FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Gandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000015221 (3)

1. Corporation Name

WILDFLOWER HORSE RANCH, INC.

I

Principal Place of Business Malling Addiess
2450 SE 156 PLACE RD P O BOX 8965
SUMMERFIELD FL 34491 BELLEVIEW FL 34421-965
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1993
2. Pringlpal Place of Busine&sg’ 2a. Mailing Address N As 4. FE{ Numbet Applied For
21 gﬁ[{ﬂ;_ 26 - 6-03R7272 Not Applicable
Sdite. Apt. #, elc. Suite, Apt ¥, elc. - $B.75 additional
Zl ;] 5. Certificate of Status Desired O Fes Required
Cify & Stata City & State 8. Elaction Campaign Financing $5.00 May Be
23] YA HACHES FI o 2 [ OYAHATCHSS FL. Trust Fund Contribution O Aded to Fees
Zip - Cayntry Zip, __ Country 8. This corporation owes or has paid the currert year Intangible
#3205 CAm TeAHE] 33970 5] Paroy Foasl o mopon ax sonezo. Sve Lo
9. Name and Address of Current Ragistersd Agent ot 10. Name and Address of New Reglstered Agent
GREGO, CHEAYL "I HERYL GRELD
2450 SE 156 PLACE RD 82| Street Address {O. Box NumberﬁNm Acceptable)
SUMMERFIELD FL 34491 —1dad TFo s . ploeTd
84| Ciy 85| Zip.Cod
{ Oy AHATCHES FL " 33970

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | arm fariliar with, and accept the obligations of, Section 807 0505, Florida Stalutes.
SIGNATURE Aé/i&_?ﬂ AL 2-59¢
Signature, typed or printed ghimdeof requisteradAgent and 1R if applicable {NOTE" Ragislared Agent signalure squired when reinslating) DATE

12. J OFFICERFAND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME 0 [T oELere PRE T O P Change [ Addition
NaME GREGO, CHERYL 12 NAME CHeRYL GREGD

stheet anveess | 2480 SE 158 PLACE RD 1asmeeraooness (| (o of 3] T OV STREET NS

CHTY-ST-2IP SUMMERFIELD FL 14 CITY-ST- 2P L OV O HATC HEE F 33910y

THTLE ] DELETE 217ITLE [J changs™ ] Addition
RAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

tiY-ST-2P 2 4 GITY-ST-2IP ‘

MLE [J oeLere 31TIMLE J Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2P

TIE ] [ oeLETE 41 TTE [J Change [ Addition
NAME 42 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

GiTY-§T-2P 44 LITY-5T-2P

TLE [T DELETE 51 TILE [Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 54 CITY-§1- 7P

ME LI DELETE 8.1 TITLE [J change 7 Additian
NAME . 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P l B.A CITY-51-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this annua! report pr supplemental annyat reporl is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trusies empowsered to executs this report as raquired by Chapter 607, Florida Statutes: and thal my name appaars in

Block 12 or Block 13 if changed, or on ?atachmem with an address.

/)au,ﬂ (W A L it stk Bt Ealo~IG) = GG C]

SIfLMATIIDE.

FLORIDA DEPARTMENT OF STATE M ar 2 O 1 9 9 8 8 O O am

CROE034 (10/97)



