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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

1997

o o Secretary of State
DOCUMENT #

()
" TAMPA EQUESTRIAN CENTRE, INC.

WL AR

Princlpal Place of Business Mailing Address | "III" I'" ’mll

% JOHN A. VIVONE. JR. % JOHN A, VIVONE, JR.
15510 FURLONG CiRCLE 15510 FURLONG CIRCLE
ODESSA FL 33556 ODESSA FL 33556-5401
3. Dale Incorporated or Qualified 3a. Date of Last Report
_ 01/24/1985 04/22/1996
2. Principal Place of Businoss 2a. Mailing Address ’ 4. FEI Mumber Applied For |
21 26] 59-2479733 Nol Applicablc
t. #, . ile, Apl. #, els. it
:] Sulte, Ap ote Suile, Ap el b. Ceniicate of Status Dosired O $8'75 Additionat
22 E[ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
E' : m Trust Fund Contribution | Added 1o Fess
Zip Country 7ip | Country B. This corporation has liability for intangible tax under s. 189.032,
24 25 ;ﬂ 30] Florica Statites Cves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent N
VIVONE, JOHN A, JR., 81) Name
15510 FURLONG G'IRCLE 82| Strect Address {(P.0O. Box Numher is Not Acceptable)
ODESSA FL 33556
83
B4| City FL ias 2ip Code

$1. Pursuant! 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligalions ol, Section 607 0505, Florida Stalutes.
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83

remggm

e i b Rl

SIGNATURE I
Signature. typod or grinted namo of legisicred pgont and tille i applicable (NOTE- Rog si¢red Agant signatuee: tegquired when reinstatng) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Dp () Dreee PRRILS [T change  [_J Addition
NAME VIVONE, JOHN A., JR. 12 NAME
steecraponess | 15510 FURLONG CIRCLE 1.3 STREET AGDRESS
[ I ODESSA FL 1400Y-51- 2P
TNE 1] oo 21 TLE O change 3 Addition
NAME BEALL, ALLYSON 27 NAME
staceraponess | 18510 FURLONG CIRCLE 23 STREET ADDRESS

1 oiy-st-ze ODESSA FL 2.4 CATY-51-2P

f| e T betene 91 TNLE [ Change L] Addilion

HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
GHY-ST-2IP 34 CHY-ST-2iP
ME CJ DELETE TTTLE [TChange  LJ Addifion
NAME 4 4 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIrY-§1-2iP 4ALTY-S1- AP
TmE T oeLEte 51T1LE [J change [} Addition
NAME 52 NAME
STREET ADDRESS # 53 STREE] ADDRESS
Ty ST- 2P 5ACITY - §T-7iP
TLE I oetete 61 TTLE “[Octange L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
LITY-ST-2F 5ACNY-51-21p

L
!
.

14, | do hereby carlily that the information supplicd with this filing doos not gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify thal the
information indicated on 1his annuat reporl ar supplememal annual reparl is true and accurate and thal my signature shall have the sama logal effect as if made under oath; that
{ am an officor or direclor of the corporalion of tho receiver or trustee ompowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 ?ﬂ}kzif hanged, or on agf attachment with an adcress.
OISR AT AES ™ - i S ) /'A'J/ (Y a1 B re (//34/6“1 YRR AT

e | May 06 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



