FILE NOW: FILING FEE IS $61.25

NONPROFTT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . B Secrelary ol State

1997 ' a\. <7 DIVISION OF CORPORATIONS

'DOGUMENT # N9B000004623 (2)

1. Corporalion Name

EXCEPTIONAL EQUESTRIANS, INC.

"’ﬁé%g Adaress

POST OFFIGE BOX 3648
DELAND FL 32723-3648

}"‘ﬁ{i?cir';;'i“f'?&.'a?av Busin
940 GREENS DAIRY ROAD
DELAND FL 32720

FILED
Mar 20 1997 8:00am
Secretary of State

I

UM A

3. Date Incorporatad or Qualified 38, Dale of Last Repont
00/05/10%6
% Principal Mace of Business | 28. Malling Address 4. FEl Numbar Apphed For
] E S 9-3WSeT1L. Not Applcable
E’t’] Suite. Apt 4, ¢ —2—7~| Suite, Apt. #, eto B. Certificate of Status Desirad E] sli';i:gjr;%nm
| —Cfl";ié'.“lrj T 7 | Cily & State 6. Election Campaign Financing $5_00 May Be
P e | Trust Fund Cantribution Added lo Fees
D __ Country _Ip Country B. This corparation has liability for intangible tax under §. 199.032,
[i_“lﬁ..__,,,,. e Ls] 291 30 Florida Statutes [Oves [MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T T 81| Name
FLOYD, BRUCE W ESQ. 82| Street Address {P.O. Box Number is Not Acceptabls)
840 NEW YORK AVENUE
DELAND FL 32720 83

B4 City

85| Zip Coda

FL

agent Fam familiar with, and accept 1ho obligations of, Section 617 0503, Florida Statutes

SIGNATURE |
£,

731 Parsuant 1 the provisions of Sections 617.0507 and 617 1508, Florida Statutes, the above-named corporation submits this statoment for the purﬂose of changing its registered
oflice of regislerced agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i vgped o perie ron e ol egeatered agent srd wtlz 1 apolicatie {NOTE Registerad Agent signature required when reinstatingh DATE .
| 12 "OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
i /P ] betete T1TILE O Crange [T addition | &5
NAKE S‘-_,-g NN A’hdf-ﬂzl 1.2 NAME e
st s | L@ B Coned e 1.3 STREET ADDRESS §
orstze | Del k-n.!! AL Ba120 14 CITY-87-21P &
e D/S 1 [ OeLETE 21TIME [ change [ Addition [
HAME Tulithe 3. ﬁ“\l\ﬁ‘m 22 NAME
SIRFFT ADDsess | B 2B CBRE ord ' 23 STREET ADDRESS
oSt g D%—M vt 327%0 - 2 6 CTY-ST-2P o -
mF . DELETE 31TILE Change Addition
AR Jo N oreis 12 NAME
s s | 736 Seoerthermere 33 STREET ADDRESS
avsize | Deb H-MJ_’ LBy SATTY-S1-29
T e ] DELFTE 41TITLE [T change [ Agdition
HAME Jan Fortner 4.2 KAME
stk ancrss | 2o00 P ker C 4.3 STREET ADDRESS
[ onvegtar DCL“"':I ‘)___FL 338 44QITY-51-2P
It P 1 DELETE 51TIME [Jchange [T Addition
VIt Reaer Bammga ritnev 5.2 NAME
smiraocass | {1 € °Mh“, cln pr 5.3 STREET ADDRESS
| s ggw;ﬁﬁfpigjé,hi’w Fl- 321 J,_!{ 54 GITY-51-2IP
TinLE [T oeere 6.1 TM1LE [Jchange [T Adoition
bant 52 NAME
STHEET ADDRTSS 63 STAEET ADDRESS
ory-stae | 64 0ITY-S51-21P

gh address

gegﬁl_m%achme
v Ak

D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

appears in Block 12 or Block 13 if ¢l

SIGNATURE:

BIGNATUR

14. | do hereby corlify thal 1he infarmatian suppliod with this fling does not qualily for the exsmplion stated in Section 119.07(2)(i). Florida Statutes. | further cerlify that the
inforinahon indicatac on this annual report of supplementa! annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer o director of the carporalion or 1ho receiver or trustoa gmpowared 1o oxecute this report as requirsd by Chapter 617, Florida Statutes; and jhat my, name

qoy)
138 -50715

Date Daytime Phone ¥ (0013493



