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

PROFVY FLORIDA DEPARTMENT OF STATE
ARNUAL HEPORT Sancre . Mortrar Jan 29 1998 8:00am

1 998 DIVISION OF CORPORATIONS . S e Cretary Of S tate

DOCUMENT # 93439 (2)

1. Corparation Name

RANCHROAD CORPORATION, INC.

TR

Principai Place of Business Mailing Address
3150 REPUBLIC BLVD. N. #2 350 REPUBLIC BLVD.. N. #2
TOLEDO OH 43615 TOLEDO OH 43615
DO NQOT WRITE iN THIS SPACE
3. Date Incorperated or Qualified
08/13/1390
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
E‘ E' 34-1656732 Not Applicable
Suite. Apt #, atc. Suite, Apt. #, etc. i
——I P uite, Apt. #, et 5. Certificate of Staws Desired | $8.75 Additional
22 27 Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 MayBe
E’ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI 5’ ;0-[ Personal Property Tax due June 30. ElYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EVANS, RALPH L., ESQUIRE 81; Name
2920 CARDINAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) .
VERO BEACH FL 32963 .
83
84| City FL las’ Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Stalutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regsstered
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

SIGNATURE —
Signature. typed or printad name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12. L o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE OPT T DELETE 11TITLE [T Change ] Addicon

NAME ARNOS, RICHARD D. 1.2 NAME

streer acoress | 3150 REPUBLIC BLVD N. #2 1.3 STREET ADDRESS

CITY-ST-2IP TOLEDO OH 14 GITY-ST-2P

TILE sV 7 DELETE 21THLE [ Crange L] Addition

NAME HENLINE, KATHY 2.2 RAME

staeeT appeess | 3150 REPUBLIC BLVD N. #2 23 $TREET ADDRESS

CITY-51-7P TOLEDOQ OH ) 2.4 CITY-5T-2P ]

TTLE [ DELETE 31 TITLE L1 Change  [F Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, GITY-57- 2IF

M [ DeLETE 41 TILE [1 Change ~ F_1 Addition

NAME 4 2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CIEY-55-2IF 4.4 CITY-8T- 1P

TITLE [T peeete 51TLE [T crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-2P 5.4 CITY- ST-ZP

TITLE LI DELETE 6.1 FITLE [TcChange L1 Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

LTy -51- 2P 64 GITY-5T-ZIP

14. | hereby cerily thai the information supplied with this tiling does not qualify for the exemﬁ:ﬁon stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the cotporation or the recaiver or trustes empowered 1o exacuts this repont a5 required by Chapter 637, Florida Statutes, and that my narme appears in
Block 12 or Block 13 if changed, or orf an attachment with gan address. :

SIGNATUR S TE A RE| i G FOZT

CR2E034 (10/97)



