FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # G59438

« Corporation Name

C2 RANCH., INC.

(3)

Pringipal Place of Busingss

RR & BOX 897
OKEECHOBEE FL 34974

Mailing Addross

RA & BOX 897
OKEECHOBEE FL 34974-9735

FILED
Feb 11 1997 8:00am
Secretary of State

AR ORI

3. Date Incorporated or Qualified | 3a. Date of Last Report
09/14/1983 03/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number ‘ Applied For

J21] 26 58-2360870 yd Not Applicable

Suite, Apt #, plc. Suite, Apt. ¥, etc. i
—‘ " L . i 5. Certificate of Status Desired $8.75 addiional
22 ';ﬂ Fee Required

City & Stato | City & State 8. Eloction Campaign Financing $5.00 May Be
_;?] ) - ] 23] Trust Fund Contribution | Addad to Fees

2ip

2¢] 5]

Country

o m|

Country

This corparation has liability 10&%9%3 tax under 8. 199.032,
Floriga Statutes Yes []No

9. Name end Address of Current Registered Agent

10.

Name and Addresa of Now FReglstered Agont

COLUER, KIM C
RT 6 BOX 997
OKEECHOBEE FL 34974

81| Mame

82| Street Addrass (P.O. Box Number is Not Acceptable}

83

4] City

85] Zip Code

FL

[ 91, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointmant as registered
agent. [ am farmihar with, and accept the abligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE __ .
Signature. typed o protod nang of rogistered agont and o H applicatle (NOTE Registered Agent signature raguired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T FF'W_ [T beCenE T1I0LE [T Change L Additien
HAME COLLIER, JOHN AUSTIN 1.2 HAME
staeet apoeess | AR 6 BOX 997 1.3 STREET ADORESS
CiTY-51- 2P OKEECHOBEE FL 14 CITY- 51- 21P
HiLE ST ] DELETE 207ME T Change LY Addition
NAME COLLIER, KIM C. 22 NAME .
srreet aconess | AR 8 BOX 897 23 STREET ADURESS
aTy-S1 2P OKEECHOBEE FL 2.4 CiTY-ST-2P
m_ﬁ]’ffuﬁ—ﬂ_ T [T DECETE 21 70LE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 13 STREET ADDRESS
Cily-ST-2ip 34.0/0Y-5T-21P
e [T peELETE L1TMLE Y Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
CIrY-51-2F 44 CiY-ST- 7P
T T DELETE 51 TW7LE [ Change L) Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREEY ADORESS
CITY - §T-21P 54 Y- 57-2P
TImE | DELETE 6.1 TIME [T change  [_J Addition
NAME £.2 NAME
STAKET ADIDRESS 5.3 STREET ADDRESS
CITY-57-2P 6.4 CY-51-2

1 am an o'ficer or dreclar of the corpor
appaars in Blogk 12 or Blgek 1311 ¢

SIGNATURE:

. oran

"SIGNATURE #ND TYPED OR PHINTED NAME OF BIGRNING OFFI

om

14, 1 do hereby cerlilty hat the mformation sughlied wilh this fiing does nol qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes, | further certily that the
infarmaton indicated on this annual repofl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that
r the receiver or trustee empowered 10 exacute this report as raqunred by Chapter 607,

an atta ith-an address.
(}}1 %’E&W? L

sfshn Gy <o

aylima Phone #



