FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

oo PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H72086 (2)

1. Corporation Name

ROHARA ARABIAN HORSES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR

Principal Place of Business Mailing Address
% KARL V. HART CKARLV, HRT o0 (o ¢ 2O
32 Ml WEST OF ST RD 441 ON DUNGARVIN RD 32 Mi WEST OF ST RD 441 ON DUNGARVIN RD
ORANGE LAKE FL 32661 ORANGE LAKE FL 32081 4. Date Incorporated or Quaified | 3a. Date of Last Report
08/15/1985 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 26] 59-25689177 Not Appicable
- Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dosired 0 $8.75 Additional
22] ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
21p Country Zip Caourtry 8. This corporation has liability tor intangible tax under s 199.032,
|24] [25] 2] [30] Florida Statutes [1Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agenl
B1| Name
HART. KAR’. V. 82| Strest Address (P.C. Box Number is Not Acceplable)
3.2 Ml WEST OF ST RD 441 ON DUNGARVIN RD
ORANGE LAKE FL 32881 83
84| City FL 35] Zip Code

11, Pursuani 10 the pravisions of Sections 607.0502 and B607.1508, Florida Statules, the above-named corporation submils this statement {or the purpose ol changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. 1 am
familiar with, and accept the cbligations of, Section 6070505, Floriga Statutes.

SIGNATURE __ . . . . .
Sigature, typad or printed name of registered agent and tite { applicable (NOTE: Regisierer Agerl signalure required when rainstating) DAY ﬁ

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DST [] DELETE 1 1TILE O change [ Additon | —,

NAME HART, ROXANN R. 12 NAME 3

sireetaooress | DUNGARVIN RD P O BOX 110 N/A 1.3 STREET ADDRESS o

CiIy-51-2p QORANGE LAKE FL 140Y-§1-2P &

TITLE DP [ DELETE 2 11IE (] Change [ Addtion |©

KAME HART, KARL V. 22 NAME

stecraporess | DUNGARVIN RD P O BOX 110 N/A 2.3 STREET ADDRESS

OTY-§1-7P ORANGE LAKE FL 24CTY-S1-2IP

IR [J DELETE 3.1 TIMLE [] Change T[] Aadilion

HaMT 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST-2iP 34 CITY-S1-7IP

[H3 [C] DELETE 4 1TILE (TJ Change  [] Addition

NAME 4.3 HAME

STREET ADORESS 4.2 STREET ADDRESS

Chty-51-2p L4 CITY-5T-2P

TIILE [[] DELETE 5 1TITLE [ Crange [ Addition

NAME 52 MME

STREED ADDRESS 53 STREET ADDRESS

£Iry-S7- 2P 5.4 CITY-81-2P

THILE {1 DELETE 6 17IMLE [J Change  [] Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITy-S1-2IP 64 CTY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exarnption slated in Section 119.07(3}(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalura shall have the same legal stfect as if made under
oath; that | am an officer or direcior of thg corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chafiged, or on an atlachment with an agd/ess.
SIGNATURE: X, ' W“?é&/ L) o 3-8RIl

SIGHAYURE'AND TYPED Gfi PRINTED NAME OF s?ﬁmn OFFICER OR DIRECTOR




