SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT iTe
1997 e

DOCUMENT # v374£5 (5)

1. Corporalion Name

SARASQTA OSTRICH FARM/RANCH INC.

Principal Place of Business Maiing Address “II" I”I" "m ‘IIH I‘II’ |”I' I"I ”m I||n Iml I‘I" III|’ "I” |||l

849 ANNIE LAURIE LANE B49 ANMNIE LAURIE LANE
SARASOTA FL 34240 SARASOTA FL 34240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repaort
05/18/1892 05/01/1996
2, Principal Place of Business | 28. Malling Address 4. FEi Number Applied For
21 . 2;[ £5:0331940 Not Applicable
ite, Apl. #, . Suite, Apl. #, . it
Sulte, Ap olc uite. Apt. #. eto 6. Certificale of Slatus Desired (| $B'75 Addilional
22 et Fee Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May B
23] — 28] Trust Fund Contribution (| Added to Foes
Zip Caunlry 2ip Counlry B. This corporalion owes or has paid the current year Intangible
m E‘ ;l ;I Personal Property Tax due June 30. Clves [No
9, Name and Address of Curren! Reglstersd Agent 10. Name and Addross of New Reglistered Agent
ATHA, DOUGLAS WARREN 81| Name
849 ANNIE LAURIE LANE 82( Strest Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34240 ”
84] City 85| Zip Code

FL

11. Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Tlorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes,

SIGNATURE i 8-/9- 97
Signature, typed of printod nan e ol regstered sgnat and il of applicabile (NGTE: Hegistered Agenl signature roquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J oEete 1ATILE [ change [ Addition
HAME ATHA, DOUGLAS W 1.2 NAME
seer ooress | 849 ANNIE LAURIE LN, 1.3 STREET ADDRESS
oy -51-2P SARASOTA FL. 34240 1ACNY-ST-7F ‘
TLE v [ peLete 21 TIE ) [ change [T Addition
NAME ATHA, LISA 22 NAME
streevaponess | 849 ANNIE LAURIE LN, 23 STREET ADDRESS
CITY-S1-21P SARASOTA FL 34240 . 2 4GIY-ST-2IP
TITLE [F DELETE 3TTILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-S1-2IF 34.C11Y-§1-21
TME T DELETE 41 TILE [(J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-$1-21F 440NY-81-2IF
TLE [T oeeese 51TITLE U change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDARESS
CITY-ST.24P° 54 LITY-S1-2IP
ILE [J oEcere 6.1 TILE [J change ~ [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP
14. | do hereby certily that the infermation supplied with this fling does not gualify for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the

information indicated on this annual speorl or supplemenlal annual roport is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that
I &m an officer or director of the cogforghan or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifLhagfed, or on gn attachment with an.gdcrege.
Fir-1 ji !A’/i J& LB s E )% €91 D" P Y. v 3. Vd T al nd

COR?’%%'TA.THON ‘ Sk & , FLORIDA DEPARTMENT OF STATE Aug 26 1 997 8 OOam

K,

CR2E034 (4/97)



