SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED ’
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.}

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 '*!_“' DIVISION OF CORPORATIONS

PROFIT v ’i‘f‘. . . FLORIDA DEPARTMENT OF STATE Aug O 7 1 99 7 8 O O am

DOCUMENT # S42358 (9)

1. Coerporation Name

SOUTHERN CROSS EQUESTRIAN CENTRE. INC.

NI

Principal Place of Business Mailing Address
£.0. BOX 1677 P.O. BOX 1817
DESTIN FL 325400184 DESTIN FL 325400164
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1991 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
;;I ;} 59-3088 1 44 Not Applicable
Sulte, Ap!. #, elc. Suile, Apt #, etc. - . . ith
P P 6. Certificate of Status Desired O $8 75 Adsitional
22 m Feas Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Courttry 8. This corporation owes or has paid the current year Intangible
24 25 29 Eﬂ Personal Property Tax dug June 30. D Yes D No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KELLY, LAURIE W. 81} Neme
4058 lNDIAN BAYOU NO. 82| Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32548
83
84| City FL 85| Zip Code
1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered

office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporalion's board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Fiorida Stalutes.

SIGNATURE

Signalure. lyped o printed namn of registored agoni and title i applicable {NOTE: Registarad Agent signature reguired whan reinstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [y
e D T oetete +1TiTEE T Change ] Addition S_
HAME KELLY, LAURIE W, I 1.2 NAME
sweeer aopeess | 4058 INDIAN BAYOU DRIVE NO. $3 §TREET ADDRESS %
CITY-S1-2PP DESTIN FL 14DTY-S1- 2P . &
TLE D T DELETE 21 TiILE [Jchange  [] Addition |
HAME KELLY, BRANT E. 22 NAME
smeeraooress | 4058 INDIAN BAYOUR DRIVE NO. 2.3 STREET AGDRESS
GITY-ST-21P DESTIN FL 2.4 CITY-S1- 2P
e 7 oELeTe 29TMLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-$1-2p 3.4.CITY-ST. 2P
e ] DELETE 41 THLE [T change [ Addition
NAME ' 4.2 NAME //
STREET ADDRESS 43 STREET ADORESS
CITy-81-7P 44 CITY-57- 2P
TITLE [.J DELETE 5.1 TITLE [J changs [ agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CfTY-S1- 7P 54 CITY-5T- 7P
MLE T peLETE 61THLE ] change T Aduition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-S1-2P TN 6.4 CITY-51-2Ip

14. | do hareby cerlily thal th) informyation suppliod with 1his filing does nol qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the
Information indicated on Jhis annfial report or supplermental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directgt of the garporation or tho receiver or rustee empowsrad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Hlogk 13/f changed. or on an atlachment with an address.

J.:_ﬂ,‘n*-:n-__"axén:s\(;O‘s::O;:ﬁwmp 1.2\ Aoy

SIMMATIIDE . S\



