FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] ' PROFHT FLORIDA DEPARTMENT OF STATE
- O\jRPORP:‘ ION Sandra B. Morthan
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # K92141 (6)

1. Corporation Name

HORSEFLOR, INC.

Principal Place of Business - 7R{ah;1éAddress ||||m” lll |IHI |||I‘ ||||| I"'l “l‘”l“ |||“|||N |‘|“ I’l“lm“l“

4510 W, IRLO BRONSON MEM HWY 4510 W. IRLO BRONSON MEM HWY
P. 0. BOX 422385 P. 0. BOX 422385
KISSIMMEE FL 34742-9385 KISSIMMEE FL 34742.9365 3. Date Incorporated or Qualified | 3a. Date of Last Repart
oot e e . 06/01/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
21] RO ; 59-2064 169 Not Appicable
Suite. Apt. 4. etc. __, Sule Apl. 4, etc. 5. Cerliicale of Status Desred [ $8.75 adattional
ME;‘ . ) 37_1 o T Fae Required
City & State __ City & State 6. Election Campﬂign F‘!nancing ] $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip _ Gounlry T 4p o - Country 8. This corporation has liability for intangible tax under s 199.032,
;I ;5] 29| B 30 ~ Florida Statutes [1Yes [ONo
9. Name and Address of Current Registered Agent o 10. Name snd Address of New Reglstered Agent
81| Nare
BLUNK, MELODY A 82| Street Address (P.O. Box Number is Not Acceptablo)
4510 W. IRLO BRONSON MEM HWY
P. 0. BOX 422385 &
KISSIMMEE FL 34742-9385 #] Gy FL

11, Pursuant 1o the provisians of Sections 607 0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in he Stale of Florida. Such chan%e was authorized by the corporalion’s board of directors. | herety ascept the appeintment as registorad agent. | am
familiar with, and accept the obligations of, Soction E07 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE s e e S R [, I
Slanaturs, typen of grirlmd nans: of regitborsd ot and b (REDTE - R €d Agend sigralare roquired when reinstating, DATE
12, R OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P M DILETE 1.1 17U [ Change [} Addition
e HAMANN, HAROLD 17N
STREET ADDRESS 4510 W. IRLO BRONSON HWY 14 STREET ADDRESS
CY-87-209 KISSIMMEE FL R 14G0Y-81-2F
TILE sSD [ ] DELFTE 2 1TILE [] Change  [T] Addition
HAME CHIUSOLO, ERIC 2.2 NAME
STREET ADDRESS 7662 BEACH BLVD. 2 3STRIET ADDRESS
CITY-ST-2IP BUENA PARK CA o 24 0Y-81. 2P
TILE T [] DELETE 3 1TLE Y Change ] Acdilion
RAME BLUNK, MELODY S2HAME
STREET ADDRESS 4510 W. IRLO BRONSON HWY 33 STHEFT ADDRESS
CITY-ST-7iP KISSIMMEEFL__ 34 CITY-§3-2IP
TLE [T DELETE 4 1TILE P [] Cnange 3 Addition
NAME A2 haME FEonAN DO GOREZ
STREET ADDRESS LISTREET ADDRESS | 451 0 w)  1Re0 BRoNZe HWY
CITY-S1-2IF B ) sapnv-sr-ze |MWISSIMMEE , FL- e W ks
ILE NEEEE 5 T 11LF ’ [ Change  [] Addition
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
GiTY-§1- 7P o N 54 0ITY-S1-2IF
TILE [ DeLETE 6 1TI1LE [0 Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITy-51- 2P 64 CITY-57-2°

14. 1 do hereby certify that the information shpplied with 17is filing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify thal the information indicaled on g annual repot or supplernental annual repor is true and accurale and that my signature shall have the same legal effect as if made under
Gath; that | am an afficer or director of 1helorporation or the receiver or trustec empowared 1o exacdte 1his report as required by Chapter 607, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if change®, or on an attachmant with an address

SIGNATURE: L. Feendo Gomez  dfope. . 407-396-151F

7 7 SIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytroe Prone #




