FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P93000044207 (7)

1. Corporation Name

RED RIBBON SADDLERY, INC.

A OCE MR

Princlpal Place of Business Mailing Address
13660 WELLINGTON TRACE 13960 WELLINGTON TRACE
2 32
i WELLINGTON FL 33414 WELLINGTON 1. 33414 DO NOT WRITE IN THIS SPACE
. us 3. Dale Incorporated or Qualified
; 06/21/1993
2. Pri}-.cipal Place of Busingss 2a, Mailing Addrgss 4, FEI Number Applied For
21 _&caf_l‘h“&l 12113 LBGT Enﬁ.‘r ch Bwp. 650424569 _ | Not Applicable
Suitg, Apt. #, elc. Suite, Apt. 4, etc. B ) $68.75 Additional
;' A 4 LitE. I 2 ol ;} SUC{T_' W0 ‘ 6. Cortificate of Status Desired O Foe Requirad
' City & State City & State 8. Election Campaign Financing $5.00 May Be
3 E] w u[ { mf'of\ s I:(_. ;;-l wuh‘m“'o.u f F:L- . Trust Fund Contribution O Added to Fees
Zip Country Z A Courtry B. This corporation owes or has paid the current year Intangible
2_4| 63 Ll' { "" ;ﬂ 2—9[ -;SSL{" L{' EI Perscnal Proparty Tax due June 30. E’Yes O Ne
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglisterad Agent
HERNANDEZ, JORGE E 81| Namo
311 GRANELLO AVENUE B2| Street Address (P.O. Box Number is Not Acceptabile)
CORAL GABLES FL 33146
83
84| City 85| Zip Code
FL [*]

11. Pursuant lo the provisions of Sections 807 0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. I hereby accept the appoiniment as regisiered
agent. | arm familiar with, and accep! the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE -
Signature. typoed or printed namip of ragisiered agont and Wt it appl.cable {NOTE. Registered Agenl signalure required when reinslating) DaTe p

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 . g
e D [T DELETE 14 TITLE B change [ Additon | &
NAME ABRAMS, FREDDA 1.2 NANE
sreevaooness | 2228 LAS CASITAS DRIVE sastheer aooness | 2 & 8O NE W BL Q\(« PRIVE %
CITY-ST- 20 WELLINGTON FL 33414 acrv-srze | WELIOCTOR, L. 33WHY 8
TALE T DECETE 2.1 TIMLE - [Tchange  [J Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TITLE 1 DeLene AATITLE O change  |_] Addilion
NAME ﬁ 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T- 2IP 34.CINY-81-71P
TTLE [T oELETE 41TITLE L] Change L] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADCRESS

- CITY-ST-2IP 4.4 CITY. 5T-2IP
TITLE [ oELere 1 BTITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST- 2P 6.4 CITY-ST-2IP
TiE [T ofLere 6.1 TITLE LT change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-§T-2IP
14. | hereby cerlify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3){1}, Florida Statutes. | further centify that the information

indicated on this annual repart or suppfermental annual report is true and accurate and that my signature shali have the same lagal sffect as if made under oath; that | am an
officer or director of ihe carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 ¢or Block 13 it changed, ar on an atlachment with an address.

5¢/ -
Pkl A i b e-\-ffx Y | nﬂ n ﬁ ill Y I ;1') ﬁ’;khj. AL-\ 2 A s M/)Jfﬂ a im 74(('4@[




