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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation: Name

IRON HORSE, INC.

F20491

(©)

Principa! Place of Business

545 NORTH PRK AVE
WINTER PRK FL 32785

Malling Address.
545 NORTH PARK AVE
WINER PARK FL 32783

FILED
Feb 05 1998 8:00am
Secretary of State

AR

RS

|25]

20] £

us us DO NOT WRITE IN THiS SPACE
3, Date Incorparated or Qualified
) 02/20/1981
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21 a o R9-2064639 Not Appticable
Suite, Apl, #, etc, Suite, Apl. #, elc, i
P Ae 5. Certificate of Status Dasired O $8.75 Adc!rﬂonal
_2;] ;I Fee Requirad
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
—Z?I 5‘ Trust Fund Contribution Added to Fess
_I Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24

Personal Property Tax due June 30. Hves Clno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SOROTA, JOSEPH J. J
28100 US HWY. 19, NO,
SUITE 504
CLEARWAIER FL 34621

81| Name

82] Strect Address (P.O. Box Number Is Not Acceptable)

83

84| City

85| Zip Code
FL ]

11. Pursuant to the provisions of Sectlpns 607.0502 and 607.1508, Florida Staiures; thelabove-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, or oth, in the State of Florida, Such change was authorized by

: t the corporation's beard of directors. | hereby accept the appointment as registered
agen!. | am familiar wilh, and accept the obligations of, Section 07,0505, Florida Statutes, -

SIGNATURE . .
Slgreture, tyded or prirted nama of registered agent and Litle if spplicakle. (NOTE. ﬁag‘rsleyed Agent signature required whan reinstating) DATE i
12, CFFICERS AND DIRECTORS 13. ACDITIONS/ICHANGES TQO QFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 1.1 TITLE LI Change  L_I Addition
NAME HARTIN, CRAIG S 1.2 NAME
streer aopaess | 545 NORTH PARK AVE 1,3 STREET ADDRESS
LY -5 7P WINTER PARK FL ‘ 3.4 CITY-5T-2ZP
TILE ] DELETE 21TME [T change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51- 28 ‘ 2,4 CITY-SI-2IP . , .
TILE [T DELETE 21 TME 2 [tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF ) 34, TITY-ST-2IP
TITLE T DELETE 41 TITLE EJ Change LI Adcition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2IP ) 44 CITY-$7-2IP .
TITLE {_] BELETE 51 THLE [T change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5i-7P - 5.4 CITY-57-2IP
THLE ] pELFTE 61TITLE L Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-51-ZP 6.4 CITY-§T- 2P

SIGNATURE:

14. | hereby certify that the infoimation supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd gn ths annual repor or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the recaiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmeant with an address.

Qoo 998 27e-332-Sols

5
L2 2 Cate TN e Phores e\ &

CR2E034 (10/97)



