FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

T
A &
4 .

Sandra B. Mortham

FLORIOA DEPARTMENT OF STATE

FILED
Jan 16 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # | B7679

1. Corporation Name

HOBBY HORSE LEARNING CENTER, INC.

Secrelary of State
DIVISION OF CORPORATIONS

(7)

4 .
$5" &
R TR

Secretary of State

Prncipal Place of Busmess

% DAVID BATEMAN

Maiing Address
% DAVID BATEMAN

ARG

04/01/1990

180 SOUTHEAST 35TH ST, 180 SOUTHEAST 3STH ST,
OCALA FL 326744555 OCALA FL 344715110
us 3. Date Incorporated or Qualified | 3a. Date of Last Report

02/01/1996

2. Principat Place of Business Za. Maiing Address 4. FEI Number Applied For
21] . 26 §9-3007764 Not Applicable
Suite, Apl. #. o1 Suile. Apt. #, elc. . iti
el - L g 5, Certificate of Status Desired [:] $8 75 Addiional
;;I o 27| Fee Required
City & Srate Gty Stale 6. Election Campaign Financing $5.00 may Be
E_____V L 28] Trust Fund Contribution Added to Fees
Zipy _ Country 4w Country B. This corporation has liability 1oii£a‘hgible tax under . 189.032,
24 25| 20 130 Florida Statutes ves [ No
9. Name and Address of Current Hegistered Agent 10, Name and Address of New Registerad Agent
BATEMAN, DAVID 81| Name
180 SOUTHEAST 35TH ST. 82| Sweat Address {P.O. Box Number is Not Accaeptable)
OCALA FL 32871
83
B4 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Secions 607 0L02 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regeslered agent, or hath, n the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fam damliar with ano accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i S
Slgreartane, typead or prebed ot oF tegederat oggent and el gl cards (MOTE Hegalerad Agant signature required when reinstanng) DATE
12, o OFFICT RS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE ovY T T OELETE 11T ¥ Change ] Addilion
NAME BATEMAN, DAVID 1.2 NAME
saceranoress | 180 SOUTHEAST 35TH AVE 1.3 STREET ADDRESS
Y- ST OCALA FL VACITY-§T- 7P
TiLE DPS (T oELETE 21LE {Jchange (] Addition
HANE BATEMAN, GLORIA 22 NAME
streeranoress | 180 SOUTHEAST 35TH AVE 23 STREEY ADDRESS
GITy-81-2im OCAI.A FL . 2 4CITY-87-2iP
Thie T CToiiete 31T [ change L Addition
RAME 32 NAME
STREFT ADDEE 55 33 STREET ADDAESS
CilY 5T 7 34 CITY-51-2
T [J oeere a1 TITLE [Jchange ] Acdilion
haME 42 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
Y- ST 2 441 -5T-2P
TITLE ] oecere £17TITLE [Tchange L] Addition
NAME 52 NAME
SIFFFT ADDRESS 5.3 STREET ADDRESS
ZIY-51 2F 54 CITY-51-2P
e T T bevere 6.1 TITLE [ change [ F Addition
N 62 NAME
STRELT ADDAESS 6.3 STALLT ADDRESS
CIY - 51- 1P 54 CITY-S1- 2P

tam an officer or dirtectn of
appears in Block 12 or Blog,

SIGNATURE:

& COPPQration
341 change

L] »
- @ _oms Loatenas !
INATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

or undan ghtachment with an address.

Miare

14, I 0o hereby cerlily thal the nfonnaion supphod with this fing does nol qualify Tor the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information nd-catod on tres aneual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under path; that
mCCev O O UStes ermpowered 10 execute this reporl as requirad by Chapler 607, Florida Statutes; and that my name

| 8177 35323720

Daylime Phone #

CR2EQ34 {9/96)




