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

CORPORATION
ANNUAL REPORT

PRORT

1998

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

DOCU

MENT # | 21959

4, Corporation Name

SPRING GARDEN BANCH TRAINING CENTER, INC.

(6)

900 SPRING

Principal Ptace of Buslness

GARDEN RANCH RD,

PO BOX 367
DELEON SPRINGS FL 32130

Mailing Address

900 SPRING GARDEN RANCH RD.
PO BOX 367
DELEON SPRINGS FL 32t30

FILED
Jan 28 1998 8:00am
Secretary of State

R

CO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
10/11/1989 o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26 5529649993 Not Applicable
Suite. Apt. ¥, etz Suite, Apt. #, etc. L "
P " 5, Certificate of Status Desired [ $8.75 Addtional
E ;’ . o Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current vear Intangible
;‘ El E[ EI Personal Property Tax due June 30, Oyes [Onoe
g, Name and Address of Current Registered Agent 1g, Name and Address of New Registered Agent
BASILE, JEANETTE 21| Name
500 SPRING GARDEN RANCH RD. 82| Street Address {P.O. Box Number Is Not Acceptable)
PO BOX 367 o
DELEON SPRINGS FL 32130 a3
34 City FL 85| Zip Code

11. Pursuant to the provisians of Sections §07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or both, In the State of Florida. Such change was authorized by

; the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the ohligations of, Section 807.0505, Florida Statutes. B

SIGNATURE

Signature, typed or printed name of reyisterad agent and lilke if applicable, {NOTE, Regisiered Agont signature raguired when reinstating} DATE . .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE S1D [_J DELETE 1. TITLE CTChange [T Addition
NAME BASILE, ANTHONY 1.2 NAME
streer anoress | 900 SPRING GARD.RANCH RD 13 STREEY ADRESS
CITY - 57 2 DELEON SPRINGS FL 1.4 CITY-5T-2IP o
TITLE FD [T DELETE 21 TITLE [ TChange L] Addition
NAME BASILE, JEANETTE 22 NAME
STREET ADDRESS 900 SPRING GARD.RANCH RD 2.3 STREET ADORESS "
CTY-5T- 7P DELEON SPRINGS FL 2, 4QIY-5T- 2P . .
TILE I_] DELETE 3.1TNLE L1 Change ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-ZP 34, OITY-S- 219
TALE LT DELETE 41TILE [T Change [ Addition
NAME 4,2 NAME
STREET ADEFESS 4.3 STREET ADDAESS
BiTY - 5T-71P 44 CITY-ST-2P ]
TITLE [T DELETE 5.1 TITLE [T change T Additlon
NAME 52 NAME
STREE ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54Cmy-g7-218 e
TIME { 1 DELETE 5.1 TLE [¥Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 6.4 CITY-ST-ZIP

[ L=

14, | hereby certify thal the informatian suppiied with 1his filing does nat qualify for the exemption stated in Secion 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an hment, with an

SIGNATURE:-

/0. 9F [ ey VA

CR2E034 (10/97)



