Al

FILED

N

RRCFIT
CORPORATION
ANNUAL REPORT

1988

DOCUMENT #

. Corporation Name

695998
TOM SCOTT QUARTER HORSES, INC.

WILOWOOD FL
us

Principal Place of Business

10424 NORTH CA?S

ums

1 ORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelaty of Slate
DIVISION OF CORPORATIONS

B -M;ﬂu i Address
10424 N G475
WILDWOOD FL 34765
us

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Quahfied

3a. Date of Last Report

o o 07/24/1881 08/09/1996
2. Principal Ptace of Business ] 2a. Mailing Addross 4, FEI Number Applied For
2 B 25] . . 59-1854962 Nat Applicable
ite, Apt. #, 8tc, Suile, Apl. #, ¢le. it
Sulle. Ap el - vl Ak “e §. Certilicate of Status Desired O $8'75 Additional
22 o _27__|__ o Fee Aequired
City & Stale City & State 6. Election Gampaign Financing $5.00 May Bo
23 - 28| Trust Fund Contribution Added 1o Fops
Zip ~ Country e Counlry 8. This corporation cwes or has paid the current year Inlangible
m ) 25] » o :;s] R . | Personal Property Tax due June 30. Oves [JNo
9. Name and Address of Curreni_Hegl_gtereq Agent L 10, Name and Address of New Reglstered Agent
SCO1T. TOM R. B1| Name
f0424 N C-475 B2| Sirect Address {P.O. Box Number is Not Acceptable)
WILDWOOD FL 34785
83
‘ I
84( City FL 85| Zip Code

06, f landa Statutes

11. Pursuant 1o the provisions of Soctons GO7 0u02 and 607 1508, Fiarida Slatules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agont, of both, inihe: State of fionds Such change was aulharized by the corporalion’s board of gireclors. | hereby accept the appointment as registered
agent | arn famitiae wath, and aceept the obligations of. Section GO7 06

1.

information indicatad an thus annual teporl o
1 am an officer or dircclor of the corparation
appears in Block 12 or Block 134 chirg

SIrRMNMATILHIDE.

< FUCIven

eyl

SIGNATURE _ _ e e i [
ng\‘hm I,[-: dow }',',[, o prne OF (et e anl e et I (NEH! stum-led Apei s 5\3 e ped when ranstating) DATE

12, O FICE RS AND OIRE GTONHS 13 ~_ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

Tt POV O ofitie AT —— [ crange L] Addition

NAME SCOTT, TOM R. 1.7 NAKE

stReeT appeess | 10424 N C-425 1.3 STREET ADDRESS

orv-sr-ze | WILDWOOD FL 1ACITY- 5T 2P

TITLE T [T oiceie 2ATINF ] Change ] Addition

RAME 22 NAME

STREET ADDAESS 73 STHEFT ADDRESS

CITY-ST- 2P ZACIHY-ST 2P

TME T “TTDeIETE 311 T Change [ Addition

NAME 37 NAME

STAEET ADDRESS 335IREE] ADDRESS

CITY-8T-2P 34.CTY-§T-210

L T e 4110t (T Change L] Addition |

NAME 4.7 AL

STREET ADDRESS 43 SIREET ADDRESS

GITY-S1-2IP 44 CITY- 178

TITLE S CConere 51TNLE [T addition

NAME 52 NAMF

STREET ADDRESS 53 STHEFT ADDRFSS

CITY-51- 1P o L _ 54 CIIY- 5T 1P

TTLE D—mﬂf__ 6.1 TILE dilion

NAME § 2 NAME {}d

STREET ADDRESS 6.3 STREET ANDRESS ‘

CITY-57-21P | Bacnv-s1-2p P

u‘qc \Cﬁ(

| do hereby certify that e mformal-nu supphed vl thes iling docs not quahfy Hor e exernption staled in Section 119.07(3)), Florida Statutes. | further gerlify that the

upph il annal tepart is lrue and aceurate and thal iy signature shall have the same legal effect as it mads under 0a1h that
Irustec empowersd 0 execule this report as required by Chapter 607, Florida Statutes; and 1hat my name

A or o an atlackmiyl with an address

ol | @ T 279 ot oivd b

Jun 02 1998 8:00am
Secretary of State

CR2E034 (4/97)



