FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
& FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 Ooam

PROFIT e "“.q
CORPORATION 1. Sandra B. Mortham

ANNUAL REPORT ] Socretary of Stato Secretary of State

1997 \ ‘L_;“,;// DIVISION OF CORPORATIONS

DOCUMENT # 695995 (5)

1. Corporation Name

TOM SCOTT QUARTER HORSES, INC.

(AR BAREARTRARTR I

Principal Place of Business Mailing Addross
10424 NORTH G475 10424 N C475
WILDWOOD FL 34785 WILDWOOD FL 34765
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/24/1981 08/09/1996
. Principal Place of Business } 2a. Mailing Address 4. FEI Number Applied For
’2_” —_ _2El, 59"1854962 Nol Applicabile
Suite, Apt. W, ete. Suile, Apl. #. elc. . -
ad P 6. Certificale of Status Desired [ $8'75 Adcfmonnl
E ;I _ Feo Required
City & State Cily & Stale 6. Elggtion Campaign Financing $5.00 May Bo
23] 28] ~ Trust Fund Contripution (] Added to Fees
Zip Country | Zip Counlry 8. This corporation has liabilily for intangible tax under 5. 199.032,
24] 2] 919] L 30| Florida Stalutes [Mves Do
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCO'IT. TOM R. B1] Name —
] S
10424 N 0"75 82| Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD FL 34785
83
—]
84| Cily 85| Zip Code
| FL _

11, Pursuani to the provisions of Seclions 6070502 nnd 607.1508 Flonida Stalutes, the above-named corporation submils this statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obihgations of, Section 607.0605, Florida Stalules.

CR2EQ34 (9/96)

SIGNATURE el e - . S e e
Signature, fypad or poniad nanie of ragisteed Agen A i i aprieal il (NOTE Hegistared Agent signat we recuirod when reinstaling) OATE

13, OFF IGE RS AND DIFF GTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS iN 12

TMLE PDV T “Joetete 1.3 THLE [ [(JChange [ Addition

HAME SCOTT, TOM R. 12 NAME

streer anoress | 10424 N C-425 1.3 STREE] ADORESS

omv-st.ze__ | WILDWOOD FL G- S P

TITLE D BT 21 TILE [ Change [ Aadilion |

HAME 2.2 NAME

STAEET ADIDRESS 23 STRELT ADDRESS

CiTY-S1-2IP 2 AGIY-ST-7F

Tt Tt aie | [T change U Addition |

NAME 2.2 NAME

STREET ADDRESS 33 STREET AGDRFSS

CITY -51-21P _ fascnvsrap ]

TILE T oreen 41 LE [ change [T Adaition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P L ] 44 CITY-ST. 2F

TILE -7 CJotere ~ @ a1 [J Change ] Additian |

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDHESS

CITY-51-21 ) 54CITY-81-7p P

TIME T Cloeceie — ferme | [T change [ 1 Addmeﬂ

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2 64GITY-51-2IP

14. 1 do hereby certify thal ihe information supplied with this fiing does not gualify for the exomption staled in Section 119.07(3)(i), Florida Statules. T further certify 1hat the
information indicated on this annual report or supplermental annual reporl is frun and accurate and thal my signature shall have the sarme legal effect as it made under oath, that
| am an officer or director of the corporation receiver of trustoe empowered to execute 1his report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if char . or or i altachmont with an address.

su‘;.l\lmums:,Amﬁ»-'--"j Lty g G ‘/”/zfc:’f? Dt S S




