FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT G2 S FLORIDA DEPARTMENT OF STATE
CORPORATION N
ANNUAL REPORT

1 996 '”wv *

Sandra & Mortbam
Secretary of State
CIVISION GF CORPORATIONS

DOCUMENT # P93000044207 (7)

1. Corporation Name

RED RIBBON SADDLERY, INC.

A

I

Principal Place of Business Vih;flaihng Address
13860 WELUINGTON TRACE 13860 WELLINGTON TRACE
2 32
WELLINGTON FL 33414 WELLINGTON FL 33414
us LINGTO us NGTON ! 3. Date Incorporated or Qualihed 3a. Dale of Last Report
_____ . o 06/21/1993 01/20/1995
2. Principa! Place of Business | 2a. Mailng Address 4. FE! Number Apphed For
;l 26.| . 65'042‘569 Not Applicable
Sulte, Apt. & etc. | Sule Aplfoetc 5. Certifcate of Status Desired O $8.75 Additianal
El 27] Fee Required
City & State | City & State 6. FBlection Campaign Financing ] $5_00 May Be
El 2B| Trust Fund Cantribution Added 1o Fees
Zip Country | 210 . Country 8. This corparation has fiability for intangible tax under s 199.032,
[24] [25] 29 30| Florida Statutes B ves No
9. Name and Address of Current _H_eglfsvlgfﬁggﬂgjm L R 10. Name and Address of New Registered Agent
Bt| Name
HERNAN[EZ, JORGE E 82| Street Address (P.O. Box Number is Not Acceptabie)
311 GRANELLO AVENUE
CORAL GABLES FL 33146 83
84| Cry F L 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and GO7.1508, Florda Statutes, the above named corperation submits thes stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporalon’s Doard of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obiligations of, Section B07.0505, Florkia Statutes

SIGNATURE | o o e e et e L [
Bignanre, typed of Prots fuae o el acet 8 e Al st by CHATE Py sored Ageat Sip gt (o fusd wWhED el m g DATE

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +2

TITLE D {7 DELETE 11 THLE ] Change [ Asdition

KAME ABRAMS, FREDDA 17 NAME

smeetanoaess | 2228 LAS CASITAS DRIVE 13 STREET ADDRESS

CITy-§1-71 WELLINGTON FL 33414 14CITY-ST- 2P

TITLE 3 DELETE 2 1TIRLE [] Change  [C] Addition

NAME 2 2 NAME

STREE] ADDRESS £ 3 STREET ADDRESS

CITY - 8T- 2IP 40y -S1-2IP

TITLE I DELETE 3 1TILE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 5% SIREET ADDRESS

CITY-ST- 70 540HY-51-2F

TTLE ] oELETE LITITLE ] Change ] Addition

NAME 42 NAME

STREFT ADORESS 43 SIREEN ADDRESS

CITY-5T-21P ) 44CiTY-S1-2IP

TITLE [7) DELETE 5 110K [ Change [ Addition

KAME £ 2 NAME

STREET ADDRESS % A STREET ADDRESS

CIFY-5T-2IP 5ACITY-ST-2IP X L

TTLE ] DELETE 5 1TIE ) Change  [J Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2F G4 GiTY-51-2IP

14, | 0o hereby certify that the information supphed with this filing is voluntariy furnished and does not qualify for the exemption stated in Sechon 119.07(3)(k), Flonda Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accwrate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carparation o 1he receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment with an atidress.

SIGNATURE: _<; A o @&WW Y109l S T7- 795050/

TENATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et " Baytmie Prone ¥
Fany < FE NS W I L

CR2E034 (12/95)




