SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) - -

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \t}f? DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE
Sandra B Martham

DOCUMENT #  PQ3000082499 (3)
TWELVE OAKS EQUESTRAN CENTER INC.

Principal Place of Busingss o Mailing Adciress ”Il”"“‘l mll |I||| III“ ||||||||“ Il‘"ll“”ll”lllll ||"I |||I ’lll

125 ESTATES CIRCLE 125 ESTATES CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746
3. Date In&)rporated ar Qual.hed l 3a. Dato of Last Heport
. e 12/03/1993 _ 1. 081001
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21] el | se9213042 ~ ot Appentic
Suite, Apt. #, etc Sutte, Apt #, elc. i
e Ap e nie AR st 5. Cortficate of Status Desirea D 53.75 Adq~1xonal
r;l EI ) Fee Required
Ciy & State | City & Stawe 6. Election Campaign Financing D $5.00 may Be
2—3] e - .?.8.1 ) o Trust Fund Contribution . Addedto Fees
Zp Country | 2 L. Country 8. Tris corparation has habil:ty for intangible tax under s 199.032,
I‘ 25 o 2;| 30-‘ ___Fwrida Statutes L L—| Yos E’ No
9. Name and Address of Current Registered Agent B 10. Name ang Address of New Reglstered Agent
81| Name
GIZA, JOHN - e
125 ESTATES cmCLE 82| Sweet Address (PO. Bax Number is Not Acceptable)
LAKE MARY FL 32748 -
84| Cuy - FL 85| 2 Codia

1. Pursuant to he pr&/\sw@ns of Sectans 607.0507 arid 6G7. 1508, Florida Slatules, the above-named carporation subrmils this statement for the purpose of changing its registered
office or regrstered agent. or bath, in the State of Fionda Such change was actharized by the corporation’s board of drectors tharcby acoep! the appontment as recusties
agent | am lamilar with, and accept the obligangns of, Sectan 607 0505, Flarida Statules

SIGNATURE

B e e I P ted rarne ol R et e A0 o thim kel Pt ek Agerd gratng s d e tatatii) LATE
12 . GF FICERS AND DIRECTORS 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TLE PD [T oeere 11TE [T onange [T addition
NAME G|ZA‘ JOHN 1.2 NAME
STREET ADDRESS 125 ESTATES CIRCLE 13STREET ADDRESS
CiTY-ST-21P LAKE MARY FL 32746 14CITY-5T- 2P B
e ST [T oecere ZHINLE [T Change || Adaion
NAME ROBERTS, ROSEMARY 2 2 NAME
STREET ADDRESS 125 ESTATES CIRCLE 23 STHEFT ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 2ACTY-ST-2IP . B
TLE [LJ psrre 31TILE [T change T ] Addnen
NAME 37 NAME
STREET ADDAESS 33STHEET ADDRESS
CiTy-§1-21P ) N __B340T-sigp
niLe [j DELETE 43TLE L__I Change || Addtion
NAME 4 2 NAMKE
SIREET ADDAESS 43 STHEET ADDRESS
CITy.§1-2IP 440i0¥-81.2IP
NLE o [ ] beLere 51 NIt [T crange™ T_] Addition |
NANE 52 HAME
STREFT ADDRESS 53SIAEET ADDRESS
CiTy- §7- 2P . . §4CHY-51-2iP
TITLE D DELETE grnne | [T thange T T Adawon |
NAME 62 HAME
SIREET ADDRESS 63 SIAEET ADDRESS
CITY-ST-ZiP B 6ACHY-S1-7P

14. | do heraby certity tha! Ino irlormaton suppied with
further certify that the wlormation ipueeeed on
made under aath, th.at | am an o

rida Statutes |
gal eftect as it
a Statutes, awl

7 5 filing 1s voluntanly furnished and does not qualfy for the exeniption stated in Socton 119 07t3)(k) F
nual repart or supplemental annual report 1s true acrd accurale and that my sigratue shall bay @ 5
flhe: COrporation or the receiver o trusioe empowerad to execule this repors as reduired by Crnaptor 617, Flor
Aangad. or on an atlachmenl with an address

that my name appears in Biock
SIGNATURE: . . \./ ~ _Johw &Giza §~/-9¢ r-3294-2142

SIGNATURE AR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diere Ehator e Finern B

CR2E034 (3/96)



