SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE

Ses

H

DOCUMENT #

1. Corporation Name

Sandra B. Mortham

DIVISION OF CORPORATIONS

PARTMERT OF STATE:

retary of State

695098  (5)
TOM SCOTT QUARTER HORSES, INC.

us

Principal Place of Busingss

10424 NORTH G475
WILDWOOD FL 34785

Maning Address

10424 N G473

WILDWOOD FL 34785

us

GBS KD S

3. Dale incoparated or Gualliod 3a. Date of Last Repart

0712411981 08/14/1995

21

2, Principal Place of Businass

2a. Ma:hng Addrass
26|

4. FEI Number

59-1854962

22

Suite, Apt. #, etc

23]

City & Stale

Zip

24|

25|

Suite, Apt #, etc

[27]

Apphed For

Mot Appl

5. Certificate of Status Desred [:i

CTy & Srate

6. Eiechon Campaign Financing Fl

 $5.00 MayBe

$8.75 Addllsonél

Fee Required

Added to Fees

28} R Trust Fund Contribution =1
Zp [ Country 8. Thus carporation has liahility for intanginle tax under s. 199 032,
9| B 30 Florida Statutes [J Yes Na
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name

SCOTT, TOM R.
10424 N C-475
WILDWOOD FL 34785

82| Streel Address {PQ. Boax Numbar is Not Acceplab\eh)m-

a3

84| Ciy

11, Pursuant o the provisions of Sechars 607 D502 and 607 1605, Flanda Slnes, e Above nanied Gorparation ubmits g staterent or the pury
olfice or regste-ad agont, o baoth, o the Stale of Flanida Sach change was aathorized by the corporabion's board of decetons | hereby aecapt eg
agent. | am farm:ia: with, and accept the ohhgatans of, Sectior 607.0505, Flonda Statutes

-_o—!-charlgu'lg s regislaered
appoitinl 85 reg slerecl

[85 I Zip Code

STREET ADDRESS

53 5TRiE] ADURESS

SIGNATURE e e e e e

Sloral e bt ar ot d s G R ager an g M L agpie e TNOE Fejmterad AQenT ajmar i fa.eted whe ramslai hah 1Al
12, OFFICEARS AND DIRECTORS 13, ADDITIONSICHANGE S 10 OFFICERS AND DIREGTORS N 12
TITiF PDV {_] priere 11TTLE L] Cunge [ Adaitian
NAME SCOTT, TOM R. 1.7 NAME
streeraooress | 10424 N G425 1.3 STREET ADDRESS
CITY-ST-21P W“.DWDOD FL 14CITY-ST-2IF B
TILE R 21T0LE T 1] Crargs [} Additon’
NAME 22 KAME
STREET ADDRESS 2 3STREE ADDRESS
CITY-ST-2P 2 4 -S1- 20
e [ ] okt ERRET: [T cnange [ ] Addutior
NAME 32 NAMY
STREET ADDRESS JASIHEET ADDRESS
CITY-ST-2P - 34 DIV-50 2P o
TILE [ oruere 41THLF [T cnange [ ] Agdtion
NAME 4 ZNAME
STREET ADDRESS 43 STREE] ADDRESS
CiTy-ST- 2P 440ITY-51- P
L -' [T orete S 1TILE (] crage [T sadiwan |
NAME 52 NAM{

Y- S1-2P S4CITY-67- 20 e )
ILE [_] oeeeie 610§

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Y- §1-2P BALIY-§T-20

Sco77

FikG OFFICER OR DIRECTOR

14. tde hereby cerlify that the infarmaton supsried with is Tling s voluntarily furmshed and does not qualify for tne exermphan stated ir Section 119.07(3)(k), Fio
further cortity that the informanton ind
made under oath; tiat | am an ofticer or dreclg
that my name appears o Block 12 or Block 1

SIGNATURE: .

atec on feis anaual report or suppiemental annoal report is trae and acourate and that my signature shall hzve the same legal eftect asif
& Corparal.on o e recever or trustec empawered 10 execate this repodt as required by Ghapter €17, Florida Statutes, and
& hment with an addrass

o ,,,J/g/ﬁﬁ 3SR 24—} #H4/

(7 crangs [ adgarion |

da Stantes

Laytire Pl

CR2E034 (3/96)




