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

PROFIT
CORPORATION
ANNUAL REPORT

1997 "~ st Secretary of State
DOCUMENT # P93000044207 (7)

1. Corporation Name

RED RIBBON SADDLERY, INC.

Frincipal Place of Busmess Mailing Addrass ||||‘|||| "I ’I|I| |»|“|m III" """Im I'lu |||'| “Ill""l III“"’

13860 WELLINGTON TRAGE 13660 WELLINGTON TRACE
32 92
WELLINGTON FL 33414 WELLINGTON FL 334148581
us us 9, Date Incorporated or Qualified | 3a. Dale of Last Repont
06/21/1983 04/17/1996
2. Principal Place of Bus nass 28, Mailing Address 4, FEi Number Applied For
21] ) |26] 650424560 Not Applicable
 Suite. Apt . olo Suite, Apt. #, etc. B $8.75 auditional
22] ?ﬂ 5. Certificate of Status Desirad O Fee Required
| Ciys Srate I City & Stale 8. Election Campaign Financing $5.00 May Ba
2:?| EEI Trust Fund Contribution O Added to Fees
4P | Country I Couniry 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] 2—;[ 2;| ;6] Florida Statutes ﬂ Yes []Ho
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglistered Agont
HERNANDEZ, JORGE E 1] Name
n GRANELLO AVENUE 82 Street Address {P.O. Box Number is Not Acoeptable)
CORAL GABLES FL 33146
83
84| City FL 85! Zip Code

11. Pursuanl 1o the: provisions af Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this stetement for the purpose of changing its registered
office or registered agent, or both, wn the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agont | am famiiar with, and accept the obhgations of, Section 6070505, Fiorida Siatutes.

SIGNATURE. ___.. )
Slignatur, einted name of regrateced agenl and wie it apphoable INGTE : Regislerad Agant signalure requirad when reinslating) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE 1] [ DELETE 11¥ME [iGrange L] Addition
HAME ABRAMS, FREDDA 1.2 NAME
simeraoress | 2228 LAS CASITAS DRIVE 1.3 STREET AODRESS
CIY-51- 24 WELLINGTON FL 33414 1.4 GTY-S1-2P
Tiice [T DELETE 21TLE Tl Change T Addition
HAME 22 NAME
SIRTLT ADIRFSS 23 STREET ADDAESS
CHy-51 210 2 4CIY-8T-2P
TILE ] DELETE a1TIE [ Tchange L Addition
NANE 3.2 NAME
STREFT ADDRESS, 3.3 STREET ADDRESS
CATY-ST- 2P 34.CITY-$T-2P
TLE ) DECETE 417MLE ] change L] Addiion
NANT 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Iy -ST-2P 44 GITY-ST- 74P ‘
L ] DELETE 51 TILE [V Change [ Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREEY ADDRESS
CIY-§1 AP 54 CITY-ST-2IP
THLE [ DELETE £ TITLE lchange [ Addition
HAME 6.2 HAME
SIREET ADCRESS 6.3 STREET ADDRESS
CllY- 51 - P 64 L7y 5F- 2P

14, 1do hercby certiy that ihe miormation supphed wilh this Tiling does not gualify for the exempt:on stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
irformaticn indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as If made under cath: that
| am an officer or director of the: corporation or the receiver or fruslee empowered to execule this repon as reguired by Chapler 807, Florida Statutes; and that my name

appears in Biack 12 or Block 13_ it.changed, or on an attashwment with an address.
_ Y- 15-97 5el-79%-K0)

SIGNATURE: [ LA tVa . ( AN
SIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR Date Baytine Prnone #

i Apr 25 1997 8:00am

CR2E034 (9/96)



