FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

4-EVER HORSE FARM, INC.

K09654

(0)

Principal Flace of Businass

11059 8157 STREET NORTH
LAKE PARK FL 33412

Mailing Addrass

11059 B15T STREET NORTH
LAKE PARK FL 33412

FILED
Apr 16 1998 8:00am
Secretary of State

AT RN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/29/1987
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
21 26] 650104878 Not Applicable
Suito, Apt #, alc. Suite, Apl. #, etc. " ) $8.75 Additional
m Lz_"—l §. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
m ;I Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
;ﬂ 26 —2;] 30 Parsonal Property Tax due June 30. 3 Yes No
9. Name and Address of Current Registered Agent j0. Name and Address of New Reglstored Agent
REYNOLDS, LORRAINE 81| Name
6383-C TENTH AVE" N. 82| Street Address (P.Q, Bgx Number is Not Agagptable)
SUITE 10-12 Lol
GREENACRES FL 33463 B3

84| City g)

SIGNATURE

1%, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

85| Zip Cod
FL

bove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, In tha State of Florida. Such change was authorized by the carporalion's board of directors. | hereby accept the appointment as registered
agen | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed oF prinled name Of regstornd apant and titke i Bppic.able {NOTE Repistered Agent aignature required when reinsiating) DATE
12, OFFICEARS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ orceTe 1.1 TTLE I Changs L] Addition
MAME CLARK, WILLIAM A. 1.2 NAME
swmeeraporess | 11059 81ST STREET NORTH 13 STREET ADDRESS
CIY-ST- 2P LAKE PARK FL 14 CITY-ST- 2P
TIE [} I DEETE 21 TME [Jcrange L] Additien
HAME ROCHELLE-CLARK, TERESA 22 NAME
sireeraporess | 11059 815T STREET NORTH 23 SREET ADDRESS
¢ITy-51-2P LAKE PARK FL 2.4 CITY-T-2IP
e ] DELETE 31VMLE T Chanpe [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£y -ST- 2P 34.CITY-ST-2IP
TTLE [T oeLeTE 41 TITLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY.St-2P A4 00Y-ST-2P
e [T OELETE 51TMLE [ change  [J Aduition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
nnE 7 DELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
Y. 5T-2P 6.4 CITY-ST-2IP

indicated on t

14. | hareby cerMK that tha Information supplied with this filing does nat qualify for t

ﬂ: . g: Qgggé ﬁg £5.
PRIMTEN MAME £AF Syl NE =N A SNRECTND

SIGNATURE: 402000

TIHGBE AMS TYDEM

he examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is anhual report or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under path; that | am an
officar or direcior of the corporation or the receiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

d{alag (a9 6995

CR2E034 (10/97)



