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SEAD i AR ARG

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

CORRORATION FLOMIDA FPATTHENT OF STATE Apr 06 1998 8:00am
ANNUAL REPORT

1 998 Dlwsnc?sccr)e;acri):'f(;?:ﬂorqs S e Cretary O f State

DOCUMENT # FQ7000003929 (3)
SERENDIPITY EQUESTRIAN PRODUCTS, LTD., INC.

A A

Principal Place of Businoss Mailing Address
PO 3%( Rgises ) PO BOX 61565
2] FL 33906 FT MYERS F
WYERS FL 33508 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 13-3260702 Not Appicabe
Sulte, Apl. #, slc. Suile, Apt. #, etc it
P P 6. Corlificate of Status Desired O $8'75 Additional
;] Fee Required
Chy & State Cily & State 8. Eiaction Campalgn Financing $5.00 Mmay Bs
23 ?ﬂ Trust Fund Confribution Cl Added o Fees
Zip Counley op Country 8. This corporation owes or has paid the currgnt year Intangible
’;;I ;l —2;| EI Persorial Property Tax dus June 30. ves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81
MATTER, SUSAN Neme
11350 METRO PKWY-. #1084 82! Street Address (P.0O. Box Number is Not Acceptabla)
FT MYERS FL 33912
83
84| City FL asJ 7ip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accopt the obligations ol, Section 607.0505, Florida Statutas.

P N L

SIGNATURE
Slgnatwe. yped o printent hamao ol regrsterad agent and e 1t applcable (NOTE: Rngistared Agent signature requlted when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11 TTLE [J change” ] Addition
NAME MATTER, SUSAN 1.2 NAME
steeTaporess | 11350 METRO PKWY., #104 1.3 STREET ADDRESS
CITY-S1-2# FT MYERS FL 33908 14 CIY-ST-7tP
TOLE T DECETE 21TIE [T cChange [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CTY-ST-2¢ 2 4 CITY-5T-2P
TILE T oeLete 31 TITLE T change™ L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2¢ 34. CHTY-ST-2iP
TLE [J DELETE L1TNLE [T orange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2IP
TME [T DEcETE 51 TILE [J Change  [_J Aduition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S7-2P 5.4 CITY-ST-2P
TITLE [T oECETE 6.1 TITLE I Thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SPREET ADDRESS
Liy-S1-2P 64 CITY-5T-2IF

14. | hereby cerlify that the information supplied with this fiing does not qualily for the exemption staled .1 Section 119.07'(3)(i), Florida Stalutes. | further certily that the information
Indicaled on this annual report or supplemaental annual repor! Is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or tho receiver or trustee empowered [0 execute this report as rc.quired by Chapter 607, Florida Statutes; and thal my name appears in

Brock 12 or Block 13 if chal , or on an attachment with an address.
SIGNATURE: b%&g’) AGE—." .  =2308& auqx-"1010

CR2E034 (10/97)



