FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stale
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DQGUMENT # 366220 (2)

THE ROYAL LIPIZZAN STALLIONS OF AUSTRIA, INC.

Maiiing Address

32755 SINGLETARY RD
32755 SINGLETARY RD
MYAKKA GITY FL 34261

Principal Place of Businoss

32755 SINGLETARY RD
32755 SINGLETARY RD
MYAKKA CITY FL 34251

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e . 06/24/1970
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 s 2| 59-1319756 Not Applicable
Suite, Apl. #. elc. Suite, Apl. #, elc. i
P I P 6. Certificate of Status Desired (] $8.75 adational
'El ;;] Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 Mey Bo
rz?l o 2.;8] Trust Fund Caontribution Added to Faes
Zp | _ Country L 2ip Country 8. This corporation owes or has paid the current year Intangible
24 2§]m____._ _ 2;[ ;6] Personal Property Tax tue June 30. Cves OnNo
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
MACLEOD, RHODERICK BENJAMIN 81| Name
720 SOUTH ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33578
83
B4| City

FL |ssl Zip Code

*1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a
office or registerad agent, or bolh, in the Stale of Fiorida. Such chan
agent. | am farmiliar with, and accept the oblgations of, Soction 607,

SIGNATURE

o was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
505, Florida Statules.

bove-named corporation submils this statement for the purpose of changing its registered

Signature, ygwd o« printed nama of fi-u-vf!é}ml apont ond Wi I’l’a’(:;.l cabie (NOTE" Flogisiered Agenl signalure required whan fainstatingy DATE F:-
12, QF FICEAS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
LE PST T [ DELETE 14 TLE [Jchange [ Addition g
NAME HERRMANN, OTTOMAR 1.2 NAME 3
stweetanoress | SINGLETARY RD. 1.3 STREET ADDRESS &
cITy-§1-2p MYAKKA CITY FL 14 CITY-ST- 2P &
TITE TJomn Z1TME [Tchange [ Addition |O
NAME 2.2 NAME
STREEY ADDAESS 23 STREET ADDAESS
CATY-SE- 2P N 7 4CIY-§T-2IF
e [T oecere 3ATITLE [Jchenge ] Addition
NAME 3.2 NAME
SIREET ADORESS 8.3 SIREET ADDRESS
GITY-51-2P N 34.CI1Y-81-21P
TLE [ peLete 4.1 THLE [T Change [T Agdition
HAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CIY-ST-7iP o 44GITY-§T-7IP
TITLE [ peckre 51THLE [T change [ Addition
RAME 52 NAME
STAEET ADDRESS 53 STREET ADDAESS
CITY-S1- 71 5.4 CIFY-$1-2P
e T3 DiceTe 61 1MLE [ Change ] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
€Ity -§1-2IP 6.4 LITY-5-2IP

14. | horeby certify that the informalion supplied with this Jifing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatod on this annual report or supplemental annual reporl is frue and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an
r the roceiver of lr?o emnpowered to execute this report s required by Chapter 607, Florida Statutes; and thal my name appears. in
§

ofticar or director of the corporation
Block 12 or Block 13 if changod, oy

SIGNATURE:

in address.

1 an atlachment T

£ a4 O AN




