SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOB HUBBARD HORSE TRANSPORTATION, INC.

Principal Piaca of Business

3130 80 RIVERSIDE AVE
COLTON CA 82324

T Maiing Address
3730 80 RIVERSIDE AVE
GOLTON CA 82324

FILED

Jul 16 1998 8:00am

Secretary of State

A MR AR

‘DO HOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 06/02/1997
2. Principal Place of Business _2a, Malling Address 4, FEl Number Applied For
21] el 95-3230154 Not Applicablo
. Apt. #, ete. Suite, Apt. #, elc. . ' -
Sulte. Ao ete M- ure. ap ¢ &. Cerificate of Status Desired E] $8'75 Adv:llrhonal
22 . _?_T_I N Fee Requirad
City & State | _ City & Stale 6. Elaction Campaign Financing $5.00 May Be
E’ - o ey Trust Fund Contribution [:] Addad 1o Feas
Zip { _ Country I ___Country 8. This corporation owes or has paid the current year Intanglbta
. EI 25-] e QJ ‘ 30] » Personal Property Tax due June 30. Yes No
9, Neme and Address of Current Registered Agent 10. Namie and Address of New Registered Agent
BROWNING, WILLIAM L 81 Name
4038 WEQT HIGHWAY 326 82| Streel Address (P.O. Box Number Is Not Acceptable)
OCALA FI, 34482
63
84| City FL 85| Zip Code

agent. [ am familiar with, and accept the obligations of, settion 607.0505, Florida Statutes.

11. Pursuant {o the provisions of sgc?tic;rig 6070502 and 67021'7.-1 5-(]'8.7 Ho?ifi;i éta'!ulﬂéér,ilhe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appeintment as registered

SIGNATURE ___ - I

smmd o pdnt;;;:w;o?t:gi;urgb .agrnl and e If a;p-\-i-cs}-lrr} ) M[R-aﬂ; Eoislered Agent slgnalura required when reinstaling) DATE
12, OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE CP) [ Joaer 1ATIME L) change [ Adarion
NAME HUBBARD, BOB 12NAME
seeranpiess | 44005 OCOTILLO DRIVE 1.3 STREET ADDRESS
cITrsTP LAQUINTA CA 92263 o 14 CITYST.2IP
TIMLE VG [ Joeiete 217ME CJ change [ Adaition
NAME HUBBARD, TOM 2.2 NAME
streeraporess | 21021 MANATEE CIRCLE 21 STREET ADDRESS
CITY-ST-2iF HUmINGToN BEAGH CA 92648 L 72‘4 CITY-ST.ZIP
TITLE 5T0 [Joeee SATNLE (] change L Additon |
NAVE HUBBARD, PATRICIA A 32 NAME
streeraporess | 44095 OCOTILLO DRIVE 3.3STREET ADDRESS
GIvsTZIP LAQUINTA CA 92253 e 34 CITYST P
TLE ' [Toecere 4dTmE ] change [ Addiion
NAME 42NAME
STREET ABDRESS 43 STREET ADDRESS
CITrST.2IP o o Jescnesrap
TITLE i E-I DELEYE [5.4mime D Change D Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITYST.2P B o 54 CHY.STZP
TLE [ loeere 6ATLE [ change [ Agdtion
NANE 62 NANE
STREETADDRESS 6.3 STREET ADORESS
CTY-ST2P 6.4 CITY.ST-2P

in Block 12 or Block 13 if £ghanged, or on an_gtlachment with an address

S ) s 1A A

iSRRI ATIIS S,

14. [ heraby cerlify (hat the information suppliad with this fiing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify thal the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same ey
an officer or director of tha corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

| effect as If made under oath; that | am

CR2E034 (5/98)



