FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-
T

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Socretary of State
DIVISION GF CORPORATIONS

DOCUMENT # KO862

1. Corporation Nama

LARRY BALDWIN QUARTER HORSES ING.

(6)

Principal Place of Business

15560 OCEAN BREE2E LN
WELLINGTON FL 33414

Mailing Address

15560 OCEAN BREEZE LN
WELLINGTON FL 33414

ROV IR

FL |®

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650126984 Not Anplicable
| Suite, Apl. #, etc, Suite, Apt. #, etc. 5. Gerlificate of Status Desired 3 $8.75 Additional
22-| _EI Fee Raquired
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
EI ?81 Trust Fund Contribution Ad3jed to Fees
| Zp | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
1;1 25] 2_9' a Florida Statutes B ves [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BALDW'N, LARRY D. 82| Street Address (P.O. Box Number is Not Acceptable)
15560 OCEAN BREEZE LANE
WELLINGTON FL 33414 83
84| City Zip Code

11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
tamniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Signatung. typed of printed name of regstered agent and Tille § gppricable. NOTE: Rogislered Agent sgnature reuired whar reinstalingd DATE

12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12

TILE DP [LJDELETE 1TIMLE []Change [ Addition

NAME BALDWIN, LARRY D. 1.2 NAME

smeeraporiss | 15560 OCEAN BREEZE N 1.3 STREET ADDRESS

CITY-ST- 7P WELUNGTON FL._ 234 14 1.4 GITY -5T- 2P

THLE psY [J DELETE 2 1TIILE [ Change ] Addition

NAN BALDWIN, BARBARA 22 NAME

smeeranoress | 15560 OCEAN BREEZE LN. 23 STREET ADDRESS

CTY-SF-2IP WELLINGTON FL 23Y “" 24CITY-ST-2¢

TITE [ DELETE 3 1TITLE [ Change  [] Addition

NAME 32 NAME

SIRLET ADDRESS 33. STREET ADDRESS

CIY-SE-2P 34CY-ST-2P

TITLE [ DELETE 4 1TILE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CIY-51-20P 440ITY-51-2P

TIE [] DELETE 5 { TITLE [ Change 7] Addilion

NAME 52 NAME

STREE) ADDRESS 53 STREET ADORESS

CiIy-ST- 2P 5.4 LY -5T- 2P

TILE [ DELETE 5 1TTLE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 64 CTY-51-2p

14, | do hereby cerify that the information supplied with thi
certify that the information ingicated on s an
cath; that | am an officer or direcior of e corpy

s voluntarily furnished and does not quality for the exemption stated in Section 118.07{3)(k}. Florida Statutes. | further
1t or s§pplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
WAn or the gceiver or trustes erpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

- 9982549

H-32-90  ypn

Daytirre Priace ¥

CR2E034 (12/95)




