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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

HOBBY HORSE TACK SHOPPE, INC.

Sandra B. Mortham

Secretary of State
(7)

RN MR

Principal Place of Busingss ﬁadmg Address
% JUDITH M. FANNIN % JUDITH M. FANNIN
28495 VALDLIFE LANE 28495 WILDLIFE LANE
BROOKSVILLE FL 34602 BROOKSVILLE FL 34802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 01/12/1989
2. Principal Place of Businoss | 2a. Maihing Addross 4. FEI Number Applied For
21 | 59-2022746 Not Applicable
Suite, Apt. #. etc. Suite, Apt ¥, plc " ) 53.75 Additional
;-z-l ) ;r'] 5. Cerificate of Status Desirod ] Foo Roquired
City & Stale | Ciy & Sale 8. Elaction Cempaign Financing $5.00 May Bo
—2;[ 28-1 Trust Fund Contribution ] Added tc Fees
Zip Counlry | Zmn Country 8. This corporation owes or has paid the cutrerd year Intangible
24] 26 |2 30 Personal Property Tax due June 30. Yas [ MNo
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
FANNIN, JUDITH M. 81| Name
20495 WILDLIFE LANE 82| Sweet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34802
83
84| Ciy FL ’sﬂ Zip Code
¥1, Pursuant to the provisions of Soclions 6070507 and 607, 1508, Fionda Statutes, the above-namad corporalion submits this statement for the purpose of changing 116 Tegistered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appoimiment as registered
agent. | am familiar with, and accopl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Ehgnaturts, ypaod O pructad e of regetared spent el Wle o apph st (NOTL: Hegisterad Agant igraire leGuired when relnstaling} DATE
12, OF I IGERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD o [ priewe 14 TIME [T change ~ 7 Addition
NAME FANNIN, JUDITH M 12 NAME
srert aporess | 20485 WILDLIFE LANE 1.3 STREET ADDRESS
CiTY-SI-2P BROOKSVILLE FL o i 14 CIT¥- §T- 7P
TITLE TJ oreete 21T1LE [ Change  [J Addition
MHAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP o 2 4 CITY-ST-2IP
TITLE [Jparete 31TILE i B [T Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDAESS
CITY-ST-2F e o i EL CiTY-§1-21P
TiTLE T OrteTe 41 TILE T change ] Aduition
NAME 4 7NAME ’
STREET ADDRESS 43 STREET ADDRESS
CIY-$T-21P 44 CIY-5Y- 209
TIne [ Detrie 517ITLE [Jchange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P L __ 54 CTY-ST-2iP
TILE [Tt &1TITLE T thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-sr2p_ | B4 GITY-ST- 2P

44. | hereby certity that the infermation suﬁilrad with this tiing doos not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplermienial annual roport is tue and accurate and that my signatdre shall have the same legal sifect as if made under oath; that | am an
officer or director ol |he carporation of 1he recoiver of trustee ompowored to execute this report as required by Chapter GO7, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 it changod. or onan attachement with an addross \
SIGNATURE: == :3,//0‘[?9’ 353;/7":?‘?‘-0;)'0’2

Lo

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

CR2EG34 (10/97)



