FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
C2 RANCH, INC.
Principal Place of Businoss Naling Address “II["’ Imlull Ill“ Illll ||l|‘ ||“||||“’I” |'|l| I‘I"l“l“"” ||I|
RR & BOX 937 RR 6 BOX 897
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/14/1983 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, F&1 Number Applied For
21 26 L 59-2360870 . Not Applicatle
Buite, Apt. #, etc. Suite, Ant. #, etc. &, Certificate of Status Desired K $8'75 Adc!itional
El ;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liabilty for intangble 1ax under s 199.032,
;!—l a ?9] E‘ Fiorida Statutes [ Yes [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
B1| Name
COLUER, KIM C 82| Street Address (P.O. Box Number is Not Acceptable)
RT 6 BOX 997
OKEECHOBEE FL 34974 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purposs €f changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corperation’s hoard of directors. | hereby accept the appointment as registered agant. | am
famifiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE R i
Signature, typad or printed name of registered agent and tie if apphcabie (NOTE: Rogisturnd Aol Signatur requined whid fen: tating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE P [ CELETE 11 TIE CJ Change L] Addition

NAME COLUIER, JOHN AUSTIN 12 NAME

steeet eooress | RAG BOX 897 12 STREET ADDRESS

CITY-51-2F OKEECHOBEE FL LACIN-§1-2P

TE ST [J DELETE 21TTLE [ Change [ Addtion

HAME COLUER, KiM C. 22 NAME

seeTaooress | RA 6 BOX 997 2 3 STREET ADDRESS

eIy - 512 OKEECHOBEE FL 24 GTY-5T-2P

TITLE [7] DELETE 3.1 THILE [T Change [ Additicn

NAME 2.2 NAME

STREET ADDIRESS 3.3 STREET ADORESS

CITY-5T7-2IP A4 CITY-ST-2IP

TITLE [7] DELETE 41 TVLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4 3STREET ADRESS

1Y -51-2P 44 CTY-5T- 20

TITLE [] DELETE 5.1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CI1Y- ST 2P

TNLE [ DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-§T- 2P B4CITY- ST-2P

14, 1 do hereby certify that the informatian supplied with this filing is voluntarily furnishod and does not gually for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
centify that the information indicated on this annual reporl or supplemental annual report is true and aceurale and that my gignature shall have the same legal effect as it made under
path; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Etatutes; and that my name

sionarune:— N 0. Dol Bec [Duean. K1t 0. Coctien. fafot (aui) pa-

Yt

$IGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Cate Detime

CR2E034 (12/95)




