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

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : O O am

PRORT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT o Secretary of State S ecretary Of State

DWISION OF CORPORATIONS

1998
DOCUMENT # G71605 (1)

FIVE GAITS FARM OF FLORIDA, INC.

L

AR TAAAN

Principal Place of Business Mailing Address
10502 HENDERSON ROAD. TAMPA, 33625 10502 HENDERSON ROAD. TAMPA. 33625
P.O. BOX 18593 P.0. BOX 18633
TAMPA FL 2678 TAMPA FL 33%79 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/29/1983
2. Poncipal Place of Business 2a. Malling Address 4. FE| Number Applied For
21] 26 50-2375128 [Not Appiicante
Suite, Apl. ¥, elc. Suite, Apt. #, etc. ’
vie. AP e e, Apt . ele 5. Certificate of Status Dasired ] $8 75 Addtional
22 ;ﬂ Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
l;s] 2__81_ Trust Fund Contripution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 25 20 ;;I Personal Property Tex due June 30,  L]Yes [ JNo
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
QUADE, JOANNE B 817 Neme
2602 BEACH DRIVE 82| Sireet Address (P.O. Box Number s Not Acceptabia)
TAMPA FL 33829

a3

84} City FLWﬂ Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the 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 directors. | hereby accept the appointment as registergd
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -

Slghatura. types of pnated name ol 1egistrmed agant and tlke il applicablo (NOTE: Registered Agant signatura raquired when relnstating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TLE PD T peLene 11 TTLE T Change [T Addition =
NAME QUADE, JOANNE B. HYMAN 1.2 NAME g
streeT anoriss | 2802 BEACH DR. 1.3 STREET ADDRESS a
CHY-S7-2P TAMPA, FL 00000 14 CIIV-ST- 7P &
TME ] BELETE 21 TIE [ Changs 1] Agdilion |©
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-§7-21P 2.4 GITY- ST-24p
NLE ~ [ oRLETE 31 TmE [Ochangs [ Addition
NAME 1.2 BAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.0TY-5T-2IP
TITLE 7 peLEnE 41T [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-8T- 2P 44CY-ST-2IP
e T DELETE 51 TITLE “TJ Change™ [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-s1-2P 5.4 ITY-5T- 2IP
M I DeLETE 61 TILE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS | - 63 STREET ADDRESS
CTY-51- 29 B4 CITY-5T- 2¢
14. | heraby cartify that the information supplied with this filing does not qualify for the examption staled in Saction 119.07(3)(i}), Florida Statutes, | further certify that 1ha information

indicaled on this annual reporyor supplemental ennual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
ofticar or dirgctor of the corpéralion of the recoivar o trustee empowerad to axecute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 it chagfged, or on an altachpént with an address.




