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

G womarenzove | May 01 1998 8:00am
ANNUAL REPORT Sacratary of Stata Secretary Of State

DIVISION OF CORPORATIONS

1998 ”
DOCUMENT # P@3000011256 (3)

1. Corporation Name

ENGLISH QUARTERHORSES, INC.

000

Principal Place of Business Mailing Address
8170 MIDDLE FORK LANE 8178 MIDDLE FORK LANE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1993
, 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
Y 26 58-3165006 Not Appiicable
5 Suite, Apl. #, elc. Suile, Apl. #, elc.
P e A 6. Cartificate of Status Desired O $8'75 Addltional
m ;] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ ;;I Trugt Fund Contribution ] Added 10 Feas
Zip Country Zip Counlry 8. This corporation owes of has paid the current year Intangible
’;I m E] _351 Personal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Registered Agent 10, Name and Addrese of New Registered Agent
. STEPHEN C ENGLISH 81| Name
1’r' 8178 MIDDLE FORK LANE 82| Streel Address (P.O. Box Number is Not Acceptabla)
2 JACKSONWVILLE FL 32256

= 83

84| City FL o5
11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registersd agent, or both, in the State of f lorida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of. Section 607 0505, Florida Stalutes.

SIGNATURE

Zip Code

Signature, typod of prinled nama ot rng.slwedgt}r‘l\l and it i upplwcafﬂ?—' (NOQTEe Registered Agent signalure requileg when reinslating) DATE F?
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D " DereTe e T Crange L Addilon |2
NAME ENGLISH, STEPHEN C 12 NAME §
smeraooress | 8178 MIDDLE FORK LANE 13 STREET ADDAESS a
CTY-§T-2¢ JACKSONVILLE FL 14 CTY-ST-2IP o
TRLE [ biwete 21TTLE TJChange [ Addition 1O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§7-2P 2 40TY-81-2IP
Trite T DeLETE 31TME L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2 34 CITY-ST- 1P
TALE [T oeceTe £TTILE T crange [ Adgition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 44 0ITY-5T- 2P
TINLE T DELETE 5.1 TLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS F 5.3 STREET ADDAESS
CITY-ST-2¢ 54 CITY-5T-2IP
TLE [T orETE 6.1 TI1LE TTctange ] Adddion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. | hereby cerlify that the information supplied with this filing doos nol qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

e e ket e f\//A—r/ /')4,_/3/ <t VoA~ ] ol e FoaaNF i =




