FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # F2049

1. Corporabon Narme

IRON HORSE, INC.

(©)

10 R

Frincipal Prace of Business Mailing Address

3563 HWY 546 EAST 3563 HWY 546 EAST
P.O. BOX 2585 P.O. BOX 2585
HIANES CTY FL 33644 HIANES CITY FL 33844-6247

3a. Date of Last Repont

03/20/1996

3. Date Incorporated or Qualified

02/20/1681

| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 545 Nomtw Pamrk Avewue 26| 545 NorTH Park AVENUE 5-2064639 Mot Appicable
uite, Apt el Suile, ApL. ¥, elc. :
oy DR o I uie. AP e 5. Cerlificate of Status Desired & $a'75 Additional
22] zﬂ Fee Required
| City & State City & State 8. Elaclion Campaign Financing s5.oo May Be
23] WINTER Park, FL 28| WINTER Park, FL Trus! Fund Contrioution Added to Fees
L .. Counlry | Zip Country 8. This corporation has liability for intangible tax undar s. 192.032,
L?.‘!JV 3_2789 251 USA 291 32789 ?EI USA Florida Statutes Wves e
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent

SOROTA, JOSEPH J.d 811 Name

28100 US HWY. 19. NO. 82| Strest Address (P.O. Box Number is Not Acceptable)

SUITE 504

CLEARWATER FL 34621 83

B4| City FL 85| Zip Code

agenl 1 am famihar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGMATURE _

31, Pursuant to tne provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur :
afhice or registered agent or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

e of changing its registered

.')il)lul_!nm-‘ 1N o B4 ntedt Famio of igisiered agonl end (e ¢ appiicable (NOTE' Regislerad Agent sigralura recuired when reinstalingy OATE

(42T T T GRIAGERS AND DIRECTORS 18, ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72| @
e PD LJ pecere 13 THLE PD W Crange 1] Additicn 3
NAME MARTIN, CRAIG § 12 NAME MARTIN, CRAIG 8, §
sthe 1 aoorese | 3563 HWY 548 EAST 135TREETA00RESS | 545 NORTH PARK AVENUE 9
cie-srae | HAINES CITY, FL 00000 vov-ste | WiNTER Pamk, FL 32789 &
it ' [J DELETE 21TITLE [Jchange L7 Agdiion |
N 22 NANE
STREFT ADERESS 2.3 STHEET ADDRESS
Glr-$7-710 2 4 CITY-ST- 2P
TILE [T oeLent 31TINE [ Jchange ] Addition
HAME 2.2 NAME
STREFT ADDNESS 4.3 STREET ADDRESS
Gy 51-2F _ 34, CITY-57- 7P
HlLE [J oeLete 41TILE U Change [ addiban
HAME -F 4.2 NAME
STREET ADDI 55 43 STAEET ADDRESS
GIYSme A4 CIY-ST-2P
i [T oeLete 51 TITLE [JChange L] Addition
NAME 5.2 NAME
SIKEET ADDRESS 5.3 $TREET ADDRESS
CilY-S1 g l 54 CITY-ST-2P
1L 171 DELEFE 6.1 1MLE CJcrange [T Addition
NrM 6.2 NAME
SIREFT ADDRHE SS 63 STREET ADDRESS
CITY-§1-2p 6.4 CITY-51-2IP

appears in Rlock 12 or Block 13§l changed, or on an atlachment with an address.

SIGNATURE: _ b0 |

14. | clo hereby cerlity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the
inforrmatinon indcated on this annual ropon or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
1 am an oflcer of director of the corparation or the receiver oF trustae empowered 1o execute this rapon as required by Chapter 607, Florida Statutes; and that my name

CighBIEl Man v

'{/29,! §97 47~ bHl-2322

'BIGNATUHE A0 TYPED on’ﬁhrnsn NAME OF BIGNING OFFIGER OR DIRECTOR

#e

Daytine Phone §
P -YR[.7 ]




