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

CORPORATION FLORIDA DEPARTHENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1 998 DIVISIgl’iIC(r).;lZ%c:PS;::TIONS S e Cl'et al'y O f State

DOCUMENT # 84983 (0)
HORSESHOE STAR FARM, INC.

AR

Principal Place of Business Mailing Address
% DBS % DBS
829-D NORTH LAMER §T. 628D NORTH LANIER ST.
FT. MEADE FL 33341 FT. MEADE FL 33841 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
1] 26] 503095164 Not Applicable
Suite, Apt. #, etc. Suite, ApL. 4, elc. iti
=l e ap uite: Ap 5. Cerlilicate of Status Desired [ $8.75 Additional
22 —271 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Cortribution Added to Faes
Zip Country Zp Couniry 8. This corparation owes or has paid the current year intangible
E m ';9] El Parsonal Property Tax dug June 30. Yes E] Mo
o, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STURGIS, IRA L 81| Namo
5199 LUNN RD 82| Stresl Address (P.O. Box Number is Not Accaptabie)
LAKELAND Ft 33811
83
84| City FL 85| Zip Code
11. Pursuant to tho provisions of Soclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in tho Stato of Fionda_ Such change was autharized by the cotporation's board of directors. | hereby accept the appointment as registered
agont | am famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B e -
Signature. tyired of panbadd panw of regelered agont and te it applicatshe (NOTE: Rogisierad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS . I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P PR DRLETE 11 T0LE [T change | Addition
NAME HENDRICK, L C 12 NAME
staeet aporess | 120 NE 8TH ST. 13 STREET ADDRESS
CITY-ST-2IP F1. MEADE FL 33841 14 CIY-5T1-2ZP N
TITLE DV [T orLee 21TME DOF Bl Crange ] Addition
NAME STURQIS, CHESTER LEE 22 HAME
steecranoness | 7 S ORANGE AVE. 2.3 SIREET ADDRESS N
CITY-ST-7P F1. MEADE FL 33841 2 4GiTY-SE-2IP
THLE DST T DeLETE 5V TITLE DVPST X Change ] Addition
NAME STURGIS, I. LAUREN 3.2 NAME
sireet aporess | 5199 LUNN RD 3.3 SYREET ADDRESS
CI-ST-2IP LAKELAND FL 34.CITY-ST-2P
TITLE [T DELETE 41TITLE {Jchange [T Addition
NaME 4.2 NaMiE
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1- 2P 44 CITY-57-2IP
TILE T DeLETE 51TILE [Jcnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - 5T-2IP S4CITY-ST-2IP
TmE J oruene 61TME T Change [T Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2P

14, | hereby ccrli1‘y1 that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual raport or supplormontal annuat report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or director of the corparation or the recerver or trustee empowared to execule this report as reguired by Chapter 6807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changogh or on an attgchment with an as

SIGNATURE: _

5 20-7

Date PDaytima Frnone # D4ATRALL

CR2E034 (10/97)



