N AN o IR FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham «

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name

LIVE OAK INVITATIONAL DRAFT HORSE SHOWS, INC.

AR

Pringipal Place of Business Mailing Address
% KENNETH E. SHAW % KENNETH E. SHAW
$14 E SILVER SPRINGS BLYD SUNE H B4 E S:;LVER SPRI%(:S BLYD SUITE H
ALA FL 344
SgALA Fi 4410 % 08 3. Date Incorporated or Qualified 3a, Data of Last F&grl
09/19/1689 1/25/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbert Applied For
;l 26 Not Applicable
Suite, Aplt #, pic Suite, Apl. #, etc. ” . $8.75 Additional
;';l ;l 5. Certificate of Status Desired X Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 MayBe
@l ;s-l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex undsr 6. 199.032,
?2:] E] 2_9] 35] Florida Statutes HD ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name .
SHAW, KENNETH E. 82| Strest Address (P.O. Box Mumber is Not Acceptable)
* 814 E SILVER SPRINGS BLVD
SUTEH 83
OCALA FL 34470 #4] Cry 85] Zip Code
< FL

11, Pursuant to the prowsions of Sections §17.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this slaternent for the purposa of changing its registered
office or rogistered agent, or both, in the State of Florida. Sueh change was eutharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

SIGNATURE
Signa'ure, lypad or pnnted name of registered agenl and title if apphcable {NQTE: Registerad Agent eignature requirad when reinetating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (&] DELETE 11 TITE D [TThange (X Addition
NAME WEBER, JOHN C. 1.2 NAME Charlotte C. Weber
sireet anoness | 9275 SW 9TH ST RD 13smeeraooress | 9275 S.W. 9th Street Road
CITY-5T-2P OCALA FL won-s-ze | Ocala, FL 34481 ‘
TILE D [} pELETE 21TNLE L] change  J Addition
NAME SHAW, KENNETH E. 2.2 NAME
smeeraooress | 844 E SILVER SPGS BLVD 23 STAEET ADDRESS
Cily- 1-1p OCALA FL 2.4 CITY-ST-2IP
TITLE D [ oewere 31TILE ‘ 1 Changs [T Addition
NAME KING, JOHN L. | R :
steeer aooress | 9275 SW OTH ST RD 4.3 STREET ADDRESS
CiTY-S1- 21 OCALA FL N ascmy-sr-ze
TITLE [Toetere “f e1ime [J Change 3 Addition
NAME 42 NAME v
STREFT ADDRESS 43 STREET ADDRESS
CITY-51-2ip 44 -ST-2P
TIRE [ DELETE 51 THLE : 1 Change [ Addition
HAME 5.2 NAME '
STHEET ADDRESS 53 STREET ADORESS
Y-S5 2P 5.4 CITY -5T- 7P ‘
TIIE U DELETE 6ATITLE L Change [ Addition
NAME 52 NAME
SIREET ANOHE$S 6.3 STREET ADORESS
CIlY-51-72IF B4 CITY-ST-2P

14. | do herebyy centify that the informaticn supplied with this filing daes not qualfy for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the recelver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears i Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ; \"Ei A dindthIE. Shaw, Treasurer 2/13/97  (352)622-4156

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone & 00855 18

FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O am

CR2E037 (9/96)




