FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A]f)l’ 08 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretar of St Secretary of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # 548409 (2)

. Corporation Name:

HANNOVER HORSES, INC.

S — AR OB R

J

Peingipa! Place of Businiss Mailing Address
037 BUCKRIDGE TAIL 2081 BUCK RIDGE TRAIL
N P.C. BOX 685 LOXAHATCHEE FL 33470-2508
7| LOMAHATCHEE FL 30470 us
. Us 3. Date Incorporaled or Qualifiad 3a. Dale of Last Reporl
i e - 09feTh9T? 01/31/1996
8. Principal Place of Businoss 2a. Mailing Addross 4. FEt Number : | Applicd For
21 T | _ 59-1765799 , | Net Appiicabio |
Ita, Apt. #, . Suite, Apl. #, el iti
[—-l Sute. Apt.#. oto o, DU AP dlo. 6. Cerlificate of Status Desired M $8.75 Aclo!monal
22 o gﬂ T Feo Required
City & State L ~ Cily & Stale 6. Etection Campaign Financing $5.00 May Be
2_s] - ey ____|.__Trust Fund Contribution O Added 1o Foos
: Country - Zip = Counlry B. This corporalion has liability Ior intangible 1ax under s. 199,032,
: —2-4] J __ 29‘ 301 ] Florida Statutes Mves o _ )
T . Name and Address of Currenl Repistered Agent 10, Neme and Address of New Reglstered Agent N
PFERDEKAEMPER, GISELA 81 Name
3037 BUCKRIDGE TAIL B2| ‘Stroct Address {P.O. Box Number is Nol Acceptable) ’ T
LOXAHATCHEE FL 33470 N e
83
(84 Ciy T FL ] ﬂ Zip Code

11, Pursuant to the provisions of "-}octnons (07 0402 and GO7.1508, Flotida Slatutes, the above-namad corporahon submils this statement for the purpose of chang\ng its reg-stered
office or registarod agent, or both, in #he State of Florida Such change was aulhorized by the corporation’s board of direslors. | hareby accopt the appointment as regislored
agent. | am familiar with, and accopt (he obligations of, Section 607 0505, Florida Slalutes.

CR2E034 (9/965

S'GNATUR%MCI o pvm!zd e O%W e ;W%‘)hm Fle: ;;usu.rcd Agonl sgr.alurr roq;r(d oy -;';_1,"_~ - QM‘( --_%l:' o q 7 -
GHFIICE RS AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

nuc PTD R S LG EXE [ Change L1 Adeilion |
2 ke PFERDEKAEMPER, GISELA 1.2 NN
¢ | smeevaporess | 3037 BUCKRIDGE TAIL 13 STREFT ADRLSS

GITY-ST-2Ip LOMHATCHEE FL 1LACTY-ST-2IP

TTE T T N A EE 1T [ Crange [ Addilion

NAME 22 HAME

STREET ADDRESS 23 SIRLET ADDRESS

$ITy-S1-2P 2 4CNY-8T 2P

TITLE A 0 N1 713/ (Y ETTU A ’ i T T0) Change” ] Agdition

NAME 3.2 NAME

STREEF ADDRESS 33 STRLIT ADDRESS

Y- ST-21P 34 CrIY-81- 2

THILE : T Ooiee T ame 3 Change ™ 1 Acdition

HAME 4.2 NAME

STREEY ADDRESS 43 STRIT T ADDAESS

Cily-81. 4P 44 CITY-81-2IP

e T T T O odee T Bsomee | T T [T Change L] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 SIRELT ADDRISS

CITY-§T-21P 54 C0Y-51-7IP

e 0 TOwoe T Rerme | T T T T T T T [ Change LT Addition

NAME 6.2 NANE

STREEY ADDRESS 6.3 SIREET ADDRISS

CITY-ST-2P BACHY-ST-2F [

14. | do hereby cerlily thal the information supplicd wilh this filg docs nol qualify for tho exemption stated in Seciion 130.07(3)(i). F lorida Slaltes. | further cortify that the
Information indicaled on this annual report or supplomenlal anbual roport is rue and accurate and that ry signature shall have the same legal effect as if made under oath. that
I am an olficar or diroclor of tho corporalion or the receiver of tusiee empoweted 1o execute this report as required by Chapiler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.
etk AW B f/,\' (%bﬂl/ H/ TR }0‘777 L s e fetr)9e . Sore




