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

“naieens™ | Apr20 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000060376 (9)

1. Corparation Name

CENTRAL FLORIDA EQUINE SERVICES, P.A.

00O

Principal Place of Business Mailing Address
26449 SAVAGE CIR 26449 SAVAGE CIR
HOWEY IN THE HILLS FL 34737 HOWEY IN THE HILLS FL 34737
DG NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
2. Principal Place ol Businoss 28, Mailing Address 4. FEI Number Applied For
2 ;ﬂ 59"3198138 Not Applicable
Suile, Apt &, elc Suite, Apl. ¥, elc. iti
wie. Ae wie. An 5. Cortiticate of Status Desired B4 $8.75 Addiional
22 ;ﬂ Fae Required
City & Siale City & State 6. Election Gampaign Financing $5.00 May Be
23 ;5] Trust Fund Contribution O Added to Feegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ?ﬁ—l ;)-I Personat Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STOKES, BERYL N |l 81| Name
1035 W m AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
LEESBURG FL 34748

83

Zip Code

84| City FL Ins

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registared agent, or bioth, in the Stato af Florida. Such change was aJthorized by the corpatation’s board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accep! the obhgahons of, Section 607.0505, Florida Statutes

SIGNATURE

Signature typed or prolid oame of mgeatmed agoot and W i apgicabio (NCL - Registerad Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] |REEGH TATLE [JChange ] Adition
HAME JOHNSON, CHARLES H JR 1.2 NAME
STREET ADDRESS M SAvAﬁ cm 1.3 STREET ADDRESS
CITY - ST 2P HOWEY IN THE HILLS FL 34737 14 CITY-5T.21P
TIE T DELETE 21TITLE [T Change ] Addition
NAME 2.2 NAME
SYREE T ADORESS 2.3 STREET ADDRESS
CITY-S1. 2% e 2.4CITY-81-2IP
TILE I oetee 3TTNLE CJchange  [J Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51-2# 34.CITY-ST- 2P
TIE [ betete 41 TINLE [JChange ] addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CHY-81- 2P 44 CITY-ST-2I9
WILE ] oecETe 51 TILE [ Change [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-80-2iF _ 54 CITY-ST-2iF
mLE [T oecene 61 TNLE [JChange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI- 2iF 64 CITY-S7-2IP
14. | hareby cerlily that tha inforrmalion supphied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an
ofhcer or director of the corporation or the receiver or trustes empowerod 1o execule his report as required by Chapler 607, Florida Satutes; and thal my name appears in
Biock 12 or Block 13 if changoed, or on an attachmen! with an address

SIGNATURE: 2. et b 2 /7  / S

CR2E034 (10/97)



