Rl

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # H36729 (2)
1. Carporation Name

PINE FOREST SADDLERY, FARM & GARDEN, ING.

Mailing Address

7801 PINE FOREST ROAD
PENSAGOLA FL 32526

Principal Place of Business

7001 PINE FOREST ROAD
PENSAGOLA FL 32526

FILED
Jan 28 1998 8:00am
Secretary of State

AUNATA AT IR

DG NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

_ 12/29/1984
2. Principal Place of Business Mailing Address 3. FEI Mumber Applied Fo-r ......
Exl 59-2476305 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

O $8.75 Additional

5. Certificate of Status Desired Fee Required

2_§|a.
27]
2]

j22]
2]
m

25] 29 30]

City & State City & State 6. Election Campaign Financing $5.00 M;yée
Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due Jurne 30.  Elves  [INo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

4. Name and Address of Current Registered Agent
CROSSLAND, LUCY R. 81| Name
7801 PINE FOREST RD 5
PENSACOLA FL 32526
83
84| City

85| Zip Code

FL

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for' the purpose of changing ts registered
oifice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors, [ hereby accept the appeintment as registered

CR2E034 (10/97)

Signature, typed o printed nama of negistered agent and tide if applicable. (NOTE. Replstered Agent signaturo required when reinstating} ) v DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12~
TILE PD 1 pELETE 11 TMEE ) [Tchange [ Addition
NAME CROSSLAND, LUCY R. 1.2 NAME
swesT aponess | 57 05 ESPERANTO DR 1.3 STREET ADDRESS
GITY - 5T- 2P PENSACOLA FL 14 GATY-5T- 2P
TITLE VD £ | DELETE 21 TILE [IcChange  [F Additian
NAME HAMILTON, JACQUELYN W. 2.2 NAME
steer aooeess | 7991 PINE FOREST RD 2.3 STREET ADDRESS
EITY-57- P PENSACOLA FL 2.4 CITY-ST-2IP
TITLE {_] DELETE 31 TALE CJ Ghange I Addition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CiTY - ST- 2P 34, CiTY-51-2IP
TITLE ] DELETE 11TRLE T JChange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-57- 2P 44 CITY-ST- 2P
TITLE [T DECere 5.1 TITLE F IChange  [{ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T- 1P 54 CITY-5T-2P
TIMLE 1 CELETE 6.1 TILE 1 1change [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-21P 6.4 CITY-8T-2ZIP

Indicated on 1

Block 12 or Block 13f?d. or on an attachment with an address.
SIGCNATURE: < il N o AN i)

14. | hereby certlf%( 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
alficer or director of the corperalian of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in

/. d0-FY G . shoosq




