FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DE

1997

PARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

THE ROYAL LIPIZZAN STALLIONS OF AUSTRIA, INC.

36622 2)

MYAKKA CITY

Prongipal Place of Business

32755 SINGLETARY RD
32755 SINGLETARY RD

Mailing Address

FL 34251

32755 SINGLETARY RD
32755 SINGLETARY RD
MYAKKA, CITY FL 34251-8521

FILED

May 19 1997 8:00am

Secretary of State

ARG

3. Date Incorporated or Quatified

3a. Date of Last Report

06/24/1070 05/01/1996
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied Far
21 —2;1 59"13 19756 Not Applicable
Suite, Apt #. et Suite, Apl. ¥, elc. - $8.75 addiional
[El ;;I B. Certificate of Status Desired ] Fes Required
__ Ciy & State City & Slate 8. Eiection Campaign Financing $5.00 MayBo
23] m Trust Fund Conlribution Added 10 Fess
i | Country Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
24] 25] 2] EEI Florida Statutes Mves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MACLEOD, RHODERICK BENJAMIN 81 Name
720 SOUTH ORANGE AVE. 82] Street Address {P.O. Box Number is Nol Accaptable)
SARASOTA FL 33578
83
’ 84| City 85| Zip Code

FL.

1. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statemant for the purpose of changing fis registered
oltice or reg-stered agent, or bolh, 1n the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmbar with, and accept the obhigations al, Section 607.0505, Florida Statutes.

SIGNATURE
Sigtatre, Tysied or printed namie ol regisered agont and 1tie || applicatie {NOTE" Reglstered Agen! signature raquired when reinalating) DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T pecere 14 TIRE [T change LI Addition
NAME HERRMANN, OTTOMAR 12 NAME
sttt aooaess | SINGLETARY RD. 1.3 STREET ADDRESS
crvstze | MYAKKA CITY FL 14 GIYY-ST- 210
HILE [T DEcerE 247t [T change L Addifion
NAM: 2.8 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CTy-S1- 2 2. 4CITY-57- 2P
e [_J DELETE 31TME [T crange [ Addition
NAME 3.2 NAME
SIRLET ADDRESS $.3 STREET ADDRESS
Cny-51-2k 34 CITY-S1-2IP
T T [ OELETE 41 TLE [T Change £ Addition
hasE 4.2 NAME
STREFY ADERESS 4.3 STREET ADDRESS
CITY-§1- 4P 44 CITY-ST-21P
e ] CELETE 51 TIT6E ] change L] Adaition
NAME 5.2 NAME
STRFET AUDKESS 53 STREET ADCRESS
LITY-51- a0 54 CITY-ST-2P
TiiE o L1 peete 61 HLE (] change [ Addition
NaM: 62 NAME
STHEET ATDRFSS 6.3 STREET ADDRESS
CiTy-S1-20 64 CITY-ST-2iP

appears

intormation indicated on his &
I am an officer or director of

SIGNATURE:

rparation or theyr
if changed, or ol

irr Biock 12 of Blo

" BIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

14, | do hereby cerlify that the information supplied wih this filing doas nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the

wal report of supplagnental annual report is frue and eocurate and that my signature shall have the same legal eflect as if made under cath; that
-eiver or rustes empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name
atlachmant with an address.

Ay T 1)

Y1497 99 332150/

Date uma Phone #

CR2E034 (9/96)




