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

PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS;C:FIZ)E)(;P%aF:iTIONS Secretary Of State
DOCUMENT # J15084 (3)

Corporation Name

AMERICAN EQUINE PUBLISHERS, INC.

(OGN AT

Princlpal Place of Bus:ness Mailing Addross
851 NW 24 COURT PO. BOX 2106
SUITE 102 OCALA FL 34478
OCALA FL 34475 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. (05/20/1986
2, Principal Place ol Businoss 2a. Maling Address 4, FEI Number Applied For
& 26 I Mﬂs Not Applicabla
Suite, Apt #, alc Suite, Apt. #, etc.
——1 I P v i 6. Corlificate of Status Desired O $8-75 Additional
22 ;] Fee Requlred
City & State _ Cily & S1ate 8. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangibte
—l ?S—l _2;| ;‘ Personal Property Tax dus June 30. Oves [Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsterad Agent
HANCOCK, RICHARD E 81| Name
4727 NW 80TH AVE. 52| Stest Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34482
83

Zip Cede

B4| City 85
. FL

1. Pursuant 1o the provisions of Scclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purposs of chenging its registerad
office or registered agont, or both, in the Slate of Farida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE R [

S\onnluvo l,:-o] o provog parng o T ,,u Tesries ageel ang tlar i gppkcatide {HOTE - Repistared Agenl signature requited wher reinstaling) DATE F:
12. O ICERS ANO DIHE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TILE PD ‘T DELETE 11 I0E [T Change (3 Agdiion |2
NAME CROMARTIE, ROBERT 1.2 NAME §
seeraponess | SILVER LEAF FARMS, P.0O. BOX 890 11 STREFT ADDRESS
GITY-§1-21P SUMMERFIELD FL 34492 14 BITY- S1-2P ﬁ
THLE ) ] DELETE 21 TLE Ul Change ] Addifion | O
NAME O'FARRELL, 4. MICHAEL JR. 22 NAME
smeeraporess | QCGALA STUD FARM, P.O. BOX 818 21 STREET ADDRESS
CITY-ST- 2P QCALA FL 34478 - 2 4CITY-ST-2IP
TITE 81D (] DELETE 31TIRLE T Change [ Addilion
WAME SILVER, STEPHEN A 32 NAME
saeeraponess | 1516 SW 23RD AVE. 33 STHEET ADDRESS
CITY-ST-21P OCALA FL 34471 o 34.001Y-5T-21P
TLE D CT DELETE PRRTT: [T change [ Addition
NAME MILLER, LEVERETT 4 2 NAME
secraooness | SQUARE STUD, P.O. BOX 500 43 STREET ADDRESS
CITY-ST- 2P FAIRFIELD FL 32834 44 CITY-ST- 2P
TLE D [T DELETE 5170LE [ change T addition
NAME HOWLETT, BRYAN 52 NAME
sireeTaponess | 4285 SW B5TH ST. 53 STREET ADDRESS
CITY-51-2IP OCALA FL 34476 o 54 0TY-5T-7IP
TITLE T pRETE 61 TILE [T change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
gITY-§T-21P R 64 L0Y-51-2P
14. | hereby cerify thal the igfOrmatey suppled with Lthis filng doces not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

norl agsupplomental annual report is rue and accurate and that my signalure shali have the same legal effect as if made under oalh; that | am an
>OT, e re o7 or lrustoe empowerad 1o execule Ihis report as required by Chaptar 607, Flonida Statules; and that my neme appears in
“hment with an address.

T tilanlce ama b U]

Indicated on this annual fo
officer or diractor ol the {:
Block 12 or Block 13 if ¢l

Yy Y YL IRl Y™



