SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OK OR BEFORE 9/17/97: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION '_ : Sandra B, Mortham
ANNUAL REPORT 3 ?}, Secretary of State
1997 op < DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporglion Name

M69209 (8)

WATEROAK PLANTATION QUARTER HORSES, INC.

Principal Place of Business

% THOMAS C. JOHNSON
5008 THOMASYILLE RD.
TALLAHASSEE FL 32312

Mailing Address

% THOMAS C. SOHNSON
6006 THOMASVILLE BD.
TALLAHASSEE FL 32312

FILED
Jul 25 1997 &8:00am
Secretary of State

O

DO HOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

3a. Date of Last Report

| 02/19/

24] 26 20]

2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number : - Applied For
m ?s] 59-2878719 Mot Applicable
Suite. Apt. ¥, etc. ;r—l Suite, Apt. 4, ela. 5. Certiticale of Status Desirgd ] $ifﬁi::j?;t;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _z—ﬂ Trust Fund Centribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible

30 Personal Property Tax due June 30. [ 1Yes [ No

. . Name and Address of Curreni Reglstered Agent

10, Name and Address of New Reglsterad Agent

JOHNSON, THOMAS C.
6056 THOMASVILLE ROAD
TALLAHASSEE FL 32312

81| Name

B2| Streel Address (P.O, Box Number is Not Acceptable)

83

B4 City

| Zip Code

FL [*

11. Pursuant to the provisions of Sections 607 6502 and G07.1508, Florida Stalutes, the above-namaed corporation submits this statement for the purpose of changing its registared
office or regisiered agani, or both. in tho State of Florida. Such change was authorized by the corporation’s board of dirsctars, | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes,

information indicated on this annual repor o Surpplcmoma‘

1 am an officer or diractor of the corporalion or the recoiver,

appears in Blosk 12 or Block 13 i ged, or on ltaghghe
L]

SIGNATIIRE"

SIGNATURE . e
Bgnatute, typod of printed M of rogrsiered agant and tlie il apsiicatic {NOIE Rogistored Agant signalure requirad when remnstating) DATE
12. OF FICE RS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS T DeLETE TINTLE [JCrange L] Addition
NAME JOHNSON, THOMAS C. 1.2 NAME
smeeraooress | 6056 THOMASVILLE ROAD 1.2 STREET ADDRESS
Iy~ 51 2P TALLAHASSEE FL 1.4 CATY- §1-71p
TITLE T [ oedeTs 21TIRE [ Change [ Addition
NAWE JOHNSON, THOMAS C. 2.2 NAME
smeeraooress | 6056 THOMASVILLE ROAD 23 STHEET ADDRESS
CITY-§T- 2P TALLAHASSEE FL 2.4 CITY-5T-2P
TME [ oecete 31TTLE 1 change  E_T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34.CITY-5T-21P
TITLE [T DeLete 41TTLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CIY-§T-7IP
TILE [ DeLETE 51 ITLE [J Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY -§T-2P 54CITY-S1-2P
TLE [ pevete 61TIME Tl change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 LY S1-21P
14, | do hereby certify that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further cerlify that the

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trugtoo ompowered o execuls this report as required by Chapter 607, Fiorida Statutes: and that my name

ith an address.

ionac €. T ki< o 3/87 S -£977

CR2E034 (4/97)



