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

PROFIT FLORIDA DEPA ITMENT OF STATE .
CCRPORATION Katherine Harris A r 27, 1999 8.00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF ZORPORATIONS 04-27-1999 90073 046 ***150.00

1999
DOCUMENT # Pg3000046355

1. Corporation Name

HORSE'N AROUND, INC.

VA RO IR

Principai Plice of Business Mailing Address
7130 SOUTHNEST 117TH AVENUE 7130 SOUTHWEST 117TH AVENUE
MIAMI FL 33183 MIAMI FL 33183
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
06/25/1993
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Appied For
21} ;] 650426234 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
vite, Ap etc uite, Ap etc 5. Cerlifcate of Status Desired (] 58'75 Additional
;I ;l Fee Recuired
City & S ale City & State 6. Electio1 Campaign Financing . $5.00 may Be
;] 2_8| Trust Fund Cantribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m 25 g( i;l Persoral Property Tax. O ves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
FLYNN, FRANCIS

€10 7130 SW 117TH AVE
MAMI FL 33183 B3

84| city FL }ss

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Stat. tes, the above-named corporation submis this statement for the purpose of changing its 1 egistered
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporalion's board of directors. 1 hereby accept the apyointment as registered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATUF.E

Slgnature, typed or printad nz me of registered agen- and ttle if apphcable [NOTE: Registared Agenl signature req ired when renstating) DATE 8
12. OFFICERS ANL) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<]
TIMLE TP [ DELETE 1A TITLE [JChange [ Addition E
NAME FLYNN, FRANCIS 1.2 NAME 3
seeranoriss| GAQ 7130 SOUTHWEST 117TH AVENUE 13 STREET ADDRESS o
CITY-ST-7P MIAMI FL 33183 14 CITY-ST-2P &
TME S [} DELETE 21 TITLE [1Change  []Additon | €
NAME FLYNN, KRYSTAL 22 NAME
streetanpress| C/0 7130 SOUTHWEST 117TH AVENUE 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33183 2.4CITY-51-2P !
TIMLE {1 DELETE 31TITLE [1Change  [] Addition '
NAME 3.2 NAME
STREET ADDR S5 3.3 STREET ADDRESS
CITY-8T-2IP 34.CITY-57-20P
TME ] DELETE 44TTLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDR 358 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-ZP
TITLE ] DELETE 51TITLE Cchange  []Additon
NAME 5.2 NAME
STREETADDR =S8 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITv-ST-2IP
TMLE ] DELETE 61TME [JChange  []Addition
NAME 8.2 NAME
STREET ADDFESS 6.1 STREET ADDRESS
CITY-ST-2IP 84 (ITY- ST-ZIP

14. | hare sy cerify that the inform:tion supplied with this filing does nol qualify ‘or the exemption stated in Section 119.C 7(3)(i), Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplemerta annual report is true and acurate and that my signature shall have he same legai effect as if made under oath; that am an
officer or director of the corpgr stion or the fece ver or truslee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appe:ars in
Block 12 or Block 13 if ¢l e 3, or on anfattac hment with an address, with all other ltke empowered.

= edOneal Flyan . 1]7]9%  305- 96l

et e
SIGNATURE:
SIGNA JPRE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




