nd Bl | it

FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # (59438

. Corporation Name

C2 RANCH, INC.

(3)

Principal Place of Business Mailing Address

A A

RR & BOX 997 RR 6 BOX 997
OKEECHOBEE FL 34974 OKEECHOBEE £L 34974
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0971471983
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] $8-2360870 Not Applicabla
Suite, Apt. #, atc. Suite, Apt. #, atc.
] uie. A8 7] ? . Cerlificats of Status Desired x $6.75 addtiona
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
1‘;‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 _2_5] m 30 Personal Property Tax due June 30. D Yos D No
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
COLLIER, KM C 81| Name
HT 6 Box 897 82| Strest Address (P.O. Box Number is Mot Acceptable)
OKEECHOBEE FL 34974
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Siatutes, the above-named corporatlon submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such Changeongag au}jhorszzed by the corporation’s board of directors. | hereby accept the appointment as registered
iorida Statutes.

agent | am familiar with, and accept the ebfigalions ol, Section 607

SIGNATURE

Signature. typed of printed name of registered agent and wic it appl-cable {NOTE Registered Agenl signalure required when reinslating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P LJ peLeTe 11TITLE C Crange [T Addition | &
RAME COLLIER, JOHN AUSTIN 1.2 NAME §
swecr aooness | RR 6 BOX 997 1.3 STREET AODRESS <
CITY-SI- 7P OKEECHOBEE FL 14 CITY-5T-7P g
TLE 3T [T DELETE 2T I Thnge L] Addiion | O
NAME COLLIER, KIM C. 22 NAME
seeraooness | RIR 6 BOX 997 2.3 STREET ADDAESS
GITY-ST-2P OKEECHOBEE FL 2.4 BITY-ST-2IP
TIILE L] DELETE 31T0LE [Jthange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-S1-2iP
TILE [T DELETE 41TME [JChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIILE "7 vELETE 5.1 7I7LE [T Change [T Additien
NAME 5.2 NAME
STREET ADDRESS §.3 STAEET ADDRESS
GITY-ST-2IF 5.4 OITY - 5T- 2P
TITLE TJ Detete 6.1 TITLE D change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CTY- ST- 2P

14, | hereby cerlify that the information suppliod with this filing does not quafify for t
indicated on thls annual report or gu

officer or direclor of the corporathn fr the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that

Block 12 or Block 1

it changegy o on anﬁachw naddress
1A

CIrsAiATIIDE.

hlemenlal annual report is lruc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

he exerption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the infarrmation

yan:' ars in
g8 N I.5Y%H

Ml&a« Vi O dnclien ;’/{



