FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

2

FLORIDA DEPARTMENT OF STATE
""] Sandra B. Mortham

i Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

375608
OAK KNOLL RANCH, INC.

(7)

2513 MT. LK. CUT OFF RD.
LAKE WALES FL 33853

Principat Place of Business

Mailing Address

2513 MT. LK. CUT OFF RD.
LAKE WALES FL 33853

FILED
Feb 10 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied | 3a. Date of Las! Report

01/14/1971 02/02/1996
2. Principal Place of Business _38. Maiting Address 4. FEl Number Applied For
;-l 26] 59'1312221 Not Applicabie

Suile, Apt. #, el

Suite, Apt. #, etc.

[j'/ $8.75 Addaional

5. Cerificate of Status Desired

;2—1 z~;| Fee Required
City & Sune Cily & State 8. Eleclion Campalgn Financing $5.00 May Bo
—2?[ _______ m Trust Fund Contribution Added to Fees
Zip Couniry i Country 8. This corporation has liability for intgngible tax under 5. 199.032,
“';ﬂ 2_5—1 ;9—! a Florida Statutes Yoz [ JNo

9. Name and Address ol Current Registered Agent

10. Name and Address of New Reglsterad Agent

82| Strest Address (P.O. Box Number is Not Acceptable)

ADKINSON, WILLIAM M. 81| Name
MT LAKE CUT OFF RD.
LAKE WALES FL 33853

83

84| City

Zip Code

FL |®

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

‘ bove-named corporation submits this statement for the purpose of changing is registerad
affice or regislered agent, o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e
gnaate g ed o preeedl nacee g8 feg 1 agert ared e @ apploatle (NQTE: Reg.stered Agent signature reguirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 11 [T oeLeTe 11701LE L] change [ Addition &
Name HERNDON HORACE F 12 NAME 3
sect soomss | HHGHLAND PARK DRIVE 1.3 STREET ADDRESS o
erv-sr-ze | LAKE WALES FL 14CITY-§T-2IP b
e PD 3 peLeTe 21 TNLE [Tchange  LJ Aadiion | O
NAME ADKINSON, WILLIAM M 22 NAME
stree1 aonress | MT. LAKE CUT OFF RD 2.3 STREET AGORESS
emv-srze | LAKE WALES FL 2.4 GITY-5T-2IP
e () [T CELETE 11 TI1LE [ change L] Addition
NAME ADKINSON, ANN H. 32 NaME
sweer sookess | MT LAKE CUT OFF RD. 3.3 STREFT ADCRESS
orvsr-ae | LAKE WALES FL 34, GITY-5T-20P
ML D ] DELETE 417TILE L] change ] Addition
HAME ADKINSON, ANN H. 42 NAME
steeer avoness | MT. LAKE CUT OFF RD 43 STREET ADDRESS
ov-srze | LAKE WALES FL 44CITY-ST-2P
TE [T DELETE 51TME L Change [T Asdition
HAME 57 NAME
STHEET ACDRESS 53 STREET ADDRESS
prv-srze | SACITY-§T-2P

e [T DELETE 81INLE [Jchange [T Acdition
HAME &2 NAME
STREE} ADDRESS 63 STREET ADDRESS
CITY 31 2 64 CATY-§T-21P

AL R

14. | do hereby certify that the information supplied wilh this filing does not qualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on s annual repart or supplemental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under path; that
1 am an otficer or direclor of the corparabon or the recewver or irustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE:

/-320-97

SVGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER Of DIRECTOR

Date Dy e Fhone #




