 54TITLE [JChange ) Acdifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 84 CITY-57-2P

Daytigd Phone #

CR2E(034 (11/98)




