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

PROFIT S ; FLORIDA DEPARTMENT OF STATE JU,l’l 1 9 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

OCUMENT # P93000060376 (9)

« Corporation Name

CENTRAL FLORIDA EQUINE SERVICES, P.A.

AN AR

Principal Place of Business Mailing Address
28449 SAVAGE CIR 26449 SAVAGE CIR
HOWEY IN THE HILLS FL 34737 HOWEY IN THE HILLS FL 34737.3038
3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/27/1993 07/24/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applicd For
2_L| El 59‘3198138 ] Not Applicable
ite. #, 3 itc, Apt #, . it
. Suite. Apt. #. et Sulte, Ap e 6. Cerlilicato of Status Desired (] $8.76 Additional
"a_z] ;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution M| Addedto Fees |
Zip Country 2 | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
-;‘ EI 28 3[?' Florida Statutes [Oves [lno
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STOKES, BERYL N 1 81| Name
1035 w DINE AVE 82} Street Address (P.0. Box Number is Nol Acceptable)
LEESBURG FL 34748
83
B4 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the abave-nared corporalion submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | horgby accepl the appointmenl as registored

agent. | am familar wih, and accept the obligalions of, Section 607.0505, Florida Statutes. / -
SIGNATURE S_GMA Dpp O M Tohusou, Dyut - elele7
Ignature, typod of 1

d pEmg of rogistorcd agintl and e i Epphcabie (NOTL Rogistered Agait signature teguicod when reinslating) DATE
12, v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE D [T oiete 14 THLE [JChange 1] Addilion
HAME JOHNSON, CHARLES H JR 1 NAME
swreer aporess | 26448 SAVAGE CIR 1.3 STREFT ADDRESS
CITY-ST-2IP HOWEY IN THE HILLS FL 34737 1.4 CITY-5T-2iP
TITLE [ oreete 21TMLE LI Change  [_J Addition
NAME 22 NAME '
STREET ADDRESS 2.3 $TREET ADDRESS
Ty -ST- 2P 2 ACNTY-ST-21p
TiTLE L] orieie 39 TIILE [] Crange ] Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4_CITY-5T-21P
TME 7 bRETE 41Tt L] Change T Adaition
NAME 4.2 NAME
STAEET ADDRESS 43 STRET ADDRESS
CITY-ST-21P 44 CiTY-S1- 7P
ULE T peiie 51 TIILE L Change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TILE [T oeer RRUIL [J change ] addition
NAME 6.2 NAME
STREET ADDRESS " ‘ 6.3 STREFT ABDRESS
CITY-5T-21F . 64L0TY-51. 2P
14, | do hereby carity that the information supplied with this filing doss rol qually for the exemplion stated in Section 112.07(3)(13, Florida Statutes. | further cerliy thal the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as i made under calh; that
{ am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as reguired by Chaptar 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an altachment with an address. (.?f jn

[ -’é‘/w.tbé/l Fbi b Bak. f‘tiﬂ'f&lﬁ '1‘1’"[.4 o - I 317 a N //}" Y ‘;flnll

CR2E034 (9/96)



