B e A i it T T T PO

-

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

PROFTY 2y 0 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandva B. Morthom Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corporation Name

EQUINE INFORMATION, IN .

DOCUMENT # 328086 (4)
 (AEAFRN TR R RN

Principal Place of Business Mailing Address
17200 SE 58 AVE. 17200 SE 53 AVE,
SUMMERFIELD FL 34451 SUMMERFIELD FL 34491
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(3/28/1968
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l . ;I 392235960 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
° P 5. Certificate of Status Desired O $8.75 Adc!monal
22 |27] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may B=
23 28] Trust Fund Contribution [0 . Addedtio Fess
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E‘ -2;! E‘ Personal Property Tax due June 30. Oves Owne
5. Namae and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
LANE. ROBERTA W. 81| Mame
17200 SE 58 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
83
84{ City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named carperation submits this staterment for the purpose of changing its registered
office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am famillar with, and accept the chligations of, Section 607.0505, Flarida Statutes.

SIGNATURE .
Stgnatore, typett or primed nama of registered agent and title if applicable, (NOTE: Registered Agemt signatura required when refnstating) DATE -

12, B CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME FD [T DELETE 11 TITLE [J Change [T Addition

NAME LANE,ROBERTA W 1.2 NAME

stheetaoaess | 17200 SE 58TH AVE 1.4 STREET ADDRZSS

CITY-ST-2IP SUMMERFIELD FL 1.4 CITY-5T- 2P

TITLE U ¥ DeLETE 2ATITLE [ Tchange  [_I Addition

NAME SCHMALTZ, PATRICIA 2.2 NAME

smeet aporess | 17200 SE 58TH AVE 2.3 STREET ADDRESS

CITY-ST-2IP SUMMERFIELD FL 2 4CMY-ST-2P __

TITLE I 7 pELETE 34 TILE . - [ 1 Change ] Addition

NAME MAYE, MARGARET 32 HAME

cmeet apoagss | 17200 SE 58TH AVE 13 STAEET ADDRESS

CiTY-ST-2IP SUMMERFIELD FL 3.4, CITY-5T-2P

TLE D T [T oeLeTE 41TITLE [ 1 change [T Addition

NAME LANE, THOMAS J. 4,2 NAME

steeer aporess | 17200 SE 58TH AVE 43 STREET ADDRESS

GiTY-§T-2IF SUMMERFIELD FL ) $4CITY-ST-2IP o

TITLE L] peuETe 5.1 TIVLE [ Change L] Acdition

NAME 52 NAME

STREET ADDAESS 5.3 STAEEY ADDRESS

CITY-ST-2IF 5.4 CITY-ST-2IP -

TM:E ] DELETE 6.1 TITLE [T cChange [ Additlon

RAME 6.2 NANE

STAEET ANDRESS 6,3 STREET ADDRESS

Y- S1-2P 64 CITY-ST- 2P )

14. | hareby corbily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on tnis annual report or supplemental annual répert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Slock 12 or Block 13 if ¢ ed, or on an attachment with gn address.

SIGNATURE: — ¥ X en BEGINRED /- 73_524245-,26/5

CR2E034 (10/97)

p



