FILE NOW: FILING FEE IS $61.25 FILED

i PRy, monosomamen o srae Jan 22 1997 8:00am
ANNUAL REPORT

Secretary of State
1997 DIVISION OF GORPORATIONS S C Cretal'y Of State

DOCUMENT # 7524&5 (2)

1. Corporation Name

FLORIDA STATE FARRIERS ASSOCIATION, INC.

LR

Principal Piace of Business Malling Address
4291 128TH TERRACE. § 4291 126TH TERRACE. §
LAKE WORTH FL 33467 LAKE WORTH FL 334578227
us us
3. Datg Incorporated or Quatiied | 3a. Date of slgéagon
08/15/1580 o5
2. Principal Place of Business 2a. Mailing Address 1, FEl thliger Applied For
;l m N APPL'CABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
uie. Apt 1. ele wie. Ap 5. Certificate of Status Desired [ $8.75 adaitonal
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2_3\ 2_81 Trus! Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporafion has liability for intangible tax under 5. 199.032,
24 28] 28] [30] Florida Statutes Oves HANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SARAH MCMURRAY 82! Street Addrass [P.O. Box Number is Not Acceplable)
4291 128TH TERRACE, 8
LAKE WORTH FL. 33467 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Secticns 617.0502 and 6171508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E03T (3/96)

SIGNATURE

Slgaatute, yped o prntad name of regsien:d agerl ang ttle it apphcable (NQTE: Regsterad Agent signature raquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11TTE O change ] Addition
NAME JAMES MORGAN 12 NAME
staeer appeess | 13433 MARCELLA BLVD. 1.3 STREET ADDRESS
CiTy-S1-71p LOXAHATCHEE FL 14CITY-ST-2P
TME D [T DELETE 21TNLE [T change [ Aadition
NAME BRAAK, DIRK A 22 NAME
staeer aoress | 5807 BRUTON RD 23 5TREET ADDRESS
CITY-ST- 2P PLANT CITY FL 2 4 CITY-ST-2IP
T vPD [T oeeEre 31 TE  [OJcnange [T Addifion
NAME JM ZIMMERMAN 12 HAME
sireeraporess | Py O BOX 35 NAA 33 STREET ADDRESS
CITY-5T- 2P OLDSMAR FL 34 CITY-5T- 2P
TILE 1] 11 DELETE 41TMLE o=t Changs [} Addition
NAME BEAM, DARRYL 4.2 NAME Bean, DARRyc ~ M;Swspe ited Same
strert aooness | 1800 MARSH RD 4.3 STREET ADDRESS Psen
CITY-S7- 29 OVIEDO FL 44CITY-§T- 2P
TME TD ] o=LETE 53 TILE L] change [} Addition
NAME SARAH MCMURRAY 5.2 NAME
seeeranoress | 4291 128TH TERRACE, 5.3 STREET ADDAESS
BTy -5T-2P LAKE WORTH FL 54 CITY-ST-2F
TILE |MEEGEE £1 TIILE [J Change ] Adaition
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T- 2P 64 CITY-ST-2f

14, | do hereby cerify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the
information indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
f am an officer or direclor of the corparation or the receiver or trustee empowered 1o execule this repor! as required by Chapter 617, Florida Statules; and thap my narpe
appears in Block 12 or Block 13 if ¢l tachment with an address, ?56/ 793

 ISARAH M muteay — TReasven, 1-8- 97 /759

SIGNATURE AND TYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Dale Daytime Fhone ¥ 0044132

SIGNATURE:




