FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

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

DOCUMENT # V426(54

1. Corporation Name

PARADISE RANCH, INC.

(1)

Principal Place of Business Mailing Address

HISW-HIV-86 104655 N W Huay 305 mmesrw-w-a 10655 MW HWy 335

FILED

Mar 05 1998 8:00am

Secretary of State

Ml

AR

DCALA FL 34482 OCALA FL 34482
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] NOT APPLICABLE Not Appiicable
Suite, Apt. ¥, etc. Suite, Ap1. #, etc. i
aie. Ap wie Ae B Cortiicats of Status Desred ~ []  $8+79 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E' ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E:I ’EI 2_91 m Parsonal Property Tax due June 30. [ Yes O No
. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Accaptable)

SIBONI, MICHAEL C. 81] Name
LTESEWHW028 [0 LS5~ N.W, » =
OCALA FL 34482 Hwy. 226~ -

84| City

EL Ias‘ Zip Code

11, Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistered agenl, or bath. in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE

Signature. lyped or printad name of registered agent and titlo f applicable

(NOTE: Registerad Ageni signature required when relnstating)

DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T oecete 1 TILE [T change [T Addition
HAME SIBONI, MICHAEL C 1.2 NAME

smeer aoveess | TT851-W-HWAY-328. 1055 NUOH UA\{ S5~ [ 1.3 STREET ADDRESS

CITY-ST-2P QCALA FL 14 OY-ST-2P

TLE D [ DELETE 21TNLE T Change [T Addition
HAME SIBONI, BARBARA A 22 NAME

staeet aporess | HHBB4-WLHWY328 |OLSS ALO N WY.RS™ | 2asmeer aoress

CITY-ST-2P OCALA FL 2 4CY-ST-2IP

TiMLE [J oeLeve 3 TTLE [ change [T Addition
HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-57- 2P 34, CITY-5T-2P

TILE ] DELETE 4L1TIE ClChange ] Addition
HAME 4.2 NAME

STREEY ADORESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-§T-7PP

TITLE L] peLETE 5.1 TITLE [J Change L] Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 5.4 CITY-5T-7IP

TMLE J oELETE 6.1 TITLE [Jchange [ Addition
RAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P 54 CITY-ST-2P

14. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

V. I A LY N |

Block 12 or Block 13 if changed, or on an attachment with an agdress.

N R N /) =‘<)‘..’U;Ji¥-. t

=2 In [CPC Serm~Ny ~CL 30

CRZE034 (10/97)



