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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # G57490

EQUESTRIAN VENTURES, INC.

(6)

Principal Place of Businass Mailing Address

FILED

Apr 10 1998 8:00am

Secretary of State

I N

BN

24703 US 19 NORTH 28703 US 19 NORTH
35 U8 19 NORTH 3315 US 19 NORTH
CLEARWATER FL 34621 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/30/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_T| m 59'2331553 Mot Applicable
Suite, Apt #, elc, Suite, Apt. #, stc. ) it
P P 8. Certificate of S1aius Desired O $8'75 Adc:!|t|0nal
2 ;l Fee Required
City & Stals City & State 6. Election Campaign Financing $5.00 MayBe
23 ;;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenieear Intangible
24 a m 3—DJ Personal Properly Tax due June 30 We: [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DACOSTA, CARROLL C. 81| Name
20703 US 18 NORTH 82| Strect Addioss (PO, Box Numbor /s Not Acceplable)
CLEARWATER FL 33515
83
84| Cily 85] Zip Cade

FL

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named carporation submits this slalemeni for the purpose of changing ils regislerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appeintment as registered

agent. i am familiar with, and accept the obligations of, Section 607.0505, Floridia Statules,
SIGNATURE

Siprature, typed o printed name of ragisiared agen! and title it applicable

(NOTE" Reglstered Agent signature requred when resnstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DeLETE 19 TILE [J Change [T Addilion
NAME DACOSTA, CARROLL C. 12 NAME

streeranpaess | 20703 US 19N, 1.3 STAEET ADDRESS

CTY-ST-71 CLEARWATER FL 140Y-51-2P

TILE T DELETE 21TNLE [T Change [ Adcition
NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CHY-S1-21Pp 2.4 CITY-5T-2IP

TALE 77 bELETE I1TIME [T change ] Addition
HAME 1.2 NAME

STREET ADORESS 3.3 STREET ADORESS

CiTY-§T-2PP 3.4.CITY-51-2¢

TITLE [J DELETE 4.1 TILE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY - ST-21P 44 CITY-ST-2F

TNLE 7 DELETE S1TILE [T change 1T Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §T- 2P 54 0ITY-SI- 2P

THLE T DeLETe 6.1 7LE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-SY- 2P I £.4 CITY -ST-ZIP

14. | heraby cenil

that the infermation supplied with this 1iling does nol quality for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | furiher certify that the infermation

Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same lagal efiect as if made under oath; thal | am an
officer or director of the corpor;'on or tha receiver or rusles empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany or f);,/an tl;chmenl th an address.

By N e e .

" OA - dA

™ A e I omr A e ar o rs

CR2E034 (10/97)



